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Objectives   This discussion paper aims to provide recommendations for the development of occupational expo-
sure limits (OEL) for psychosocial hazards. By comparing the characteristics of non-psychosocial and psychoso-
cial hazards at work as well as approaches to derive occupational limit values for both types of hazards, the paper 
summarizes conceptual requirements and methodological perspectives for OEL in psychosocial risk assessment.
Methods   An interdisciplinary working group comprised of academics, active practitioners in company occupational 
health management and members of national committees advising policymakers conducted regular face-to-face and 
online meetings between October 2022 and August 2024 to draft a narrative review and discussion of the current 
state of research on OEL for psychosocial hazards within the fields of psychology, sociology and medicine.
Results   The current field of research is in its early stages, indicated by individual efforts and a lack of joint 
decision-making. Existing approaches towards OEL focus on disease-level outcomes (eg, burnout, depression), 
which limits their effectiveness for primary prevention and identifying early warning signs of harm.
Conclusion   Based on the limited existing literature, we recommend (i) the use of outcome variables that enable 
detection of early stages of adverse effects aligned with the no-observed adverse effect level (NOAEL) and the 
lowest-observed-adverse effect level (LOAEL), (ii) standardization and harmonization of hitherto independent 
assessments of identical hazards, and (iii) policy-level actions to foster collaborative decision-making based on 
the full spectrum of scientific evidence.
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With the rising prevalence of mental health disorders, 
psychosocial occupational hazards have become a major 
public health concern that calls for urgent action (1). 
Occupational hazards refer to any condition, agent 
or activity that potentially causes harm at a specific 
level of risk (2). In the European Social Charter, the 
contracting parties declared one of their policy objec-
tives to be to secure the right of all workers to safe 
and healthy working conditions. The EU Framework 
Directive on Safety and Health at Work (89/391/EEC), 
which requires employers to identify and combat risks 
to the health and safety of employees, was an important 

step towards this goal. Most European member states 
added country-specific regulations explicitly addressing 
psychosocial hazards at work (3). In addition, efforts 
for advancing psychosocial risk management have been 
taken, for example in the European Psychosocial Risk 
Management Framework (PRIMA-EF) or standards for 
psychosocial risk management (4, 5).

In contrast to these efforts stands the considerable 
lack of practical implementation of psychosocial risk 
assessments in EU organizations: >70% of EU com-
panies have not implemented an assessment of psy-
chosocial risks in their occupational health and safety 
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management, mostly due to a lack of knowledge, fear 
of potential conflict and ambiguous responsibilities (6, 
7). A key challenge is determining the exposure level at 
which psychosocial hazards harm employee health and 
identifying the appropriate threshold for occupational 
health and safety practices (8, 9). Criteria for evaluat-
ing the risk probability of psychosocial hazards at work, 
such as occupational exposure limits (OEL) established 
for chemical agents, have long been called for (10). A 
systematic conceptualization of the requirements of such 
OEL, however, is still pending. This raises the question 
to what extent established approaches in evaluating non-
psychosocial hazards can be transferred to psychosocial 
risk assessment to overcome these shortcomings.

Therefore, this discussion paper (i) critically dis-
cusses concepts and current practices in developing 
OEL occupational exposure limits for non-psychosocial 
and psychosocial hazards, (ii) characterizes non-psy-
chosocial and psychosocial hazards by their supposed 
differences, and (iii) derives conceptual and method-
ological recommendations for the development of OEL 
for psychosocial hazards at work. With that, the pres-
ent contribution provides a conceptual framework of 
requirements for OEL in psychosocial risk assessment 
that serves as a roadmap for research on the impact of 
psychosocial hazards on early health changes and their 
application in legal policies and procedures.

Occupational exposure limits for psychosocial hazards – 
current state of the art

The aim of any risk assessment is to evaluate if exposure 
to a hazard may pose a risk to health and well-being, and 
thus to determine when occupational health and safety 
measures are required. Three suggested approaches to 
address this issue are empirical comparative values, dis-
cussions in joint workshops, or data-driven approaches 
towards limit values (8).

