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Foreword

Over the past decades, work has become more time pressured and cognitively
demanding. Modern organisations need to deal with global competition and tech-
nological breakthroughs, and employees are often exposed to high emotional
demands. At least in developed economies, work has become people work, which
means that workers need to invest considerable effort to be effective. Every day,
employees need to deal with the emotions of themselves, their clients, colleagues
and other stakeholders. Moreover, technological advancements including the
Internet and smartphones have enabled employees to work anytime, anywhere. This
all means that employees are continuously exposed to a wide range of job demands
that compete for limited energetic and mental resources. With all these changes, it
has become crucial that employees have access to sufficient organisational and job
resources. When workers have access to social support, job control, performance
feedback and opportunities to grow, they are better equipped to deal with the work
pressure and various job demands. This book, edited by Maureen F. Dollard,
Christian Dormann and Awang Idris, discusses the important role of Psychosocial
Safety Climate (PSC) in highly demanding work contexts. PSC refers to employ-
ees’ shared perceptions of whether the management has developed and enacts
policies, procedures and practices for the protection of employees’ psychological
health, well-being and safety. In organisations where the management fundamen-
tally values the psychological health of workers, managers design motivating jobs
and employees know that they can count on their leaders when they have stressful
experiences at work. In such organisations, managers regularly communicate about
psychological health issues and are involved in structural interventions to protect
worker psychological health. Since employees are so crucial for the success of the
organisation, management needs to combine concern for production and
high-quality services with concern for people—on a daily basis. The editors have
brought together an impressive group of international scholars who discuss ante-
cedents and consequences of PSC, as well as possible underlying processes. The
topic of PSC is important and timely because PSC can affect how jobs are designed
and resources are allocated. This book discusses the progress made in theory,
methods and applications. PSC theory has the potential to explain how management

vii



concern for employee well-being can lead to flourishing organisations. It is my
conviction that this book will help scholars and practitioners to optimise and apply
this valuable psychosocial safety climate approach.

Rotterdam, The Netherlands
2019

Arnold B. Bakker
Center of Excellence for Positive

Organizational Psychology
Erasmus University Rotterdam
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Preface

The driving beat for most modern workplaces in capitalist economies is a relentless
demand for increased profits, performance and productivity coupled with dimin-
ishing resources. These forces predispose workers to poor quality work conditions
and counterproductive outcomes. Poor quality work can lead to lack of meaning,
alienation, mental and physical ill health with significant costs to organisations such
as high rates of sickness absence and reduced performance, and costs to society
through workers compensation, healthcare costs, medication, loss of potential
labour supply and high rates of unemployment (OECD, 2012). However, organi-
sations characterised by a good Psychosocial Safety Climate (PSC) offer a point of
resistance to these pressures. Psychosocial Safety Climate concerns the value and
priority given to worker psychological health in organisations compared to pro-
ductivity and profit imperatives. Psychosocial Safety Climate valorises the psy-
chological health and wellbeing of workers as a fundamental human right. Far from
undermining productivity we expect that pro-social options, embodied in high PSC
organisations (that value worker psychological health), will lead to better quality
work, increased meaningfulness, increased possibility for creativity and innovation,
and reduced productivity costs associated with sickness absence and presenteeism.
PSC precedes work quality (manageable demands, adequate resources) and the
social-relational aspects of work (such as harassment, bullying). PSC is therefore
‘cause of the causes’ of work stress, and is the theoretical precursor to many job
design-based work stress theories. This book responds to a public health priority
(Whiteford et al., 2013) and a call from the WHO, ILO and OECD to prevent and
manage mental ill-health and promote health and well-being by drawing attention to
the connection between work and mental health. The main objective of this book is
to discuss PSC theory in context and evidence-based implications for organisa-
tional and national level, policy, practices and procedures for worker psychological
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health. The book will highlight how PSC affects working conditions, employee
health and well-being, and organisational outcomes with evidence from around the
globe (Iran, Australia, Canada, Malaysia and Germany).

Adelaide, Australia Maureen F. Dollard
Mainz, Germany Christian Dormann
Kuala Lumpur, Malaysia Mohd Awang Idris

References

OECD. (2012). Sick on the Job? Myths and Realities about Mental Health and Work. Paris: OECD
Publishing. http://dx.doi.org/10.1787/9789264124523-en.

Whiteford, H. A., Degenhardt, L., Rehm, J., Baxter, A. J., Ferrari, A. J., Erskine, H. E., et al.
(2013). Global burden of disease attributable to mental and substance use disorders: Findings
from the Global Burden of Disease Study 2010. The Lancet, 382, 1575−1586.

x Preface

http://dx.doi.org/10.1787/9789264124523-en


Acknowledgements

Many thanks to Angela Martin, Liza Jachens, Valerie O’Keeffe, Amy Zadow,
Rachael Potter, May Young, Michelle Oppert, Michael Ertel, and Maren Formazin
for their assistance with editing and reviewing the chapters.

This book was prepared as an endorsed activity of the Asia Pacific Academy for
Psychosocial Factors at Work.

xi



Contents

Part I Psychosocial Safety Climate: Evolution in Theory and Method

1 Psychosocial Safety Climate: A New Work Stress Theory and
Implications for Method . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
Maureen F. Dollard, Christian Dormann and Mohd Awang Idris

2 Psychosocial Safety Climate: A Review of the Evidence . . . . . . . . . 31
Amy Zadow, Maureen F. Dollard, Linda Parker and Kylie Storey

3 A Corruption of Public Values at Work; Psychosocial Safety
Climate, Work Conditions, and Worker Health Across
31 European Countries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
Maureen F. Dollard and Aditya Jain

Part II Impacts of PSC on Workers (Cognitive Decline,
Mental Health Problems, Boredom, Personal Initiative
and Engagement)

4 PSC, Effort-Reward Imbalance and Cognitive Decline;
A Road Safety Experiment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 109
Ashlee Wilton, Sarven McLinton and Maureen F. Dollard

5 Psychosocial Safety Climate and Job Demands–Resources:
A Multilevel Study Predicting Boredom . . . . . . . . . . . . . . . . . . . . . 129
Valdrin Krasniqi, Yulita, Mohd Awang Idris and Maureen F. Dollard

6 Psychosocial Safety Climate Within the Model of Proactive
Motivation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 149
Michelle Chin Chin Lee and Mohd Awang Idris

7 Psychosocial Safety Climate, Psychological Health, Cynicism,
and Professional Efficacy in Policing . . . . . . . . . . . . . . . . . . . . . . . . 169
Maureen F. Dollard, Peter Winwood and Michelle R. Tuckey

xiii



8 Psychosocial Safety Climate as a Factor in Organisational
Resilience: Implications for Worker Psychological Health,
Resilience, and Engagement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 199
Carly Taylor, Maureen F. Dollard, Anna Clark, Christian Dormann
and Arnold B. Bakker

9 Physical and Psychosocial Safety Climate Among Malaysian
Healthcare Workers: A Qualitative Study . . . . . . . . . . . . . . . . . . . . 229
May Young Loh, Mohd Awang Idris and Maureen F. Dollard

10 A Qualitative Investigation into High Psychosocial Safety Climate
University Work Groups . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 251
Rachael E. Potter, Tessa S. Bailey and Maureen F. Dollard

Part III Innovations in Method

11 Psychosocial Safety Climate and PSC Ideal; Direct
and Interaction Effects on JD-R for Mental Health,
Job Satisfaction and Work Engagement (Iran) . . . . . . . . . . . . . . . . 273
Ali Afsharian, Maureen F. Dollard, Tahereh Ziaian,
Christian Dormann and Atefeh Karimzadeh

12 The Impact of Psychosocial Safety Climate on Health Impairment
and Motivation Pathways: A Diary Study on Illegitimate
Tasks, Appreciation, Worries, and Engagement Among
German Nurses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 305
Julia Schulte-Braucks and Christian Dormann

13 An Approach to the Further Development and Application
of the PSC Tool by Applying Cognitive Interviewing
in Germany . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 325
Michael Ertel and Maren Formazin

14 The Climate According to Whom? Does It Matter Who
Reports PSC? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 341
Levi James McCusker and Maureen F. Dollard

Part IV Interventions, Measurement, Research, Practical
and Policy Implications

15 Factors Influencing Managers’ Ownership of Organisational
Health Interventions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 365
Caroline Biron, Geneviève Baril-Gingras, Rebecca Lefebvre,
Shirley Chabot and Stéphanie Boulay-Leclerc

16 The PSC-4; A Short PSC Tool . . . . . . . . . . . . . . . . . . . . . . . . . . . . 385
Maureen F. Dollard

xiv Contents



17 PSC in Practice . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 411
Maureen F. Dollard and Tessa Bailey

18 PSC; Current Status and Implications for Future Research . . . . . . 431
Christian Dormann, Maureen F. Dollard and Mohd Awang Idris

Contents xv



About the Editors

Prof. Maureen F. Dollard is Professor of Work and Organisational Psychology,
Co-Director of the Centre for Workplace Excellence, Director of the Asia Pacific
Centre for Work Health and Safety, a WHO Collaborating Centre for Occupational
Health, at the University of South Australia, and Honorary Professor at the
University of Nottingham. Her research concerns workplace psychosocial factors
and she has published five edited books and 170 papers/book chapters. Maureen is a
board member of the International Commission on Occupational Health, and is on
the editorial board for Work and Stress, the Journal of Organizational Behavior,
and the European Journal of Work & Organisational Psychology.

Prof. Dr. Christian Dormann is Professor of Business Education and Manage-
ment at the Johannes Gutenberg-University Mainz, Germany. His major research
interests are job stress, particularly social stress and PSC, statistical models for
longitudinal analysis and Evidence-Based Management (EBM). Among others, he
has published in the Journal of Organizational Behavior, Journal of Applied
Psychology and Psychological Methods. He also served as an Editor of the
European Journal of Work and Organizational Psychology and as associate and
consulting editor of several other journals.

Mohd Awang Idris is an Associate Professor in Work and Organisational
Psychology, Department Anthropology and Sociology, University of Malaya. He is
the Elected President of the Asia Pacific Academy for Psychosocial Factors at
Work. His research interests include job stress, psychosocial safety climate, lead-
ership, job engagement, workplace injuries and team performance.

xvii



Part I
Psychosocial Safety Climate: Evolution

in Theory and Method



Chapter 1
Psychosocial Safety Climate: A New
Work Stress Theory and Implications
for Method

Maureen F. Dollard, Christian Dormann and Mohd Awang Idris

1.1 Introduction

This book responds to a public health priority (Whiteford et al., 2013) and a call
from the WHO (2016), ILO (2016) and OECD (2012) to prevent and manage men-
tal ill-health and promote health and well-being by drawing attention to the con-
nection between work and mental health. By demonstrating a link between work
factors and mental health-related issues, this book will provide public policy makers
with evidence needed to shift policy attention to create mentally healthy workplaces
and move investment of health, compensation, and insurance funding into proac-
tive prevention strategies rather than costly treatments, medications, therapy, and
hospitalisation. Ensuring workplaces globally have the conditions for good worker
mental health is essential for the achievement of the United Nations 2030 Agenda
for Sustainable Development and its Sustainable Development Goal of employment
and decent work for all. However work factors must be considered in their context.
In Politics of the Mind, Marxism and Mental Health, Ferguson (2017) highlighted
the link between the economic, social and political system we live under—capital-
ism—and the extremely high levels of distress evident in the world today. In this
chapter we consider worker mental health by exploring theories that emphasise the
economic, social and political system, the corporate climate, work design, social-
relational factors, person-environment fit, and individual psychology. Work stress
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4 M. F. Dollard et al.

theoretical frameworks have evolved to explain why work stress occurs, and the
consequential negative outcomes, and they may be differentiated by their emphasis
on the organisational, job design, or individual factors. It is important to understand
the assumptions of the major aetiological frameworks and ideologies concerning the
origin of the work stress problem, because this has implications regarding how and
where to intervene. In this chapter we introduce various theoretical accounts of work
stress, and Psychosocial Safety Climate (PSC) theory. We identify propositions and
gaps in the PSC literature, linking them to the chapters in the book that provide some
evidence for these new propositions.

