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What is a psychosocial work environment?
The term “psychosocial work environment” appears frequently in research articles, including those published
in the Scandinavian Journal of Work, Environment and Health (1‒8). Recently, the first international handbook
on the emerging field of “psychosocial epidemiology” extensively addressed the contribution of psychosocial
working conditions to health and illness (9).
There is, however, also a controversial debate pertaining to the meaning of the word “psychosocial“ and
whether it might enhance a focus on psychological phenomena and draw attention away from the work environment (10). Such concerns recently motivated the Swedish Work Environment Authority to remove the term
psychosocial work environment when they published their new provision on the organizational and social work
environment:
”A common term used for this work environment is psychosocial. This is a broad concept
that basically refers to how the individual experiences and responds to his or her surroundings and thus the individual becomes the focus. Instead, we have chosen to highlight the organizational and social conditions and requirements at work because that
is what the employer can control.” (11, p12). (Translated from Swedish by the author.)
In the following, I provide some comments on this debate. I will first address the historical use of the term psychosocial work environment and then present a conceptual framework showing the relation of the psychosocial
work environment to phenomena on both the societal and individual level.
Historical use of the term "psychosocial work environment"
To my knowledge, the first English-language research article using “psychosocial work environment” in the title
was published in 1982. It was on “Myocardial infarction risk and psychosocial work environment: an analysis of
the male Swedish working force”, authored by the two Swedish researchers Lars Alfredsson and Töres Theorell and
the US-American researcher Robert Karasek (12). Also in the following years, the term was mainly used in articles
by Swedish/US author groups. In 1991, 21 researchers, again most of them from Sweden and the US, contributed
to the book The Psychosocial Work Environment: Work Organization, Democratization and Health (13). The book
was published in memory of Bertil Gardell, who held the first chair of work and organizational psychology at the
Department of Psychology at the University of Stockholm from 1976 until his early death in 1987 (14). Since
the 1960s, Gardell had published on topics such alienation, monotonous and deskilling work, influence and
autonomy, and many articles in the book were dedicated to these factors (13). This line of research led, among
other things, to the development of the demand‒control (job strain) model that dominated psychosocial work
environment research in the 1980s and 1990s (15).
In the 1990s and early 2000s, psychosocial work environment research increasingly included new concepts,
such as balance between efforts and rewards (16), organizational justice (17), workplace social capital (18) and
workplace bullying (19). One could say that psychosocial work environment research became more “psychological”, in the sense that research became increasingly focused on whether or not workers feel treated fairly and
respected and on the emotional effects of work tasks, procedures, or behaviors by supervisors, colleagues, clients
and customers. In the Encyclopaedia of Occupational Health and Safety, published in 1998 by the International
Labor Office (ILO) (20), the chapter on “Psychosocial and Organizational Factors” illustrated this broadened
perspective.
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“These conditions, which are commonly referred to as psychosocial factors, include
aspects of the job and work environment such as organizational climate or culture, work
roles, interpersonal relationships at work, and the design and content of tasks (eg, variety, meaning, scope, repetitiveness, etc.). The concept of psychosocial factors extends
also to the extra-organizational environment (eg, domestic demands) and aspects of
the individual (eg, personality and attitudes), which may influence the development of
stress at work. Frequently, the expressions work organization or organizational factors
are used interchangeably with psychosocial factors in reference to working conditions
which may lead to stress.” (20, p34.32).
This quote also shows that defining “psychosocial factors” can be challenging. On the one hand, the authors
regard psychosocial factors as interchangeable with “work organization”. On the other hand, they point out that
psychosocial factors also extend to “aspects of the individual” such as “personality and attitudes”. The use of the
same term for very different phenomena such as work organization and personality and attitudes is problematic
in the ILO definition, and it is unclear how work organization and individual aspects are thought to be related to
each other.
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Figure 1. A conceptual framework for research on psychosocial work environment and health. Adapted and
modified from previous frameworks by Martikainen et al 2002 (21) and Rugulies et al 2004 (22).

A conceptual framework for research on psychosocial work environment and health
Figure 1 shows a conceptual framework for research on psychosocial work environment and health depicting the
relation of the psychosocial work environment to phenomena both on the societal and individual level. I adapted
and modified the framework from two previous publications: an editorial on "Psychosocial determinants of health
in social epidemiology" by Martikainen et al (21) and a book chapter on "Epidemiology of health and illness: A
socio-psycho-physiological perspective" by Rugulies et al (22). Similar frameworks have been published elsewhere (23‒25). The steps in the causal pathway are denoted with roman numerals to which I will refer frequently.