Empirical comparative values [eg, from job-expo-
sure matrices (11, 12)] compare estimated exposure 
levels for hazards across occupations as averages of an 
as-is state within occupations. Comparative values pro-
vide a reference point for organizations to contextualize 
their own data, identify relative areas of concern, and 
prioritize action where resources are limited. However, 
they are not designed to protect individual employees 
from overexposure to workplace hazards as they do not 
reflect health-based thresholds. This approach is further-
more insensitive to hazards that are already critical in 
the benchmark group and may therefore underestimate 
workplace hazards: If a group’s working conditions are 
equally poor as is the industry’s standard, empirical 
comparative values are insufficient to identify occupa-
tional health and safety requirements. Discussions in 
joint workshops, on the other hand, enable participation 

of various stakeholders, including employees, in the 
interpretation of the results and thus offer opportuni-
ties to derive customized and accepted measures (13). 
Depending on the composition of the group, however, 
the evaluation of hazards can be biased by subjective 
or interest-based assessments (14) when, for example, 
employers and employees differ in their assessments of 
the relevance of different hazards.

To overcome these shortcomings, approaches 
towards limit values based on health-related criteria 
have been suggested: These approaches use binary clas-
sifiers derived, eg, from clinical indicators of depression 
(9, 15, 16) or burnout (17) to differentiate healthy from 
ill employees. Other than comparative values, limit 
values provide absolute estimates for psychosocial 
hazards and are less biased by subjective judgments or 
interest-driven assessments compared to discussions 
in joint workshops. On the other hand, it is debatable 
whether a value derived from the optimal trade-off 
between sensitivity and specificity represents a mean-
ingful threshold, even when the association between the 
binary criterion and the indicator is weak. Still, these 
methodological approaches paved the way towards OEL 
for psychosocial hazards. However, the current state of 
research also reveals important unresolved issues that 
upcoming research in this area will have to address. 
Before discussing four essentials to be considered for 
OEL for psychosocial hazards, we briefly introduce 
important terms and concepts from research on OEL for 
non-psychosocial hazards.

Occupational exposure limits for non-psychosocial haz-
ards – a blueprint?

Initially adopted to reconcile existing guidelines on 
exposure to airborne workplace chemicals (18), OEL 
were conceived as time-weighted average concentrations 
of a substance at the workplace, below which acute or 
chronic damage to the health of employees is not to be 
expected. Today, regulatory authorities, federal agencies 
or expert committees at national and international level 
have established OEL for many chemical agents (19) 
as well as ionizing radiation, electromagnetic fields, 
artificial optical radiation, and noise (20). Exposure 
duration usually refers to an 8-hour time-weighted aver-
age or a 15-minute short-term exposure limit based on 
a 40-hour work week. Short-term exposure limits are 
applied when health effects are expected from single or 
peak events (eg, in noise), whereas time-weighted aver-
ages are applied under continuous or repeated exposure. 
The common approach to determine exposure limits 
encompasses a comprehensive review of animal or 
human studies, epidemiological data and other sources, 
to assess the empirical evidence for adverse health 
effects (21, 22). Therefore, OEL do not result from one 
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single study but are agreed upon in discussions involv-
ing multiple stakeholders. Two important concepts in 
this discussion are the no-observed-adverse-effect level 
(NOAEL) (23) and the lowest-observed-adverse-effect 
level (LOAEF) (24), both of which are used to establish 
safe exposure levels for hazardous substances. NOAEL 
and LOAEL are derived from healthy working popula-
tions or extrapolated from experimental data and should 
be established whenever possible based on available 
evidence (25).