1.2 Cost of Mental Ill-Health and Work Stress

The scale of mental ill-health in society is described by some as a crisis. Calls for
national policy responses to tackle the rising burden of mental ill-health come from
specialized agencies of theUnitedNations such as theWorldHealthOrganization and
the International Labour Organization (ILO, 2016). According to the World Health
Organization (2016) the burden of depression and othermental health conditions is on
the rise globally.Mental health problems are amajor contributor to the overall disease
burden worldwide accounting for 21.2% of years lived with disability (Vos et al.,
2013). Worldwide, more than 300 million people of all ages suffer from depression,
and depression is one of the leading cause of disability (WHO, 2016). Depressive
disorders affect the length and quality of life for example, via suicide and heart
disease (Ferrari et al., 2013). In 2012, suicide deaths reached an annual global age-
standardized suicide rate of 11.4 per 100,000 population (15.0 per 100,000 for males
and 8.0 for females) amounting to 804,000 suicide deaths (WHO Europe, 2015).
Consequently, in May 2013, the Sixty-sixth World Health Assembly adopted the
first-ever Mental Health Action Plan of the World Health Organization featuring
suicide prevention as an important part of the plan, with a goal to reduce the rate of
suicide in countries by 10% by 2020 (WHO, 2014).

Examples from around the world highlight the gravity of the situation. In the
Europe, community studies of European Union (EU) countries including Iceland,
Norway and Switzerland revealed that 27% of adults aged 18–65, or roughly 83
million people, experienced at least one mental disorder, such as problems arising
from depression, anxiety, substance use, psychoses, and eating disorders, in the past
12 months (Wittchen & Jacobi, 2005). In Australia in 2014–15, almost one in five
people had a mental health or behavioural condition and suicide was the leading
cause of death for working age Australians (ABS, 2015). In Australia in 2015–16,
$8.5 billion was spent on mental health-related services, and 2.3 million Australians
received Medicare-subsidised mental health-related services. At the same time, in
Australia, 36 million prescriptions were issued for mental health conditions, and
prescriptions for antidepressants have doubled since 2000 (AIHW, 2017; OECD,
2015). In the UK, the Adult Psychiatric Morbidity Survey (APMS) in 2014 showed
that 15.2% of employees in full-time or part-time jobs, over the age of 16, had a
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Fig. 1.1 Prevalence of common mental disorders in the past week (APMS, 2014)

common mental health problem in the past week (McManus, Bebbington, Jenkins,
& Brugha, 2016).

Employment is presumed to have beneficial effects for worker mental health. As
shown in Fig. 1.1, commonmental health problems were more evident for those who
were economically inactive and unemployed than for those in full-time or part-time
jobs (McManus et al., 2016). But exactly how beneficial work is depends on one’s
gender (women usually reporting worse conditions) and the quality of work. For
instance work that is insecure and low paid damages mental health (Marmot et al.,
2010). Wege, Angerer, and Li (2017) found that previous experiences of unemploy-
ment and job insecurity predicted future new incidents of depression among the
employed, therefore indicating a kind of “scarring” effect. In the UK in 2016/2017,
work-related stress, depression or anxiety remained a significant ill-health condi-
tion, and accounted for 40% of work-related ill health and 49% of working days
lost (HSE, 2017). The main reasons for work-related stress were workload, lack of
managerial support and organisational change (HSE, 2017). In Australia the mental
health of those unemployed is comparable to workers in the poorest quality jobs,
those featuring low control, high demands and complexity, job insecurity and unfair
pay (Butterworth et al., 2011). So the beneficial effects ofwork depends on the quality
of work. The evidence linking poor work quality and mental health is clear, (demon-
strated further in this book), and the phenomenon linking the two is often referred to
as work stress. Poor work conditions and ensuing work stress are important social
determinants of worker mental health.

1.2.1 Work Stress

Work stress is a termcommonly used to refer to the link betweenpoorwork conditions
andhealth. Several constructs in the literature have emerged to help our understanding
of what work stress is. Work stress denotes a condition or intermediate arousal state
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between objective stressors and strain. The US National Institute of Occupational
Safety and Health define stress as “harmful physical and emotional responses that
occur when the requirements of the job do not match the capabilities, resources,
or needs of the worker. Job stress can lead to poor health and even injury” (Sauter
et al., 1999, p. 6). The terms work stress, job stress and occupational stress are often
used interchangeably. In certain theories stress is sometimes used interchangeably
with cognitive appraisal, or perceived stress, or subjective person-environment fit
(in psychological definitions). Some theories such as Job Demand-Control (JD-C)
theory (Karasek, 1979) do not specifically define stress but implicitly assume it to
be a mediating state between work stressors and health conditions.

Work Stressors are often referred to as workplace psychosocial risks, defined as
“those aspects of work design and the organisation and management of work, and
their social and environmental contexts, which have the potential for causing psy-
chological, social or physical harm” (Cox, Griffiths, & Rial-González, 2000, p. 14).
Examples include work pressure, lack of job control, low rewards, job insecurity,
demeaning work, and long working hours.

Work Strain refers to the individual’s acute response to a work stressor. Some
authors use the term strain synonymously with stress, and others use it synony-
mously with stress symptoms. Here we define strain as those relative immediate
(seconds to hours) symptoms that occur as a response to stressors that characterise
the state of stress. Strain, or symptoms of stress, may be physiological (e.g., increased
blood pressure or heart rate), psychological (e.g., acute cognitive impairment, fear,
or boredom), and behavioural (e.g., drinking alcohol or acting aggressively) effects
(Baker, 1985; Greenhaus & Parasuraman, 1987). Such symptoms could be really
severe, but usually they diminish after recovery.

Recovery from job-related stress takes place during off-job time and is conceived
as a process that is opposite to the stress process; through recovery employees’
psychological and physical systems are replenished (e.g., Hahn & Dormann, 2013;
Meijman &Mulder, 1998; Sonnentag & Fritz, 2007). Hence, recovery has been pro-
posed to be an “explanatory mechanism in the relation between acute stress reactions
and chronic health impairment” (Geurts & Sonnentag, 2006, p. 482), where the term
‘acute stress reactions’ refers to strain as we defined it earlier. Usually, recovery
takes place during evenings and weekends, and longer term periods of non-work
do not add much to this because these additional effects soon fade out after work
resumption (de Bloom et al., 2009). Recovery may be incomplete if the exposures
to stressors (or psychosocial risks) are too intense or too frequent, and where for
example, employees cannot detach during weekends and continue thinking about
work-related problems.

Mid- and long-term stress consequences or reactions occur if recovery is incom-
plete. Such consequences could also be physiological (e.g., chronic increased blood
pressure and circulatory diseases, Becher, Dollard, Smith, & Li, 2018), psychologi-
cal (e.g., depression or generalised anxiety), and behavioural (e.g., alcohol addiction
or aggression) effects. As noted, compared to immediate strain responses, these
stress consequences do not usually diminish even after extended periods of recovery
unless particular actions (e.g., medication, physiotherapy, psychotherapy) are taken.
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The development of mid- and long-term stress consequences could be explained by
several mechanisms (cf. Frese & Zapf, 1994). For example, they could merely reflect
accumulated short-term strain symptoms, and the pace of the process may dynami-
cally increase with increased levels of stress consequences (e.g., work is exhausting
more if people already feel exhausted when starting work). In some cases, mid- and
long-term stress consequences represent a sleeper effect, that is, consequences occur
with some delay after the stressor occurred. For example, traumatic events such as
being exposed to bullying could sometimes lead to high levels of Post Traumatic
Stress Disorder symptoms years later (Bond, Tuckey, & Dollard, 2010). Here we
have highlighted the individual health consequences of work stress, but work stress
impacts work engagement (Dollard & Bakker, 2010), quality of service, quality of
care, accidents and injuries (see Zadow, Dollard, McLinton, Lawrence, & Tuckey,
2017), quality of products (e.g., Graziotin, Fagerholm, Wang, & Abrahamsson,
2018). Work stress also has societal impacts, increasing impacts, work-family con-
flict, (Hall, Dollard, Tuckey, Winefield, & Thompson, 2010), family breakdown
(Poortman, 2005), suicide (Milner et al., 2017), medications (Jensen et al., 2019),
health care andworkers compensation costs (Bailey, Dollard,McLinton, &Richards,
2015) (see Fig. 1.1).

1.3 Broader Perspectives on Work Stress

1.3.1 Capitalism and Marxism

There aremany factors that contribute toworkermental health including family, soci-
etal support, work status, socioeconomic status, and economic, social and political
systems. In the field of work and organisational psychology, the main scientific dis-
cipline of this book, work stress has largely been studied within dominant paradigms
that do not critique the structural forces that give rise to it. In recognition of the
influence that neoliberal ideology has on the workplace and the research in the field
of work and organizational psychology, scholars have advocated the importance of
pluralism in understanding existing practices at work and in the field of work and
organizational psychology research by integrating interdisciplinary perspectives such
as sociology, political economy and geography because these disciplines explicitly
debate neoliberalism in society (Bal & Dóci, 2018).

Capitalism is the dominant economic and political system underlying many
economies of the world. Of course, capitalism itself can be extreme such as in the
neoliberal economies of theUS,UK,Australia and Ireland, ormay combine capitalist
and social democratic principles such as in the Nordic countries of Norway, Sweden,
and Denmark. Neoliberalism, an extreme form of capitalism that aims to open mar-
kets and shrink governments (at least the public aspects), has been on the rise over
the past 30 years, evident in globalised markets and the reduction of state involve-
ment in matters of social care. In neoliberal economies the way to make a living is
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through active participation in the labour market. The object of the political economy
of neoliberalism, an extreme form of capitalism, is to shrink the welfare state and
reduce corporate tax, and to increase productivity and GDP through competition and
global markets (despite evidence that corporate tax and tax credits for the poor results
in better general health, Rigby & Hatch, 2016). For those who are unable to partici-
pate in the labour market, the so-called unemployed or disabled, life can be difficult.
In Nordic social democratic capitalist countries even without employment one can
expect a reasonable standard of living through the support of the state. A driving
aspect of capitalism is profits and the need for growth and expanding global markets,
so profits and production are based on creating (through marketing) wants and tend-
ing to human wants rather than needs. How these forces manifest in the workplace is
through increased competition, work pressure, work intensification, increased work
hours, managerialism, increased monitoring and time dependent/measured actions,
insecure work in the form of contracting, and changing demographics in the work-
place. A focus on the bottom line, profits and competition creates a new conception
of workers as dispensable throw away commodities. To improve the bottom line,
organisations produce products at scale, reduce the size of the workforce, standard-
ize, and centralize. All of these aspects act to reduce the meaning of work, because
of an emphasis on quantity (making a thousand widgets) rather than quality (making
a long lasting environmentally friendly interesting widget). The effects of capitalism
on mental health of worker is likely evident in both the private and public sector.
In the private sector the clear profit motivation puts pressure on workers to produce
more with less resources. For the public sector at first it might be a little unclear how
capitalist pressures manifest—but they manifest as less resourcing for public sector
agencies, and privatisation. Managerialism in the public sector is a strategy hand
in hand with capitalist ideology to rationalise everything in financial or economic
terms. Public sector institutions such as hospitals and universities are runwith a profit
motive: in hospitals this translates to increased through-care of patients and hastened
health interventions to free up beds; for universities it is mass on-line classes.