The pathway starts with (i) (macro-level) economic, social and political structures, such as the modes of
production, division of labor, type of social welfare regime or the legal system and (ii) (meso-level) workplace
structures, such as type of employment contract or adequacy of staffing that (iii) impact the meso-level psychosocial working conditions, such as job demands, work organization, content of work or social relations at work.
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These psychosocial working conditions are experienced by (iv) the individual, or group of individuals, and elicit
cognitive and emotional processes. Through these processes the psychosocial working conditions subsequently
evoke (v) psycho-physiological changes and (vi) health-related behaviors that (vii) affect risk of somatic diseases
and mental disorders.
A challenge for psychosocial work environment research is the step from (iii) to (iv), where the working conditions “get under the skin” of the workers and are assumed to alter the workers’ cognitions, emotions, behavior
and physiology ‒ a process that has also been termed as “embodiment” (26). This is a two-way process, in which
not only the working conditions alter the mind and the body of the workers, but where the workers’ cognitions
and emotions also alter the way the workers experience working conditions (27). This raises the question to what
extent the working conditions in the environment (iii) differ from the experienced working conditions by the
individual (iv), a question that is in particular crucial for research that aims to ascertain psychosocial working
conditions as exposures in the environment but for practical reasons measures these conditions by self-report
from the individual (28, 29). A related question is the extent to which experiencing working conditions requires
a conscious process, or if certain working conditions could be embodied while bypassing the consciousness of
the individual (30).
The conceptual framework depicted in figure 1 may be useful for placing studies from different academic
disciplines into a bigger picture of psychosocial work environment research, emphasizing the transdisciplinary
nature of this type of research. Work environment research that is denoted as “psychosocial” is often focused on
how psychosocial working conditions (iii), such as job demands, work organization, job content or social relations at work (1) are affecting psycho-physiological changes (v) (eg, stress axis activation) (31), health-related
behaviors (vi) (eg, smoking or leisure time physical activity) (32, 33) or risk of diseases and disorders (vii), such as
cardiovascular disease (34, 35), diabetes (36, 37), musculoskeletal disorders (38) or depression (39-41). In addition to this, the framework in figure 1 suggests that psychosocial work environment research may also include
research on the historical origins of contemporary societal structures (i) (42-44) and on the impact of macro-level
phenomena (i) (eg, the global financial crisis of 2007) on workers’ health (vii) (45) and how this impact may be
explained by changes in workplace structures (ii), for example by staff reductions, or by deteriorating working
conditions and reduced job security (iii) (46, 47). Psychosocial work environment research may further include
psychobiological research that focuses on how the cognitive and emotional processing of the individual (iv) evoke
psycho-physiological changes (v) (48).
The framework in figure 1 shows a uni-directional process. Although reversed associations are possible,
for example that health and illness (vii) may affect individuals’ health-related behaviors (vi) or cognitive and
emotional processes (iv), such bi-directional associations are intentionally not depicted to emphasize the main
direction in the chain of causation from the macro-level to the meso-level to the individual-level. One exception
though has been made, indicated by the dashed arrows originating from “individual-level experience and cognitive and emotional processes” and pointing to “workplace structures” and “psychosocial working conditions”.
These arrows are shown to acknowledge workers’ individual and collective efforts to change workplace structures
and working conditions. One example is the struggle of labor unions worldwide for the eight-hour work day in the
19th and early 20th centuries (49). Another example is what has been termed as “job crafting”, that is the behaviors
of workers to reduce barriers and enhance resources at work (50).
To summarize, I suggest to regard the psychosocial work environment as an intermediate step in a causal
pathway linking economic, social and political structures with health and illness through psychological and
psycho-physiological processes. Because of the intermediary position of the psychosocial work environment,
psychosocial work environment research is not limited to “how the individual experiences and responds to his or
her surroundings” (11, p12), but includes also research on the macro- and meso-level structures that determine
and shape the psychosocial work environment. The psychosocial work environment is therefore a key research
field for understanding how the interrelation of societal structures, environmental exposures, and psychological
and psycho-physiological processes affect health and illness.
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