Supposed differences between non-psychosocial and 
psychosocial hazards

The extent to which established procedures for deter-
mining OEL for non-psychosocial risks can be trans-
ferred to psychosocial risks is controversial (26). Central 
to this discussion are key differences in the materiality of 
hazards, mechanisms involved, dose–response relation-
ships, and the contextual nature of effects. By closely 
examining these dimensions, we question the relevance 
of supposed differences and advocate for incorporating 
insights from non-psychosocial risk models into psycho-
social risk assessments.

(Im-)materiality of hazards

Non-psychosocial hazards are mostly described in terms 
of their material properties, ie, their molecular compo-
sition, constitutional state or other characteristics that 
can be identified via highly standardized measurement 
procedures. Psychosocial hazards are considered from 
two complimentary perspectives: The first perspective 
assumes psychosocial hazards as objective entities with 
associated health effects, independent of an individual 
employee’s constitution or subjective interpretation 
(14). Accordingly, this perspective calls for an exposure 
assessment of psychosocial hazards that is as unbiased 
as possible by characteristics of the individual as well as 
for occupational limit values independent of individual 
appraisal (27, 28). The second perspective emphasizes 
workers subjective and collective appraisals and coping 
mechanism (29, 30). This constructivist perspective 
highlights both idiosyncratic and social processes to 
explain health effects of psychosocial hazards (31), but 
challenges the reliability and validity of measurements: 
The two most frequently used methods in psychosocial 
risk assessment, standardized employee self-reports and 
observer ratings by experts, are both subject to human 
perception and processing and, therefore, contaminated 
with varying levels of between-person variation. There-
fore, findings on the correlation between self-reported 
and observer-rated job demands are mixed (14, 32). 
While employee surveys of working conditions are a 
central element for assessing mental stress, method-

ological research into decreasing the idiosyncratic share 
of these assessments is still relatively young (27). More-
over, psychosocial risk assessments frequently omit an 
assessment of individual employee characteristics in 
order to emphasize focus on working conditions rather 
than personal traits. This, however, limits scientific 
analysis by omitting valuable information about causes 
of inter-individual differences in the perception and 
evaluation of psychosocial hazards (eg, personality dif-
ferences) as well as opportunities for (statistical) control 
of these differences in order to enhance the validity of 
the results.

Multiplicity of mechanisms

The relationship between non-psychosocial hazards 
and health impairments is thought to be explained by 
rather unambiguous physiological pathways. Examples 
are high noise levels that lead to hearing loss by dam-
aged hair cells in the ear or unprotected contact with 
acids causing severe tissue damages by denaturing the 
proteins in skin cell membranes. Psychosocial hazards, 
on the other hand, are assumed to cause or contribute 
to multiple health impairments through multiple physi-
ological (eg, metabolic or cardiovascular reactions), 
behavioral (eg, maladaptive coping styles) and cognitive 
pathways (eg, negative appraisals). For example, high 
job strain (eg, low job control coupled with high job 
demands) has been identified a risk factor for coronary 
heart diseases, obesity, as well as depression (33). How-
ever, the unambiguous assignment of pathways from 
non-psychosocial hazards to diseases is oversimplified 
as the expected health effects following exposure to 
non-psychological hazards cannot be predicted without 
ambiguity. For example, a biological limit value for 
acrylamide – a chemical stabilizer used as grouting 
agent in tunnel building – was established based on 
studies where workers showed neurotoxic symptoms 
(34). However, different limit values were derived for 
its carcinogenic effects (35). Therefore, different limits 
are applied depending on the respective outcome. Such 
findings resulted in the concept of ‘uncertainty factors’ 
in risk assessment that acknowledge variations in health 
effects caused by exposure to hazards across specifically 
vulnerable subgroups (36). Exposure limits for psy-
chosocial hazards should likely be established despite 
varied mechanisms. Multiple limits might be needed for 
different outcomes or occupational groups, with the low-
est limit preventing the least serious impairment being 
applicable in practice.