Another pressure for workers derives from awave of corporate greed coming from
business leaders. In 2017 UKMartin Sorrell CEO ofWPP was one of highest paid in
the UK earning more than £200 m from pay and reward schemes over the previous
years (The Guardian, 2017). UK top executives earn 133 times more than the average
UK worker—within 4 days the average executive earns the average annual salary
of a worker (High Pay Centre, 2019). But it is not just executives, salary ratcheting
by others at high echelons within organisations likely leads to further increased
pressure on resources in the system for those at lower levels. Public university Vice
Chancellors in Australia are paying themselves up to AUD$1.5 million over 10 times
the average salary of a lecturer, and twice that of the Australian PrimeMinister—this
is in the context of increased casualisation of academic work and the emergence of
gig researchers. The ideal of meritocracy, as argued by Bal and Dóci (2018), helps
sustain a neoliberal ideology yet is fanciful since resources, are not aligned with
individual talents and efforts and, are increasingly flowing to the top.

Mental illness arising from work under capitalism may be understood under a
Marxist approach (Ferguson, 2017). Marx’s critique of capitalism is majorly two-
fold; that capitalism is alienating and exploitative (Lowe, 2015). Capitalism is a
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socio-economic way of organising production (creating something for profit). Under
Marxism the most important aspect of capitalism is the commodification of labour,
where labour is sold as wages from the working class (proletariat) to the capitalist
class who own (or manage) the means of production (factories, machinery, natural
resources, tools) (Swain, 2012). Under these arrangements alienation occurs because
the opportunity for genuinely fulfilling work is reduced. Marx viewed labour as a
vital human activity, the collective free, creative transformation of the natural world
to meet human needs, and the source of genuine fulfilment and expression (Swain,
2012). This conception of labour is far broader than that of work—referring to labour
performed for a wage—which is burdensome because of ones alienation from it
(Lowe, 2015).

Alienation1 occurs in several forms. Alienation from the labour process occurs
when there is loss of control over what commodities are made, how they are made,
and the working conditions in which they are made—these decisions are made by
the capitalists. Under these conditions, there is a denial of one’s humanity; work can
become meaningless, repetitive, boring and even dangerous (Lowe, 2015). Evidence
shows that role conflict arising from reduced autonomy due to formalization of rules
and processes in hierarchical organisations, is positively associated with work alien-
ation, and reduced organisational commitment (Agarwal, 1993). Alienation from
other humans occurs when there is competition between workers for jobs, types of
work and wages, and leads to estrangement from each other (Herbert, 2014). And,
alienation from self, loss of authentic self, occurs where work is performed to meet
the goals of others (using the gendered language of the time):

the fact that labor is external to the worker, i.e., does not belong to his essential being; that
he, therefore, does not confirm himself in his work, but denies himself, feels miserable and
not happy, does not develop free mental and physical energy, but mortifies his flesh and ruins
his mind. Hence, the worker feels himself only when he is not working; when he is working,
he does not feel himself. He is at home when he is not working, and not at home when he is
working. (Marx, 1844, translated by Benton, 1974, p. 41)

Self-estrangement or alienation feature in Hochschild’s (1983) Managed Heart, a
hugely influential work in modern work stress theory. Hochschild recognized emo-
tional labour as part of the capitalist labour process where rules are applied to emo-
tional expression, ‘feeling rules’, so that true feelings are suppressed (such as the
forced smile of attendants) in so called ‘commercialization of feeling’ (Hochschild,
1979). Incongruence between feelings and actions, termed emotional dissonance,
may lead to poor self-esteem, depression, cynicism, and alienation from work (Ash-
forth & Humphrey, 1993), emotional exhaustion (Lewig & Dollard, 2003), and self-
alienation as one loses touch with one’s authentic self (Ashforth&Humphrey, 1993).
Although Marx was writing in the 1800s when the industrial manufacturing sector
was prominent, even now with the expansion of the service sector the issue of alien-
ation is still relevant, as is disempowerment, because workers give up control of

1Moch (1980) defines work alienation as “an attitude or a condition in which an employee cares
little about work, approaches work with little energy, and works primarily for extrinsic rewards”.
This has major resemblance to the euphemised reversed positive construct employee engagement.



10 M. F. Dollard et al.

their labour for a wage and participation in workplace decision making is restricted
(Herbert, 2014).

Marx’s concept of alienation helps us understand profound social, physical and
mental ills beyond questions of absolute poverty or material wealth (Swain, 2012).
Alienation seems inevitable in capitalism, therefore the issue of work stress seems
infinite without the emancipation of the working class and the democratic collective
ownership of the means of production. Whereas Marxist theory supports a radical
restructuring of the social production system, the following work stress theories—
working within the here and now of a capitalist system—call for revisions within it
for the sake of worker mental health and wellbeing.

1.3.2 Psychosocial Safety Climate

Under capitalism a clear tension exists between the need for continuous growth and
productivity and the mental health of workers (Dollard & Neser, 2019). This ten-
sion we believe is manifest in the different levels of Psychosocial Safety Climate
across and within organisations. Psychosocial Safety Climate reflects the extent to
which management fundamentally value the psychological health of workers; PSC
is a counter-narrative to an emphasis in the work and organisational psychology
field on organisational and individual performance (Bal & Dóci, 2018). PSC theory
is a work stress theory and an innovation in the field by Dollard and colleagues
(Dollard & Bakker, 2010; Dollard & Karasek, 2010; Law, Dollard, Tuckey, & Dor-
mann, 2011). PSC refers to shared perceptions regarding “policies, practices and
procedures for the protection of worker psychological health and safety” (Dollard
& Bakker, 2010, p. 579). Aside from health effects PSC is also related to motiva-
tional and pro-organisational behaviours such as work engagement (note this term
is obversely linked with alienation see footnote 1). PSC refers to management com-
mitment to stress prevention, management priority for psychological health vs pro-
ductivity concerns, organisational communication about psychological health issues,
and organisational participation and involvement in relation to protectingworker psy-
chological health (c.f. safety climate; Cox & Cheyne, 2000). PSC theory has gained
prominence as a unifying construct bringing together the fields of work stress, organ-
isational psychology, and safety science research. There is no other organisational
climate measure that is as specific as PSC is for worker psychological health. The
construct is distinct from related constructs such as team psychological climate,
organisational social support, and safety climate (Dollard & Bakker, 2010) as shown
empirically (Idris, Dollard, Coward, & Dormann, 2012; Zadow et al., 2017).

There are two main mechanisms whereby PSC relates to worker psychologi-
cal health—through influencing (1) job design, and (2) social-relational aspects of
work. Within organisations, within capitalist economies, the role of managers is to
plan, organise, lead and control the efforts of organisational members using available
organisational resources to achieve the goals of the organisation (Stoner, Freeman,
& Gilbert, 1995). Since resources are finite any management decision requires the
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weighing up of competing interests such as the need for productivity and profit ver-
sus concern for worker health. In making decisions managers are guided by ethics
and values, including decisions about creating healthy workplaces, and the design
and quality of work (World Health Organization, 2010). Job design refers to “the
content and organization of one’s work tasks, activities, relationships and respon-
sibilities” (Parker, 2014, p. 662). The way workers’ jobs are designed determines
the quality of their work and frames how workers will go about fulfilling their role
requirements, and how they might satisfy organisational and personal needs (Morge-
son, Dierdorff, & Hmurovic, 2010). Adequate resourcing is an aspect of work qual-
ity. Resources have an extrinsic quality because they are instrumental in assisting
employees achieve organisational goals (Schaufeli & Bakker, 2004). But resources
also have an intrinsic quality, and can help to satisfy basic human needs such as
the need for autonomy (DeCharms, 1968), competence (White, 1959), and related-
ness (Baumeister & Leary, 1995). Work contexts that supply adequate job control
satisfy the need for autonomy; those that provide a supportive environment satisfy
the need to belong; and those that provide adequate feedback foster learning and in
turn competence (Schaufeli & Bakker, 2004). When psychological needs are satis-
fied, according to self-determination theory (Deci & Ryan, 1985), people become
intrinsically motivated and psychological health and well-being is increased (Ryan
& Frederick, 1997; Schaufeli & Bakker, 2004). With these concerns and values in
mind managers shape job design. In a high PSC context, where managers value and
protect worker psychological health, high quality work featuring manageable job
demands, high control and high learning possibilities is likely, leading to the fulfil-
ment of psychological needs and nurturement of psychological health; in a low PSC
context, low quality work such as excessive demands, low control, or boring work
is likely which threatens and thwarts the fulfilment of psychological needs, leading
to psychological health problems. Managers also set the tone of the organisational
climate, and through their own behaviour, policies and procedures, provide cues to
employees about social-relational aspects of work such as how people should relate
to each other and the kinds of behaviours that will be rewarded or sanctioned (e.g.,
whether bullying, harassment, and discrimination will be tolerated).

Several multilevel studies have found empirical support for the proposition that
high PSC is a leading indicator of (predicts) work quality factors such as reduced
job demands (Dollard & Bakker, 2010; Dollard, Tuckey, & Dormann, 2012; Hall
et al., 2010; Idris, Dollard, & Winefield, 2011), increased job resources (Dollard
& Bakker, 2010; Idris et al., 2011), less effort-reward imbalance (Owen, Bailey, &
Dollard, 2016), and social-relational factors such as less bullying and harassment
(Bond et al., 2010; Law et al., 2011).

In addition to its main effects, PSC plays a secondary role, acting to moderate the
detrimental relationship between demands and health symptoms (Dollard & Bakker,
2010). One possible mechanism for this is that PSC acts as a safety signal. When
danger cues such as work pressure and workplace bullying are present, PSC at high
levels serves as a safety signal indicating options (e.g., safe use of available resources)
to offset the aversive stimuli, and avoid the development of psychological distress
(Lohr, Olatunji, & Sawchuk, 2007). In addition to being a safety signal (Law et al.,
2011), PSC could also trigger resource gain spirals or resource caravans that also
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act to reduce detrimental symptoms and promote psychological health (Hobfoll,
Halbesleben, Neveu, & Westman, 2018; Loh, Idris, Dollard, & Isahak, 2018).

In sum, theoretically PSC precedes work quality (such as demands, resources)
and the social-relational aspects of work (such as harassment & bullying, social
support). It is pronounced as a “cause of the causes” ofwork stress, and is an upstream
theoretical precursor to job design based work stress theories and individual focused
theories outlined below. PSC theory does not intend to replace the contribution of
these theories but rather provides a fundamental reason why jobs are designed as
they are, and why social-relations are as they are. Next we review the downstream
work stress theories—the job design and individual focused theories.

1.4 Job Design Theories of Work Stress

1.4.1 The Job Demand-Control (JD-C) Model

The Job Demand-Control (JD-C) model has been the dominant work stress theory
in the literature since the 1980s (Ganster & Schaubroeck, 1991). The theory draws
from research in industrial sociology, animal research on “learned helplessness”
(Abramson et al., 1978), P-E fit theory (e.g., Caplan, 1987) and job re-design research
(e.g., Hackman & Oldham, 1976), and proposes that when workers are faced with
high levels of demands and a lack of control over decisionmaking and skill utilisation,
adverse health effects will result. The JD-C model argues that work stress primarily
arises from the way that work is designed rather than from personal attributes or
demographics of the situation (Karasek, 1979). Job demands refer to psychological
demands such as how fast and hard work tasks must be performed; excessive work;
work pressure; or conflicting demands. Job control comprises two components: (1)
skill discretion or skill variety which refers to level of control over the worker’s use
of skill (Karasek, 1989) or time allocation (Baker, 1985); and (2) decision making
authority which refers to the worker’s authority to make decisions about his/her own
job (often called “autonomy”, Karasek, 1989). Different combinations of demands
and control give rise to four kinds of psychosocialwork situations, (1) high strain jobs
combine high demands and low control; (2) low strain jobs combine low demands
and high control; (3) active jobs combine high demands and high control; and (4)
passive jobs combine low demands and low control.

The JD-C model proposes two major hypotheses. The first is the psychological
strain hypothesis, that: “the most adverse reactions of psychological strain (fatigue,
anxiety, depression, and physical illness) occur when the psychological demands
of a job are high and the worker’s decision latitude in the task is low” (Karasek &
Theorell, 1990, p. 32). Such high strain jobsmay occur where there are high demands
and bureaucratic rules rigidly limit worker responses such as is the case of call centre
workers (Karasek & Theorell, 1990).
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The second, the active learning hypothesis, is that when the challenge of the sit-
uation (demand) is matched by the individual’s level of skill or control, increased
motivation, learning and competency will occur (Karasek, 1979). Under this hypoth-
esis demands are viewed as prerequisites for learning and development not merely
contributors to psychological strain and physical illness (Karasek, 1989, p. 134).
Active jobs thus combine high demands with high control—the situation of most
managers—and are accompanied by high levels of learning and satisfaction. Alter-
natively passive jobs at the other extreme, typical of guards (Karasek & Theorell,
1990), involve few demands, little decision latitude and low skill acquisition, and
result in boredom, low satisfaction, and learned helplessness (Maier & Seligman,
1976).

In the JD-C model, strain is understood to result from the “objective” levels
of demands and control. For Karasek, to understand job stress it is not necessary
to explore the impact of these environmental conditions by teasing out cognitive
appraisals, coping responses, person-environment fit, or various needs that may
prevail among workers (Karasek, 1989). The supposition is that should individual
“needs” for job design aspects operate in the stress process, they do so by func-
tioning similarly for all people. The JD-C model assumes a sociological causality
because it views environmental causes as the starting point, and although theorists do
not strictly preclude the importance of personal factors (Karasek & Theorell, 1990),
its applied aim is to change work structures rather than individual behaviour (e.g.,
coping responses) (Muntaner & O’Campo, 1993). More recently social support was
added as a third dimension to JD-C theory (Johnson & Hall, 1988) (now referred to
as JDCS theory) proposing that social support from co-workers and supervisors such
as instrumental and emotional support reduces the impact of demands or directly
improves worker health (Karasek & Theorell, 1990).

In summary, the JD-Cmodel is a dual outcomemodel, as it predicts both strain and
motivational or performance related outcomes. Reviews of JDCS theory canvasing
the period 1979–2007 have found strong support for the additive effects of demands,
control, and support on psychological health (Häusser, Mojzisch, Niesel, & Schulz-
Hardt, 2010; Luchman & Gonzáles-Morales, 2013; van der Doef & Maes, 1999).

1.4.2 The Effort-Reward Imbalance Model

The Effort-Reward Imbalance (ERI) model (Siegrist, 1996, 1998) is a transactional
theory of stress as it focuses on the interaction between environmental demands (con-
straints or threats) and individual coping resources. It derives from sociological and
industrial medical frameworks, and emphasises the social (inequality) framework of
the job (e.g., social status of job) (Siegrist, 2016). According to ERI theory the “work
role in adult life provides a crucial link between self-regulatory functions such as
self-esteem and self-efficacy and the social opportunity structure” (p. 192). Workers
expend effort at work and as part of a social exchange process they expect rewards,
such as money, esteem, and status control (job stability, career opportunities). When
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effort is not reciprocated an imbalance occurs that results in strain. An imbalance
may occur for example when high efforts are rewardedwith low pay, or when, despite
high effort on the job, threats are made to job security. The theory is supported by sig-
nificant evidence. Epidemiological and psychological research has found that ERI
imbalance is associated with emotional exhaustion and impaired immune system
functions (Eddy, Heckenberg, Wertheim, Kent, & Wright, 2016; Feldt et al., 2013)
as well as stress-related disorders, such as depression (Rugulies, Aust, & Madsen,
2017) and coronary heart disease (Dragano et al. 2017).

Moreover ERI takes into consideration both extrinsic and intrinsic effort simulta-
neously (Siegrist, 2016). Extrinsic effort is conceptually similar to the job demands
concept in the JDCSmodel and is determined by the organisation. On the other hand,
intrinsic efforts refer to a personal characteristic of coping (overcommitment), a pat-
tern of excessive striving in combination with a strong desire of being approved and
esteemed (Siegrist, 2010). In empirical tests of the model, the idea is that overcom-
mitment could moderate or mediate the imbalance between demands and rewards
(Feuerhahn, Kühnel, & Kudielka, 2012; Kinnunen, Feldt, & Makikangas, 2008;
Kinman & Jones, 2008); however a recent review found inconclusive support for the
overcommitment moderator role (Siegrist & Li, 2016).

1.4.3 The Demand-Induced Strain Compensation (DISC)
Model

The DISCmodel was developed by De Jonge and Dormann (2002, 2006) as a refine-
ment to all job stress models that propose some sort of resources (e.g., autonomy,
rewards) to counteract the negative effects of some sort of demands (e.g., effort,
workload), including the JD-C, ERI, and the Job Demands-Resources (JD-R) model
(Demerouti, Bakker, Nachreiner, & Schaufeli, 2001). Since then, the DISC model
has been expanded and now includes aspects of recovery too (e.g., Niks, De Jonge,
Gevers, &Houtman, 2017). The basic proposition of theDISCmodel is that demands
cause states of physiological and psychological imbalance,which trigger homeostatic
regulation processes. In particular, these processes involve self-regulation attempts
to overcome the state of imbalance (Pomaki & Maes, 2002). However, cognitive,
emotional or behavioral self-regulation is not possible endlessly as it depletes inter-
nal resources (e.g., Muraven & Baumeister, 2000). As substitutes, external resources
may come into play. For example, lifting heavy loads could be accomplished by an
employee’s muscular strength for some time, but after some time direct instrumental
help of colleagues may be helpful to avoid muscular acidosis. Similarly, when emo-
tional demands (e.g., angry customers) threaten employees’ self-esteem, they may
be able to maintain their level of self-esteem by emotional self-regulation processes
for some time, but after a certain period their self-regulation strength may be reduced
so much that re-assuring or appreciative comments expressed by colleagues might
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become necessary to prevent a further decline in self-esteem (cf. Schulte-Braucks
and Dormann, 2019, Chap. 12).

The general principle proposed by the DISC model is the triple-match principle
(TMP). According to the TMP, the more that demands, resources, and stress con-
sequences (including strain as defined earlier) are based on qualitatively identical
processes (i.e., physical, cognitive, or emotional), the more likely it is that resources
moderate the impact of demands on stress consequences. The TMP is probabilis-
tic because it does not deny that, for example, emotional resources may reduce the
negative impact of cognitive demands. Indeed, appreciative comments expressed by
colleagues could be helpful when facing complex problems. The TMP, however,
proposes that, for example, informational (intellectual) support by colleagues rather
than appreciation is more likely to ‘offset the strain’ elicited by solving complex
challenging problems. Further, in the current example, this ‘offset of strain’ is less
likely to be observed with regard to physical exhaustion; rather, it is more likely to
be observed for psychological (i.e., cognitive) fatigue. Then the demand to solve
complex problems, the intellectual support by colleagues, and psychological fatigue
show a triple match because they all reflect cognitive processes.

1.4.4 The Job Demands-Resources Model

The Job Demands-Resources (JD-R) model (Demerouti et al., 2001) like JDCS and
ERI models focuses on job design but extends these models by considering a wider
range of demands and resources inmodelling employeewell-being. JD-R categorises
occupation stress risk factors in general terms as job demands and job resources.
Job demands are “things that have to be done” and refer to those physical, social, or
organisational aspects of the job that require sustained physical and/or psychological
effort that erode energy and can therefore lead to physiological and/or psychological
health costs (Demerouti et al., 2001). Job resources help to get the job done and are
physical, psychological, social, or organisational aspects of the job that may: (a) aid
in achieving work goals; (b) reduce job demands and the associated physiological
and psychological costs; and (c) stimulate personal growth and learning (Bakker,
Demerouti, de Boer, & Schaufeli, 2003). JD-R theory links demands and resources
to both health problems and positive work behaviour, such as engagement, via two
separate psychological process pathways (Bakker et al., 2007; Demerouti et al.,
2001). The first is a health erosion process, whereby efforts to cope with chronic job
demands leads to over-taxing and an erosion of a worker’s energy reserve leading
in turn to negative responses (e.g., psychological distress), and in the longer term to
psychological injury (e.g., depressive disorder) and health problems (e.g., CVD). The
second process is a motivational process whereby adequate resources are motivating
and lead to engagement, and in turn positive organisational outcomes (e.g., improved
performance). There are a number of links between the two process pathways in the
model (Schaufeli & Bakker, 2004). For instance resources have been linked with
reduced psychological health problems (Hakanen, Bakker, & Schaufeli, 2006), and
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resources play a buffering role on the relationship between job demands and burnout
(Bakker,Demerouti,&Euwema, 2005). These cross-links are very important because
they show for instance how the reduced health of workers impairs work performance
(Schaufeli&Bakker, 2004). A recent innovation in JD-R theory is the inclusion of job
crafting, which proposes that employees may proactively seek to modify tasks (e.g.,
try out a new process) and resources (e.g., ask for colleagues support) in their job
(Bakker & Demerouti, 2017; Tims, Bakker, & Derks, 2015). Job crafting challenges
classic job design theory (Hackman, & Oldham, 1976) which focuses on top down
influences on work design, and highlights the proactive role of employees. Of course
we expect proactivity is constrained by the decision making freedom of employees.