Dose–response relations and exposure duration

For most non-psychosocial hazards, dose–response rela-
tions are often falsely reduced to oversimplified linear 
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associations. A dose–response relationship describes 
the magnitude of the response as a non-linear function 
of exposure, also including factors like time or severity. 
Research on psychosocial hazards has predominantly 
focused on linear relationships, with some evidence 
for non-linear associations (37). To derive meaningful 
dose–response curves, information is needed on con-
founding variables, vulnerability, prioritizing critical 
outcomes of interest, and exposure duration. Statisti-
cal considerations for estimating threshold values for 
exposure to working conditions have been discussed 
elsewhere (38, 39). A crucial aspect in this regard is 
that psychosocial hazards are mostly evaluated from an 
epidemiological point of view and lack an assessment of 
exposure duration. However, short-term effects of psy-
chosocial hazards from peak events, such as exposure 
to violence, are well documented (40) just as long-term 
exposure effects are (33). For psychosocial hazards, the 
consideration of cumulative effects of repeated exposure 
over short (41, 42) and long (43) periods of time is still 
relatively young. The required continuous measurement 
of psychosocial stress and individual strain poses sig-
nificant challenges for research designs. However, the 
widespread presence of sensor technology in modern 
end-user devices such as smartphones and smartwatches 
(44), combined with innovative approaches to accessing 
data collected by individuals (45), opens up new poten-
tials for workplace (mental) health research.

Contextuality of effects

At first glance, health effects of non-psychosocial haz-
ards seem straight forward. High asbestos dust expo-
sure is likely to damage the respiratory system of an 
unprotected individual; however, contextual factors 
(eg, smoking habits) moderate this risk (46). Likewise, 
the impact of psychosocial hazards can vary by con-
text, shaped by subjective perceptions, occupational 
roles, workplace social structure, coping mechanisms, 
individual susceptibility, or the complex interplay of 
multiple psychosocial factors. However, there is debate 
over interaction hypotheses (47, 48). Exposure limits 
may hence differ across occupational groups and tasks 
(49) or attributes of the social context (50).

In short, differences between non-psychosocial and 
psychosocial hazards may only marginally affect the 
way in which the risk of hazards at work is conceptual-
ized for employee health. Rather, both types of hazards 
are associated with similar challenges for determining 
cause-and-effect and dose–response relationships, which 
are crucial components of discussions around occupa-
tional limit values. Therefore, a close look at established 
approaches to determining OEL for non-psychosocial 
hazards can provide a valuable contribution to the devel-
opment of the same for psychosocial hazards.

Four essentials for occupational exposure limits for psy-
chosocial hazards

While there are well-established concepts and 
approaches for setting exposure limits in biological, 
chemical, and ergonomic hazards, research on limit-
values for psychosocial hazards is in its early stages. 
At the same time, evidence for substantial differences 
between non-psychosocial and psychosocial hazards at 
work is limited. Recent acknowledgements of epigenetic 
differences in reactions to stress (51) as well as of meth-
odological improvements to control for inter-individual 
differences in psychosocial risk assessment (27) indicate 
growing efforts to better understand the mechanisms 
that lead to varying risk potentials of hazards at work. 
Based on this, we derive the following essentials to be 
addressed by future research efforts to determine OEL 
for psychosocial hazards at work:

1. Assess associations with short-term changes in psychophysi-
ological reactions. The majority of current research on 
psychosocial hazards is based on data from surveys that 
had been originally developed for purposes other than 
determining OEL. Frequently, limit values result from 
secondary analyses of data, eg, epidemiological studies 
or psychosocial risk assessments with a primary focus 
on severe health outcomes like disorders of the mus-
culoskeletal systems, burnout or depression. However, 
the parameters conventionally used to indicate psycho-
logical hazards in such study designs address health 
outcomes at a stage that is too late for early detection of 
symptoms and primary prevention, ie, actions and strate-
gies designed to prevent the onset of a health condition 
or disease before it occurs. A threshold derived from an 
actual disease overlooks the health risks emerging from 
early stages of elevated psychosocial hazards at work. 
While the pathogenic effect of excessive psychosocial 
demands is well documented, the thresholds beyond 
which psychosocial hazards start to impact employees’ 
health are unknown. We therefore strongly advise future 
research to investigate NOAEL and LOAEL as early 
indicators of adverse (mental) health effects rather than 
investigating pathological states (mental disorders) 
resulting from exposure to psychosocial hazards.