1.5 Overall Evaluation of Work Stress Theories

The theories discussed above each explain important aspects of the work stress pic-
ture and each has its own strengths and limitations. Marxist theory helps us look
critically at the political, economic, and social context for clues about why we feel
like we do at work. PSC theory brings the capital—labour conflict fundamental to
Marxist theory to light as a values based proposition that predicates how things
will inevitably materialise in an organisation. PSC theory focuses on the organisa-
tional structure and systems that give rise to working conditions. This is important
because as Kristensen (1995) argues that by locating the sources of stress within
the organisational structure of the work place, connections to the broader concepts
of “alienation, power, qualifications, worker’s collectives, labour conflicts, manage-
ment, and so forth” can be made (p. 254). In relation to the JD-C and ERI model,
it is likely worthwhile to consider the models in combination to explain health and
well-being, in view of their differences and complementary aspects (Kasl, 1998).
Likewise Theorell (1998) argued that a good exploration of the work environment
should include components of both JDCS and ERI models (well as others relevant
to the local context). JD-R theory is often criticized because it lacks specificity
and is likely to use the constructs of job control and social support as indicators of a
latent “resource” term,when their roles are specific. Luchman andGonzales-Morales
(2013) meta-analytic results suggest that resource factors such job control and social
support sources should be treated independently, as opposed to as a latent factor, in
terms of their prediction of well-being. None of theories is as specific as DISC in
predictions about matching domain of predictors and outcomes.

Aside from job design theories there are individual focused work stress theories.
These are commonly referred to as psychological theories that have been applied to
work stress and include the Person-Environment fit (P-Efit) theory (French,Caplan&
Harrison, 1984), the facet model (Beehr &Newman, 1978), role stress theory (Kahn,
Wolfe, Quinn,&Snoek, 1964), burnout theory (Maslach, 1992), and the transactional
cognitivemodel (Cox, 1981; Lazarus&Folkman, 1984). The individual transactional
models elucidate important cognitive and coping processes which are largely ignored
in job design approaches (Cox et al., 2000, p. 11). However there are a number of
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limitations regarding the utility of individual approaches for studying work stress
research. Understanding how individuals interact with various work situations does
not provide insights into stressors or the ways to correct stressful circumstances or
guide organisations in the prevention andmanagement of stress. A lack of knowledge
of the generalisability of the stress response and of particular interventionsmay result
in an understanding of individual events rather than social patterns (Harris, 1991).

As Ganster and Schaubroeck (1991) point out: “we still need to focus on the
objective conditions that give rise to the appraisals and learn what accounts for
the linkage or lack of linkage between these factors” (p. 251), and … “we do not
discount the importance of subjective appraisal in mediating one’s response to the
work environment, but ultimately these must be anchored in objective assessments”
(p. 262). In a meta-theoretical evaluation of psychological models Eulberg,Weekley,
and Bhagat (1988) reflected that: “If researchers are to make the best use of available
resources, they must be guided by models that are exacting enough to provide both
interpretable and valid results through rigorous empirical testing” (p. 333). Neither
P-E fit theory, nor cognitive phenomenological theory are exacting enough to predict
what work conditions are likely to be stressful raising doubts about the utility of
psychological models in guiding work stress research and intervention.

But the fundamental criticism of the psychological models is that they are based
on constraining ideological presumption that “the worker more than the workplace
must be modified to prevent occupational stress” (Baker, 1985, p. 379). When stress
is understood in terms of perception and individual difference it is likely viewed as
an individual problem and the more complex re-organisation of work processes and
critique and restructure of social forces is avoided. Strategies may instead be directed
toward adapting the worker to the existing taxing working conditions (Baker, 1985),
such as in resilience training.

It is clear that the concept of work stress is not value free. As proposed by Levi
(1990, p. 1144) there are four value concerns that may underlie approaches to work
stress:

• a humanistic-idealistic desire for a good society and working life
• a drive for health and well-being
• a belief in worker participation, influence, and control at the individual level
• an economic interest in competitiveness and profits of business organisations and
the economic system.

Those values that have a humanistic-idealistic desire for a good society and work-
ing life collide with those that have an interest in competitiveness and profits. These
opposing values highlight the potential conflict between broader notions of health
and safety in the workplace and the economic goals of business and industry in
the investigation of work stress (Baker, 1985). Levi explains that placed within this
framework occupational stress becomes a social and political issue as much as a
health problem (Levi, 1990).

This is why PSC theory is needed to forge new understanding about work stress
because a fundamental aspect of it is the priority that management give to worker
psychological health versus the priority for productivity and profits. Thus PSC links
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the corporate climate to the broader concept of capitalism. This relationship is rein-
forced, shaped and driven prevailing by capitalist institutions and governments. The
PSC humanitarian-paradigm may also transform the presuppositions of work and
organisational research by centering the essence of worker humanity, then asking the
question how can worker humanity be valued and promoted in the workplace (Bal
& Dóci (2018) argue this point in relation to the theory of workplace dignity). PSC
theory also requires a new definition of work stress; under PSC theory work stress
is defined as “harmful physical and emotional responses that occur in organisations
when the Psychosocial Safety Climate is poor”.

1.6 Psychosocial Safety Climate Theory (Extant Gaps
and New Propositions)

Theoretical and empirical studies on PSC have accumulated at an accelerating
pace since the first publication in 2010. These studies are nicely summarized in
Chap. 2,whereZadow,Dollard, Parker andStorey (2019) compile a narrative review
of the PSC literature and also refer to a recent meta-analysis of PSC studies (Zadow,
Dollard, & Tuckey, unpublished). Across the 18 chapters that comprise this volume
the background theory of PSC is reiterated and new propositions are tested. Even
though there are now more than 50 PSC published studies, of course, many concep-
tual and empirical gaps remain. In this section,we conclude the chapter by identifying
these theoretical gaps in the PSC literature, make new propositions, and link them
to the chapters in the book that provide some evidence for these new propositions.

1. Causes of the cause of the causes

Wehave situated PSC theory betweenMarxist theory about capitalism and job design
theories. Marxist theory emphasizes the political, economic, and social determinants
that likely affect worker health. Although job design theories are concerned about
social determinants of working conditions, in general these theories have generated
empirical tests that largely focus on job design (ERI, JDCS, JD-R). As shown in
Fig. 1.2, building on previous research (Dollard & Bakker, 2010; Dollard & Neser,
2013), in a multilevel process we propose that economic, political and social deter-
minants influence PSC, which in turn influences how jobs are designed (for example
in terms of job demands and resources) and the status of social-relations; in turn job
design and social-relational aspects, affect worker mental health and related health
issues, engagement and alienation, work outcomes, and societal costs. Primary pre-
vention targets PSC as a causal agent. Moreover at certain points in the process PSC
can moderate (lessen or bolster) effects (as secondary intervention), such as reduce
the impact of demands, or reduce the longer term impact of distress (as tertiary
intervention). The first evidence of this “cause of the cause of the causes” process
was found in national level research, where union density in society (as a form of
labour protection) estimated at a national level was positively related to PSC within
organisations across 31 European countries (Dollard & Neser, 2013). In turn PSC
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Fig. 1.2 Psychosocial safety climate and societal costs process model. © Maureen Dollard, 2019

was related to worker health. In sum, union density was related to worker health and
national GDP via its effect on PSC.

Building on this, Dollard and Jain (2019, Chap. 3) identified that the corruption
of public values in 31 European countries is another societal precursor to PSC that
has the effect of reducing the potential for high PSC. They explore the ethics of
corruption, underpinned by egoistic consequentialism, which undermines the kind
of ethics in society required for leadership of PSC, with negative consequences for
work conditions, worker health and well-being.

2. Climate specificity and differences with other climates

In the organisational climate field, researchers have moved the field forward (Schnei-
der, 1975) by the identification of specific facets of organisational climate for specific
organisational goals, for example by identifying a climate for innovation (i.e., inno-
vation climate, Baer & Frese, 2003), and a climate for safety (i.e., safety climate,
Zohar, 2010). As such in the field of organisational climate, PSC, like safety climate,
is a narrow bandwidth concept (but broader than bullying mistreatment climate for
instance, Dollard, Dormann, Tuckey, & Escartín, 2017 and climate for conflict man-
agement, Einarsen, Skogstad, Rørvik, Lande, & Nielsen, 2018).

Although safety climate is assumed to be an antecedent to physical hazards in the
organisation, it is largely used to explain future safety behavior and motivations of
workers, accidents and injuries (Griffin & Curcuruto, 2016). Likewise PSC provides
cues about the kinds of behaviours that will be rewarded and supported (e.g., social-
relational factors); but fundamentally PSC has been proposed as an antecedent to job
design. Other differences between PSC and other facet specific climates (e.g., team
psychological safety (Edmonson, 1999) are outlined elsewhere (Dollard & Bakker,
2010).
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Previous research has established the discriminant validity of PSC with regard to
physical safety climate. However, this research has been strictly limited to Australian
workers. Still, we propose that the difference between physical and psychological
safety climate exists across occupations and cultures. Therefore, Loh, Idris, and
Dollard (2019) explore this issue in Chap. 9, using a sample of Malaysian healthcare
workers.

3. Reciprocal relationships between PSC, job design, and psychological health

There is no doubt that PSC perceptions are informed by how employees experi-
ence their jobs but this supposition does not escape the fact that managers have the
authority and resources to affect job quality in the first instance through pro-worker
psychological health policies, practices and procedures. In research we should see
evidence of reciprocal effects between PSC and work conditions. Particularly at
the individual level reciprocal relationships between PSC and psychological health
should be expected. As an individual’s psychological health deteriorates the circum-
stances (i.e., the PSC) may become salient to that person. Thus, we propose that
PSC is an upstream factor shaping job demands, job resources, and worker health,
and we add the proposition that PSC also emerges from new understanding of PSC
through shared and individual experiences, of work conditions, and psychological
health states. This issue of emerging climate is addressed in a qualitative study by
Potter, Bailey and Dollard (2019, Chap. 10).

4. Climate strength and agreement across different kinds of members

Climate strength refers to the level of agreement that members in a group have about
the climate and this may have implications for the effect climate ultimately has. Cli-
mate strength could vary because of different member characteristics (e.g., gender,
ethnicity, rank in organisation) or different individual exposures. Climate variability
could be viewed as error, or of substantive interest. For instance Schneider, Salvag-
gio, and Subirats (2002) found that the longitudinal relationship between employee
perceptions of climate and customer satisfaction was moderated by climate strength.
Climate strength is potentially relevant for PSC; Afsharian and colleagues (Afshar-
ian, Zadow,Dollard, Dormann,&Ziaian, 2018) found inmultilevel analysis that PSC
level alonewas reliable and a better predictor than PSC strength (or their interactions)
for most circumstances, in predicting job demands and resources, and psychological
health; however for engagement they found that the positive relationship expected
between PSC and work unit engagement was evident only when PSC strength was
high, and was highest when PSC level was high and PSC strength was high. This
evidence suggests that PSC theory does not need to be extended to include PSC
strength, for health outcomes, but it does so for work engagement. What is lacking,
however, are studies that combine PSC and PSC strength, that is, more evidence is
required to tease out the conditions under which PSC strength really matters. Such
a study is provided by Afsharian et al. (2019, Chap. 11).
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5. PSC is likely to vary according to the position of the perceptor

As in other climate research, PSC is likely to be rated more favourably as the rank
of the perceptor increases (Zyphur, Zammuto, & Zhang, 2016). This could simply
be due to a vested interest that higher ranked personnel have in reporting a positive
PSC, since they likely have a role in developing it. Likewise it may be argued that
lower ranked personnel report PSC less favourably as a kind of grievance reaction.
In addition to the level of PSC ratings, an important question is, which perception
is the best predictor of lower ranked personnel (since they are the most abundant)
psychological health and engagement? This issue is taken up by McCusker and
Dollard (2019, Chap. 14), who investigate if perceptions of climate are affected
by rank level of employees in organisations. As noted by Zohar and Luria (2005)
in the safety literature, we expect that there is some congruence across rank level
perceptions, but also some divergence.

6. PSC can be changed

A fundamental assumption of PSC theory is that PSC can be modified. Change
could be achieved through management demonstration of commitment and support
for stress prevention and psychological care, and through enhancing communication
and participation systems around psychosocial risks and mental health issues, and
enacting change. There is some empirical evidence for PSC change. Using a systems
focused approach, Rickard et al. (2012) found in a quasi-experimental design that
PSC increased over two years in two hospitals (one significantly so) using a sys-
tem/organisational level intervention involving strategies such as the development
and implementation of, a nursing workload tool to assess workloads, roster audits,
increased numbers of nursing personnel to address shortfall, increased access to clin-
ical supervision and support for graduates, increased access to professional devel-
opment including postgraduate and short courses, and a recruitment campaign for
new graduates and continuing employees. Moreover, in an internationally acclaimed
workplace transformational policy change, a New Zealand company introduced a 4-
day working week (reduced from 5 days with pay held at 5 days), over the eight week
period trial. PSC increased significantly along with engagement and reduced stress
(Haar, 2018). Finally using an educational individual focused approach researchers
found that PSC increased after the introduction of an occupational safety website
video to increase police understanding about stress and how to manage stress that
arises in their daily work life. Almost all participants accessed the weblink and a sig-
nificant change in PSC levelswas reported (Rasdi, Ismail, Kong,&Saliluddin, 2018).
These studies show how PSC levels can change through system level, job task level,
and individual interventions.What is lacking, however, is a general model about how
PSC interventions/change may be facilitated. We propose that managers’ commit-
ment is of utmost importance to any workplace intervention targeted at improving
employees’ health. In this respect, facilitating or hindering factors in the development
of mangers’ commitment are identified by Biron et al., (2019, Chap. 15). Further,
Dollard and Bailey (2019, Chap. 17) show how PSC may be used by practitioners
and organisations to ascertain benchmark levels of PSC within the organisation and
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implications; they present evidence about how PSC relates to workplace absence
over time. Finally, changing and implementing PSC should be accompanied by mea-
suring it.We propose that for many practical (and research) purposes, even short PSC
measures are likely to be very helpful. In Chap. 16, Dollard (2019) describes the
development of the parsimonious PSC-4 tool with the same domain coverage as the
PSC-12 but with only four items, and provides evidence for its reliability, predictive
validity, and performance against the PSC-12.

1.7 Concluding Remarks on the Universal Importance
of PSC

The measurement properties of the PSC scales and the health-promoting effect of
PSC for employees has already been demonstrated across different countries and
occupations (see Zadow & Dollard, 2019, Chap. 2). Still, countries differ in what
their citizens regard as positive for them, what they value, how theywant their leaders
to behave and so on (Hofstede, Hofstede & Minkov, 2010; House, Hanges, Javidan,
Dorfman, & Gupta, 2004). For example, Meeuwesen, van den Brink-Muinen, and
Hofstede (2009) found that in wealthy countries, more attention is given to psychoso-
cial issues inmedical communication. Thus, it is important to further our understand-
ing of the structure and effects of PSC in different cultural settings. Afsharian, Dol-
lard, Ziaian, Dormann, and Karimzadeh (2019, Chap. 11) used an Iranian sample
of hospital workers to establish the validity of the PSC concept in Iran. Ertel and
Formazin (Chap. 13) stress the need for testing the comprehensibility of the PSC tool
in different cultural backgrounds. They present the results of a three-step qualitative
study in Germany using expert interviews, cognitive interviewing, probing questions
and they adapt the PSC instrument to everyday German language use. In a similar
vein, Loh, Idris, and Dollard (2019, Chap. 9) used semi structured interviews with
Malaysian healthcare employees to further our understanding of the role of PSC and
how it helps to protect employees. These studies add to extant evidence that PSC is
likely to be globally important.

Further, a limitation ofmost previous PSC studies is that theywere closely aligned
to the JD-Rmodel.We propose that PSC also works in tandemwith other work stress
theories and models. In this regard, evidence is provided by Dollard, Winwood and
Tuckey (2019, Chap. 7). They investigated the station-level PSC in an Australian
sample of police constables, applying principles of DISC theory to improve model
predictions. Further evidence that other stress models align with PSC theory is pro-
vided by Schulte-Braucks and Dormann (2019, Chap. 12), who linked PSC with
the core variable of the stress-as-offense-to-self model. These studies add to evi-
dence that PSC aligns well, particularly as a predictor of, other job stress models and
theories.

The major body of extant PSC research has focused on the central outcome vari-
ables of the JD-R model, such as burnout/exhaustion and engagement. We pro-
pose that PSC links to a much larger bunch of outcome variables, covering the full
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psychological range from human pleasure to pain. Krasniqi, Yulita, Idris, and Dol-
lard (2019,Chap. 5) investigate boredom, andWilton,McLinton, andDollard (2019,
Chap. 4), focus on cognitive failures. These studies add to evidence that PSC could
explain the whole range of stress symptoms investigated in the stress literature.

Given that PSC is important across cultures, that it aligns well with a range of job
stress theories, and that it explains a large range of stress symptoms, we are convinced
that PSC is indeed universally important in the globalised world of the 21st century.
Therefore, we also believe it was worth the effort to bring scholars from all over the
world together to invest in the effort to compile this book.

1.8 Conclusion

This chapter emphasised that work factors that give rise to work stress must be
considered in their context, and that there is a link between the economic, social and
political systemwe live under – capitalism – and the extremely high levels of distress
evident in the world today. In this chapter we explored theories of work stress that
emphasised the economic, social and political system, the corporate climate, work
design, social-relational factors, person-environment fit, and individual psychology,
their underlying values and assumptions and implications for change. We introduced
Psychosocial Safety Climate (PSC) as a theory that links the external context to the
internal functioning of the organisation to worker psychological health and in turn
to a range of work, employee and societal outcomes. We identified new propositions
and gaps in the PSC literature, linking them forward to the proceeding book chapters.

Key Messages
• Poor work conditions and work related stress are important social determi-
nants of worker mental health.

• PSC refers to shared perceptions regarding management priority for worker
psychological health versus productivity.

• PSC theory is situated between Marxist theory about capitalism, and job
design stress theories.

• PSC aligns well with a range of job stress theories, and therefore explains a
large range of stress symptoms.
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Chapter 2
Psychosocial Safety Climate: A Review
of the Evidence

Amy Zadow, Maureen F. Dollard, Linda Parker and Kylie Storey

Psychosocial Safety Climate (PSC) theory has developed over the past nine years
providing a multilevel explanation of the causes of work stress. Previously, individ-
ual explanations of occupational stress dominated the research literature including
the Job Demands-Control (JD-C) model (Karasek, 1979), the Effort-Reward Imbal-
ance (ERI) model (Siegrist, 1996), and the Job Demands-Resources (JD-R) model
(Demerouti, Bakker, Nachreiner, & Schaufeli, 2001) which all examine how aspects
of work design influence individual psychological health or engagement. PSC theory
added to these models of individually perceived work conditions by explaining how
the climate of an organisation or work group created the work conditions articu-
lated in these models. The advantage of this multilevel approach became evident, as
by measuring PSC in an organisation or work group, it was possible to predict the
types of work conditions employees were experiencing and in turn whether employ-
ees were likely to be highly stressed or engaged. PSC theory was the first multilevel
explanation of work stress in the research literature, providing a theoretical model for
academics and practitioners to measure, monitor, benchmark and evaluate organisa-
tional, team level, and individual causes of work related stress within one conceptual
framework.

This chapter provides a narrative review of PSC research completed over the
past nine years. It covers published books, journal articles, book chapters, articles
currently under review, and industry reports from 63 samples, during the period
2010–2018, that use PSC as the primary guiding theory. Key research findings from
this work are catalogued by author/s, country, sample, study design, variables, and
findings (presented in Table 2.1). Finally, gaps in the PSC literature requiring greater
research attention are highlighted along with recommendations for future research
and theoretical development.
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2.1 Development of PSC Tool and Theoretical Framework

Dollard and Bakker (2010), in a paper Psychosocial Safety Climate as a Precursor
to Conducive Work Environments, Psychological Health Problems, and Employee
Engagement, defined PSC for the first time as “policies, practices, and procedures
for the protection of worker psychological health and safety” (Dollard & Bakker,
2010, p. 580). They theorised that PSC is “the pre-eminent psychosocial risk factor
at work capable of causing psychological and social harm through its influence
on other psychosocial factors” (p. 580), and proposed that PSC is the “cause of the
causes” of work stress. They proposed the first model of PSC to explain the upstream
origins of job demands and resources, worker psychological health, and employee
engagement. Themodel was tested in a sample of Australian educationworkers (N =
209–288), nested in schools (N = 18), using two-level longitudinal hierarchical linear
modelling with repeated measures spaced twelve months apart. PSC was aggregated
to the school level. The researchers measured PSC using a 4-item scale, with a
5-point response format. The results showed that PSC was negatively related to
individual psychological health problems (emotional exhaustion and psychological
distress) because of its negative impact on individual job demands (work pressure
and emotional demands). PSC also moderated the relationship between emotional
demands and emotional exhaustion. Employee engagement was also predicted by
PSC through its positive relationship with skill discretion. The results showed that
PSC predicted psychosocial work conditions and could be an effective upstream
action point for intervention.

Following these initial findings Bond, Tuckey, and Dollard (2010), in Psychoso-
cial Safety Climate, Workplace Bullying, and Symptoms of Post-traumatic Stress,
linked PSC, workplace bullying, and post-traumatic stress symptoms. Using a sam-
ple of police officers (N = 139) from 22 police stations they found that PSC was
related to the occurrence of workplace bullying, which was subsequently related to
post-traumatic stress symptoms. High PSC also moderated the impact of bullying on
post-traumatic stress symptoms. In this study, PSC was measured using an 8-item
scale, which was an expanded version of the 4-item PSC scale created byDollard and
Bakker (2010). The study concluded that low PSC contributes to the development of
bullying and subsequent mental health disability (post-traumatic stress symptoms).

Expanding the initial PSC measure Hall, Dollard, and Coward (2010), in Psy-
chosocial Safety Climate: Development of the PSC-12, used a pilot sample (N = 78)
to develop a 12-item, 4-factor scale (PSC-12). The PSC-12 was then assessed using
confirmatory factor analysis, and the scale was validated in a second representative
sample of Australian workers (N = 398). The PSC-12 demonstrated relationships
with psychosocial risk factors (e.g., job demands, job resources), worker engagement
and health, and work-related outcomes (e.g., job satisfaction). Then, using a third
multilevel sample of 16 teams of health care workers (N = 106), the researchers
found that PSC showed group like psychometric properties and that team level PSC
was associated with psychological distress and work engagement at the individual
level. PSC also demonstrated incremental value in accounting for variance in emo-
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tional exhaustion and work engagement beyond a physical safety climate measure.
These results demonstrated that the PSC-12 could be used across a range of occu-
pations, and amongst work teams within organisations, to predict psychosocial risk
factors and subsequent worker health and engagement.