We therefore invite researchers to shift their atten-
tion towards processes of change (52), eg, short-term 
changes in psychophysiological reactions that might 
even be reversible after exposure and, therefore, are 
below the threshold of actual health impairments. Exam-
ples include the point at which no significant decline in 
eg, energetic arousal, cognitive function or self-reported 
mood is observed. In addition, the LOAEL for psycho-
social hazards might be used to identify situations at 
which stress-related symptoms (eg, fatigue, irritability, 
rumination) start to emerge. LOAEL help to identify 



	 Scand J Work Environ Health 2025, vol 51, no 6	 563

Pauli et al

early signs of strain and therefore seem conceptually 
meaningful rather than merely statistically plausible 
limit values to prompt preventive action. As a theoretical 
framework, eg, the Allostatic Load Model (53) describes 
long-term effects of the physiological response to stress, 
where multiple systems (autonomic nervous system, 
hypothalamic–pituitary–adrenal axis, cardiovascular, 
metabolic, and immune systems) interact to protect 
the body when responding to external stress. If we set 
LOAEL to the initial occurrence of physiological reac-
tions to psychosocial hazards, psychosocial risks can be 
derived from an allostatic load index of the physiologi-
cal response like elevation of stress hormones, heart 
rate or hypermetabolism (54). Furthermore, we need a 
better understanding of the exposure at which no adverse 
effects can be observed among employees, ie, working 
conditions that can be considered safe or acceptable. In 
this regard, NOAEL could serve as practical guidelines 
for occupational health and safety, indicating thresholds 
below which implementation of protective measures is 
not mandatory. Beyond initial efforts to identify expo-
sure levels associated with adverse health outcomes (9), 
to the best of our knowledge, the concept of NOAEL 
still represents the “what we don’t know” in current 
research on psychosocial hazards.

From the authors’ point of view, such comprehen-
sive knowledge is a prerequisite to be able to classify 
insights from more complex analyses, eg, of interaction 
effects of different hazards. While traditional theoretical 
models in work and organizational psychology account 
for such complex interactions, their strong focus on 
employees’ perceptions of demands is a potential bias of 
the associations between stress and strain. This implies 
that – as a result of stressor-strain analyses – meaningful 
limit values rely on an unbiased assessment of hazards. 
Therefore, work on the methodological effects in psy-
chosocial risk assessment is an important avenue for 
future research.

2. Be precise about the relationship between cause/dose and 
effect. From the authors’ perspective, the information 
already available from survey research is not suffi-
ciently exploited in a way that allows for insights into 
the specific cause–effect as well as dose–response rela-
tionships between psychosocial hazards and health 
outcomes. An example is the frequently used approach 
of transforming continuous outcome variables into 
dichotomous categories. To predict the probability of 
an undesired outcome from logistic regression models 
and evaluate true-positive and false-positive classifi-
cations of such outcomes via ROC curves, outcome 
variables initially collected on continuous scales are 
converted into dichotomous categories of healthy and 
sick employees. However, this approach assumes that, 
for instance, individuals just below a given cut-off value 