Dollard and Karasek (2010) in Building Psychosocial Safety Climate: Evalua-
tion of a Socially Coordinated PAR Risk Management Stress Prevention Study,
described an intervention undertaken using a sample of education workers in 18 dif-
ferent schools in Australia. (note this is a more detailed analysis of data fromDollard
& Bakker, 2010). The study comprised a baseline (n = 288) and a post-intervention
measure (n = 212). Workshops including employees, managers, supervisors, teach-
ers, and administrators, were conducted within schools during the first eight weeks
of the project. These workshops involved training participants in psychosocial risk
management focusing mainly on work and organisational psychosocial risks, rather
than individual risks. The authors found that: (1) a socially coordinated participa-
tory action research based organisational risk management approach provides the
structure and process to reduce work-related stress; and (2) the total impacts of a
work-related stress intervention, including the actions, process, and progress, can
create fundamental elements of PSC. The authors identified a moderating impact
of PSC on the relationship between demands/control and psychological health out-
comes, using a longitudinal design. A new model, the Health Conducive Production
Model, was used to describe inputs and processes. The authors showed how theoret-
ically, PSC can develop from the actions (what), progress (extent), and the process
(how) of a work stress intervention.

2.2 PSC: Cross Cultural Application

Idris and Dollard (2011), in Psychosocial Safety Climate, Work Conditions, and
Emotions in the Workplace: A Malaysian Population-Based Work Stress Study,
integrated PSCwith the job demands and resources framework to examine the impact
of both job demands and job resources at work on employee depression, anger, and
engagement, using a population-based sample consisting of 269 Malaysian employ-
ees. In a mono-level cross-sectional study, results showed that PSC was negatively
related to job demands and positively related to job resources. In mediated paths, job
demands carried the effect of PSC on anger and depression, whereas job resources
carried the effect of PSC on engagement. The study also showed that job demands
related negatively to engagement, and that the effect was carried by anger and depres-
sion. Using multi-group analysis, the researchers found that the model had a similar
fit with both public and private sector data. The study supported Dollard and Bakker
(2010) in finding that PSC extended the JD-R model, and also showed that the PSC
framework can be generalised and utilised within Eastern (predominantly Muslim)
workplaces.

Idris, Dollard, and Winefield (2011) in Integrating Psychosocial Safety Cli-
mate in the JD-R Model: A Study Amongst Malaysian Workers, further tested the
emerging construct of PSC in Malaysia. The research design, approach and method
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was a random population based sample using household maps provided by the
Malaysian Department of Statistics (N = 291). Cross-sectional mono-level data
were analysed using structural equation modelling. The main finding was that PSC
was negatively related to job demands and positively related to job resources. Job
demands, in turn, predicted burnout (i.e. exhaustion and cynicism), whereas job
resources predicted engagement. Both burnout and engagement were associated with
performance. Bootstrapping methods showed significant indirect effects of PSC on
burnout via job demands, PSC on performance via burnout and PSC on performance
via the resources-engagement pathway. These findings again confirmed Dollard and
Bakker (2010) that JD-R theory may be expanded to include PSC as an antecedent
and that the expanded JD-Rmodel is largely valid in an Eastern, developing economy
setting.

2.3 PSC: Predicting and Moderating Functions

Law, Dollard, Tuckey, and Dormann (2011) in Psychosocial Safety Climate as a
Lead Indicator of Workplace Bullying and Harassment, Job Resources, Psycho-
logical Health and Employee Engagement, used a sample derived from the Aus-
tralian Workplace Barometer project comprising 30 organisations, and 220 Aus-
tralian employees. Hierarchical linear modelling showed that organisational PSC
was negatively associated with workplace bullying and harassment (demands) and
in turn psychological health problems (health impairment path). PSC was also posi-
tively associated with work rewards (resources) and in turn work engagement (moti-
vational path). Accordingly, the researchers found that PSC triggered both the health
impairment andmotivational pathways, again confirming Dollard and Bakker (2010)
by extending the JD-R model within a multilevel framework. The paper introduced
the idea that PSC could act as a safety-signal providing cues about when it was
safe to utilise resources. They found that PSC, as an organisation-based resource,
moderated the positive relationship between bullying/harassment and psychologi-
cal health problems, and the negative relationship between bullying/harassment and
engagement. The findings provided evidence for a multilevel model of PSC as a
lead indicator of workplace psychosocial hazards (high demands, low resources),
psychological health and employee engagement, and as a potential moderator of
psychosocial hazard effects.

Dollard (2012) in Psychosocial Safety Climate: A Lead Indicator of Workplace
Psychological Health and Engagement and a Precursor to Intervention Success,
asserted that PSC is a starting condition into which an organisational intervention
is implemented. It assessed the influence of PSC on intervention quality and the
progress of a participatory action risk management stress intervention. Participants
(N = 181) from two public sector departments in 18 intervention groups attended
training and development workshops during an 8 week period and then implemented
action plans during the following 10 months. Note this study uses the intervention
group data from one department from Dollard and Karasek 2010 but focuses on



2 Psychosocial Safety Climate: A Review of the Evidence 35

PSC as a predictor of outcomes rather than moderator of work conditions. Starting
conditions were very important; PSC gave rise to better intervention implementation
(participants attended more workshops, there was more change due to actions imple-
mented, actionswere implemented to a greater extent) andbetter qualitative outcomes
(participantswere listened tomore, and trust was improved in thework group).More-
over, starting PSC was the best predictor of reduced emotional exhaustion and psy-
chological distress, increased job satisfaction and engagement, and reduced intention
to leave and sickness absence (obtained fromdepartment records). These results were
over and above personal perceptions of PSC and other intervention measures such
as intervention progress and quality. Thus, PSC is important for subsequent attempts
to implement strategies for risk reduction and improve worker psychological health.
Continuous building of the intervention context particularly PSC, participation and
consultation with key groups (i.e. unions and their representatives, OHS personnel),
should improve the climate for future risk and psychological health management.

Dollard, Tuckey, and Dormann (2012b) in Psychosocial Safety Climate Mod-
erates the Job Demand–Resource Interaction in Predicting Workgroup Distress,
reported that many work-stress theories are based on the fundamental interaction
hypothesis—that a high level of job demands will lead to psychological distress and
that this relationship will be offset when there are high job resources. The researchers
proposed that this interaction is contingent upon the organisational context; in partic-
ular, high levels of PSCwill enable the safe utilisationof resources to reducedemands.
The study sample consisted of police constables from 23 police units (stations) with
longitudinal survey responses at two time points separated by 14 months (Time 1,
n = 319, Time 2, n = 139). The researchers used hierarchical linear modelling to
assess the effect of a proposed three-way interaction term (PSC × job demands ×
job resources) on change in workgroup distress variance over time. An interaction
was confirmed between emotional demands and emotional resources (assessed at
the individual level). In the context of unit PSC using aggregated individual data,
as predicted, high emotional resources moderated the positive relationship between
emotional demands and change in workgroup distress but only when there were high
levels of unit PSC. Results were confirmed using a split-sample analysis. Results
support PSC as a property of the organisation and a target for higher order controls
to reduce work-stress.

Dollard and colleagues (2012a) in Psychosocial Safety Climate as an Antecedent
of Work Characteristics and Psychological Strain: A Multilevel Model examined
the 24 month cross-level lagged effects of PSC on psychological strain via work
conditions. The researchers used an innovative design where data from two unrelated
samples of nurses working in remote areas were used across time (N = 202, Time 1;
N = 163, Time 2), matched at thework unit level (N = 48). The researchers identified
that unit PSC as assessed by nurses predicted work conditions (workload, control,
supervisor support) and psychological strain in different nurses in the same work
unit, 24 months later. Results showed that the between-group relationship of unit
PSC and psychological strain was mediated via Time 2 work conditions (workload,
job control) and Time 1 emotional demands. The researchers proposed a multilevel
work-stress model with PSC, an organisational contextual factor, precipitating the
work-stress process.
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Idris, Dollard, Coward, and Dormann (2012) in Psychosocial Safety Climate:
Conceptual Distinctiveness and Effect on Job Demands andWorker Psychological
Health used samples from two different cultures; an Australian sample (N = 126
workers in 16 teams within a primary health care organisation) and a Malaysian
sample (N = 180 workers in 31 teams from different organisations and diverse
industries). In both samples, confirmatory factor analysis verified that PSC was a
construct distinct from related climatemeasures.Using hierarchical linearmodelling,
PSC was a more effective predictor, compared to other team level climate measures,
of both job demands and psychological health problems. Results showed amediation
process, from PSC to job demands to psychological health problems. The researchers
found both physical safety and PSC at higher levels in Australia, compared with the
Malaysian organisations. The study also noted that levels of PSC were lower than
those of physical safety climate in both countries, indicating that across these cultures
there was lack of attention to workplace psychological health.

Rickard and colleagues (2012) in Organisational Intervention to Reduce Occu-
pational Stress and Turnover in Hospital Nurses in the Northern Territory,
Australia surveyed 484 nurses from the two Australian hospitals (T1, n = 178, T2,
n= 306). The system level intervention included strategies such as the development
and implementation of a nursing workload tool to manage nurse workloads, roster
audits, increasing the amount of nursing personnel to address workload, improving
access to clinical supervision and the availability of support for new graduates, the
ability to access professional development opportunities including postgraduate and
short courses, and a recruitment campaign to increase the number of new staff and
graduates. The results showed a reduction in job demands, psychological distress,
emotional exhaustion and turnover, and a significant improvement in job resources
and system capacity (adaptability, communication). PSC improved across the hos-
pitals although the difference was only significant for one hospital, possibly due to
the high levels of turnover experienced.

Hall,Dollard,Winefield,Dormann, andBakker (2013) inPsychosocial SafetyCli-
mate Buffers Effects of Job Demands on Depression and Positive Organisational
Behaviors, used individual-level cross-sectional research and moderated structural
equation modelling (N = 2343 Australian workers) to test PSC as a moderator
between (1) emotional and psychological job demands and worker depression com-
pared with control and social support as alternative moderators and (2) depression
and positive organisational behaviours (POB; engagement and job satisfaction) com-
pared with control and social support as moderators. They found that PSCmoderated
the effects of job demands on depression and further moderated the effects of depres-
sion on POB, with a fit to the data that was as good as control and social support as
moderators. The researchers concluded that PSC operates as a macro-level resource
and safety signal to reduce work-demand related depression. They determined that
organisations need to focus on the development of a robust PSC to improveworkplace
psychological health and positive organisational behaviours.