are ill and individuals just above it are healthy – even 
though the differences between healthy and ill individu-
als close to the cut-off value is negligible compared to 
the differences among individuals within the groups 
of healthy and sick individuals. While outcomes can 
be dichotomous (eg, diagnosed versus no diagnosed 
disease), ordinal (eg, number of sickness absences) 
as well as continuous (eg, well-being), dichotomizing 
continuous outcomes creates artificial distinctions that 
do not reflect the true nature of the effects and can lead 
to unreliable conclusions about the actual risk potential 
of hazards. We recommend future research makes use 
of the full range of information in the data, leading to 
accurate information about dose–response relationships 
between varying levels of hazards and health outcomes. 
A statistical method for assessing thresholds in epide-
miological studies has been suggested in (39). In doing 
so, the temporal trajectories of the exposure need to be 
addressed to detect and differentiate subacute from sub 
chronic, chronic and lifetime effects (21). Therefore, 
experimental studies in controlled environments may 
offer insights into the psychobiological mechanisms 
of stressor-strain associations, complementing findings 
from survey-based studies and addressing concerns such 
as the single source bias in job stress research (55). 
However, long-term, real-world occupational settings 
challenge the ecological validity of experimental setups, 
while at the same time realistic laboratory exposure 
manipulations may raise ethical concerns. Therefore, 
epidemiological studies with shortened assessment inter-
vals (56) and harmonized measures across studies could 
enhance causal inference while maintaining ecological 
validity. This way, processes of subjective appraisal 
could be explicitly modeled to understand their share in 
substantial variance components (32). All these different 
methodological approaches come with their own advan-
tages and disadvantages. Only by putting together indi-
vidual pieces to the puzzle, research can move forward 
in expanding the causal mechanisms behind exposure to 
workplace hazards and employee health (57).

3. Provide generalizable OEL for psychosocial hazards. As of 
now, OEL for psychosocial hazards have been derived 
as cut-off values for the very survey instruments with 
which the hazards had been assessed. At the same time, 
there is a lack of exchange about the similarities and 
differences between (i) different measurement methods 
and instruments and (ii) the conceptualization of latent 
variables underlying these measurements. Despite ini-
tial suggestions for taxonomies of work stressors [eg, 
(58)], a systematic discussion of the generalizability of 
the limit values collected this way across different mea-
surement methods is still pending. In order to compare 
latent constructs – such as psychosocial hazards – survey 
research has developed ‘data harmonization’ or ‘inte-
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grative data analysis’ (59), (60), that can be utilized to 
overcome the current disintegration of approaches. The 
aim of these methods is to convert different scalings or 
wordings across surveys into a common metric to allow 
for comparisons across surveys. Depending on the dis-
tribution characteristics of the data and the goal of the 
harmonization procedure, different data transformation 
processes, ie, data linking and linear or equipercentile 
equating, are used (61). These methods can help to move 
the discussion about psychosocial hazards away from 
the individual survey instruments towards the latent con-
structs underlying the assessments. In addition, although 
mandated by law, psychosocial risk assessment currently 
is an unregulated market with an increasing amount of 
service providers offering self-developed questionnaires 
with sometimes questionable psychometric properties 
for commercial use. Therefore, additional knowledge 
and guidelines for reliable and valid psychosocial risk 
assessment is required.

Finally, there is a lack of knowledge about the gen-
eralizability of limit values determined across different 
groups of activities and individuals. The multiplicity of 
factors influencing the effect of psychosocial hazards, 
including individual differences, subjective interpreta-
tions, and contextual elements, complicates the develop-
ment of a standardized assessment methodology. Future 
research must accordingly address the question for 
which specific groups of employees the particular limit 
values may apply to. This may result in (i) limit values 
set at a level low enough to prevent harm for all occu-
pational groups, (ii) an examination of individual differ-
ences with limit values specific to occupational groups 
or (iii) the acknowledgement that, for some psychosocial 
hazards, there must be zero tolerance of exposure (eg, 
bullying, sexual harassment, violence at work).

4. Institutionalize discussion about suitable OEL. Establishing 
OEL for psychosocial hazards entails both empirical 

research and negotiations over acceptable risks (21). 
In addition, decisions about occupational safety mea-
sures as a reaction to psychosocial hazards at work 
results from negotiation processes that must balance 
the interests of employers and employees. Therefore, 
we consider the current practice of suggesting OEL for 
a number of psychosocial hazards measured with one 
survey instrument in a single study to be a methodologi-
cal problem. The development of OEL for hazardous 
substances is a result of agreement processes based on 
the current state of knowledge about eg, the toxicity of a 
given substance by considering all available results from 
animal, epidemiological and human exposure studies. 
We suggest future endeavors on OEL for psychosocial 
hazards take this approach as a blueprint to summarize 
the findings gained from the entire spectrum of meth-
ods from experimental, observational, epidemiological 
studies as well as qualitative and quantitative survey 
results. We therefore encourage establishing forums 
for exchange and discussion of these findings and joint 
decision-making about the scientific validity and practi-
cal usefulness of OEL for psychosocial risk assessment.

Future research outlook: evolution of occupational expo-
sure limits for psychosocial hazards

In the light of these findings, the current state of research 
on OEL for psychosocial hazards appears incomplete 
and fragmented. In figure 1, we use the process of drug 
development as an analogy to compare an ideal evolu-
tion of the development of limit values for psychosocial 
hazards with the actual current practice:

At different stages, this process involves various 
stakeholders from scientists (in the experimental and 
epidemiological phases) to occupational health and 
safety authorities in agreements and policy developmen-
tal phases. Equal to drug development, limit values for 
psychosocial hazards should start with a developmental 

Figure 1. Ideal (dotted lines) versus actual (solid lines) 
evolution of occupational exposure limits (OELs) for 
psychosocial hazards at work compared to the drug 
development process. Adapted from (11).
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step to agree on conceptual definitions. These concepts 
can then be validated in the preclinical or experimen-
tal step by investigating associations with short-term 
changes in psychophysiological reactions, eg, with 
laboratory and observational studies. Should this step 
yield a proof of concept, it is then time to move on to 
the applied research in companies as an epidemiologi-
cal step to gather, eg, survey data of varying intensity 
of temporal trajectories of associations between hazards 
and preclinical stress-related symptoms rather than clini-
cal mental conditions. In the data review or agreement 
step, all findings from the previous steps are considered 
in an agreement process resulting in recommendations 
for OEL. A final monitoring phase is used to assess the 
long-term outcomes of the entire process. In contrast to 
this ideal evolution, the black arrows indicate the actual 
current field of research that jumped from an informal 
agreement about different categories of psychosocial 
hazards to (mainly cross-sectional) epidemiological evi-
dence, which in turn directly resulted in suggestions for 
limt values. OEL are based on the fundamental assump-
tion that exposure to certain workplace conditions leads 
to mental health conditions. While this (statistical) asso-
ciation—particularly for depression—is well supported 
by existing epidemiological evidence, there remains a 
lack of theoretical understanding regarding the underly-
ing mechanisms (62). In order to close these gaps, we 
conclude there is an urgent need to foster the harmoni-
zation of – as of now uncoordinated – research efforts 
to determine limit values for psychosocial hazards at 
work. Based on earlier recommendations of Deveau et 
al (19), in table 1 we propose a stepwise catalogue of 
requirements, studies on this matter should address in 
order to foster coordinated efforts as well as to provide 
transparent documentation and standardized reporting.

In the history of OEL, numerous commissions, 
expert groups and bodies on national and international 
levels had been found to develop and discuss critical 
levels of human exposure to chemicals at work. With 
increasing psychosocial demands in contemporary work-
places, now is the time to develop comparable regula-
tory bodies or consensus groups to tackle work‐related 
psychosocial hazards. In this paper, we have outlined 
the research gaps that need to be closed to develop a 
comprehensive approach to the topic. Researchers can 
close these gaps by applying an expanded range of 
methodological approaches. At the policy-level, col-
laboration among research groups should be facilitated, 
encouraging dialogue and informed decision-making 
based on emerging research findings. We believe these 
actions are a prerequisite for setting OEL based on the 
full range of scientific evidence to protect workers from 
psychosocial hazards at work.
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