Winwood, Bowden, and Stevens (2013) in Psychosocial Safety Climate: Role
and Significance in Aged Care, examined a sample of aged care homes (N = 184).
The authors found that high PSCwas related to higher levels ofworkplacemorale and
lower levels of cynicism. Observational qualitative data gathered by the researchers
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indicated that high PSCworkplaces had managers who spoke in positive terms about
employees such as “…my staff are my biggest asset” while low PSC workplace
managers at times exhibited outright distrust of staff stating that employees were
“…out for what they can get” or that they “make false claims for injury”. The study
also linked 13 aged care homes with workers’ compensation costs. When PSC was
high (PSC level was assessed on a 0–10 scale as a function of EAP support described
by the facility manager) then workers’ compensation claim costs for the aged care
home specified by the state based workers’ compensation agent were lower, and
alternatively low PSC organisations exhibited higher costs.

Dollard and Neser (2013) in Worker Health is Good for the Economy: Union
Density and Psychosocial Safety Climate as Determinants of Country Differences
in Worker Health and Productivity in 31 European Countries, explored whether
work-stress related factors explained national differences in health and productivity
(gross domestic product, GDP). They proposed a national worker health productivity
model whereby macro market power factors (i.e. union density), predicted national
worker health and GDP via work psychosocial factors and income inequality. Com-
bining five data sets covering 31 wealthy European countries the authors aggregated
worker self-reported health to the national level, finding that it accounted for 13%
of the variance in national life expectancy and in national GDP. The most impor-
tant factors explaining worker self-reported health and GDP between nations were
two levels of labour protection, macro-level (union density), and organisational-level
(PSC i.e. the extent of management concern for worker psychological health). In this
study, PSC was assessed by how the most senior work health and safety personnel
responded to questions about policies, practices and procedures in their organisation
for worker psychological health. Most nations with high levels of union density and
PSC (i.e., workplace protections) were Social Democratic countries (i.e., Sweden,
Finland, Denmark, and Norway). The results supported the proposition that social
and economic factors (e.g., welfare regimes, work related policies) in combination
with political ideology at a national level explain differences in workplace protection
(PSC) that are important for worker health and productivity. The results suggest that
improving national and local democratic processes including unionism, will improve
the implementation of policies for psychosocial risk factors at work including stress,
bullying and violence, which are good forworker health and the economy, and should
be considered in national health and productivity accounting.

Garrick and colleagues (2014) in Psychosocial Safety Climate Moderating the
Effects of Daily Job Demands and Recovery on Fatigue and Work Engagement,
studied Australian school teachers (N = 61) who completed a diary for 5 consec-
utive days that was repeated three times over the course of approximately eight
months. Diaries measured daily self-reports of job demands, recovery, fatigue, and
engagement while perceived PSC was measured once per diary. Multilevel analyses
demonstrated that between-individual PSCmoderated thewithin-individual relation-
ships between (1) job demands and fatigue, (2) job demands and engagement, (3)
recovery and fatigue, and (4) recovery and engagement. PSCwas also directly related
to both fatigue and engagement. These results offer insight into how PSC acts as a
buffer to protect worker mental health, and also highlights the benefits for schools
to promote PSC within their organisation.
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Idris, Dollard, and Yulita (2014) in Psychosocial Safety Climate, Emotional
Demands, Burnout, and Depression: A Longitudinal Multilevel Study in the
Malaysian Private Sector, outlined a multilevel longitudinal study investigating
PSC as a predictor of job characteristics (e.g., emotional demands), and psycho-
logical outcomes (i.e., emotional exhaustion and depression). Data were collected
from employees in 36 Malaysian private sector organisations (n = 253, Time 1)
(at Time 2, 27 organisations, n = 117 employees). Using hierarchical linear mod-
elling they found that there were cross-level effects of PSC (measured at Time 1) on
emotional demands and emotional exhaustion but not on depression (all measured
3 months later at Time 2). The authors also found evidence for a lagged mediated
effect; emotional demands mediated the relationship between PSC and emotional
exhaustion. Emotional exhaustion, however, did not predict depression.

2.4 PSC: Two Edited Books Provide Additional Evidence

In an edited book, The Australian Workplace Barometer: Psychosocial Safety Cli-
mate and Working Conditions in Australia, Dollard and Bailey (2014) presented
results from the AustralianWorkplace Barometer (AWB) which is a national surveil-
lance project about Australian work environments based on the PSC framework.
Evidence is presented from telephone interviews with a population based sample
of employees (N = 5743). The book includes a chapter describing the surveillance
system titled Surveillance System for Psychosocial Risk and Testing the Australian
Workplace Barometer Theoretical Model (Dollard, Bailey, & Hall, 2014). A further
chapter outlines the methods used to obtain the data, The Methodology Associ-
ated with Collection of AWB Data (Taylor, Gill, & Dal Grande, 2014), and another
chapter, AWB Benchmarks: PSC, Demands, Resources, Health and Productivity
Outcomes, outlines benchmarking data for PSC, demands, resources, health and
motivational outcomes such as job satisfaction, intention to leave, absenteeism,
sickness absence, presenteeism and engagement (McLinton & Bailey, 2014). A
subsequent chapter, Psychosocial Safety Climate (PSC) and Implications for
Australian Industries, describes differences in PSC across industries identifying
that some industries such as transport and storage, accommodation, cafes and restau-
rants, and health and community services, exhibited PSC levels below the national
benchmark across the country, while other industries showed variability between
states (Bailey & Dollard, 2014). There is a further chapter that examines PSC as
a predictor of engagement according to differences in age, Differences in the Psy-
chosocial Work Environment, Engagement, and Psychological Health According
to Age, finding that for the youngest working age group (18–24 years) engage-
ment was more strongly associated with PSC compared to other working age groups
(Richards, Smith, & Winefield, 2014). In terms of bullying, the chapter Prevalence,
Antecedents and Implications ofWorkplaceBullying andHarassment inAustralia,
identified that nearly 7% or approximately 700,000 workers in Australia were bullied
in the previous six months, and that differences existed between the experiences of
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women and men in relation to bullying. In addition, poor PSC was an antecedent to
bullying, violence and harassment, and high PSC moderated the effects of bullying
and harassment on psychological health (Bailey, Dollard, & Tuckey, 2014). Finally,
PsychosocialHazardManagement and the Psychosocial Safety ClimateHierarchy
of Control (PSC-HOC), presents a PSC Hierarchy of Control (PSC-HOC) that is a
practical tool that can be used to guide the management of psychosocial workplace
hazards including the development of assessments to monitor risk and the design of
interventions (Bailey & Dollard, 2014).

Another book, Psychosocial Factors at Work in the Asia Pacific, edited by Dol-
lard, Shimazu,Nordin, Brough, andTuckey includes a chapter that outlined a study of
909 police personnel from 58 departments in Malaysia, A Multi-level Study of Psy-
chosocial Safety Climate, Challenge andHindrance Demands, Employee Exhaus-
tion, Engagement and Physical Health.Akey findingwas that PSC at the team level
was related to specific types of job demands (Yulita, Idris, & Dollard, 2014). Specifi-
cally, PSC at the team level was negatively related to hindrance demands, which were
defined as demands that were perceived as negative hindrances to work goal achieve-
ment. Conversely, PSC was not related to challenge demands, which were described
as positive challenging demands for employees. The study provides an explanation
for inconsistent findings in the research literature in relation to job demands and sup-
ports the theoretical specification of the demand dimension in PSC research (Yulita
et al., 2014).

2.5 PSC Benchmarks and Interventions

Highlighting a lack of tools to guide practice, Bailey, Dollard, and Richards (2015) in
ANational Standard for Psychosocial Safety Climate (PSC): PSC 41 as the Bench-
mark for Low Risk of Job Strain and Depressive Symptoms, established benchmark
levels of PSC to identify risk of job strain (work with high job demands and low con-
trol) and subsequent depression. First, interview data from Australian employees
matched at two time points spaced 12 months apart (n = 1081) were used to verify
PSC as a significant leading predictor of job strain and in turn depression. Next, using
two additional samples (n = 2097; n = 1043), benchmarks of organisational PSC
were determined (range 12–60) for low levels of risk (PSC > 41) and high levels of
risk (PSC < 37) for employee job strain and depressive symptoms. Finally, using the
newly established benchmarks the authors estimated the population attributable risk
(PAR) and reported that if organisations could improve levels of PSC to above 37 it
would reduce 14% of job strain and 16% of depressive symptoms in the Australian
working population. The results provide benchmarks that can be used by regulatory
agencies and organisations to develop safer working environments with less risk of
harm to worker mental health.

Examining the role of psychosocial factors in the development of physical injuries,
Bailey, Dollard, McLinton, and Richards (2015) in Psychosocial Safety Climate,
Psychosocial and Physical Factors in the Aetiology of Musculoskeletal Disorder
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Symptoms and Workplace Injury Compensation Claims, used an individual-level
longitudinal randompopulation-based surveywith a sample of 1095Australianwork-
ers (AWB sample) on two occasions (12 months apart). As expected, the physical
mechanism was supported; physical demands were related to musculoskeletal dis-
orders (MSDs), which in turn predicted workers’ compensation claims. Further, a
psychosocial mechanismwas demonstrated where PSCwas a precursor to psychoso-
cial risks (e.g., harassment, violence, bullying andwork pressure), which in turnwere
related to emotional exhaustion, MSDs and then workers’ compensation claims. The
authors proposed that occupational health and safety legislators and policymakers
should be aware that psychosocial factors at work (e.g., harassment, bullying, and
violence) arising from PSC may additionally manifest in physical health problems
and workers’ compensation claims.

Noting that employees who experience high job demands are more inclined to
demonstrate unsafe behaviours in the workplace, Bronkhorst (2015) in Behaving
Safely Under Pressure: The Effects of Job Demands, Resources, and Safety Cli-
mate on Employee Physical and Psychosocial Safety Behaviour, used the PSC
construct to examine why some employees behave safely when faced with demands
while others do not. Surveys across 52 health care organisations (N = 6230) iden-
tified that job demands (i.e., work pressure), decreased physical and psychosocial
safety behaviour, while job resources (i.e., job autonomy, supervisor support, and co-
worker support) and safety climate (both PSC and physical safety climate) increased
physical and psychosocial safety behaviour. Additionally, PSC also moderated the
relationship between job insecurity and psychosocial safety behaviour indicating that
a strong PSC may reduce or eliminate the adverse effect of job insecurity on psy-
chosocial safety behaviour. The results indicated that strengthening the PSC within
an organisation can increase employees’ safety behaviour and that PSC is an impor-
tant target to ameliorate negative psychological health outcomes when workers are
facing uncertainty and change in their workplace.

Extending the PSC literature to include interventions, Bailey, Pignata, andDollard
(2015), in Programmes and Interventions for Psychosocial Risk and Worker Well-
Being: The Psychosocial Safety Climate (PSC) Framework, reviewed different
types of organisational interventions, and outlined the importance of includingPSC in
programmes to effectively address psychosocial hazards and risks at work. Practical
steps were provided so that organisations and employers can integrate PSC concepts
into existing policy and procedure. The PSC-HOC was presented to provide a guide
for work health and safety practitioners and employers to more effectively address
identified hazards by developing intervention programmes that include all levels of
the organisation.

Examining the influence of PSC on workplace learning, Idris, Dollard, and
Tuckey (2015) in Psychosocial Safety Climate as aManagement Tool for Employee
Engagement and Performance: A Multilevel Analysis, investigated a multilevel
model of learning opportunities and subsequent worker engagement and perfor-
mance. The authors theorised that PSC plays an important role in engagement and
performance by increasing the provision of learningopportunities, and the probability
that they will be enacted within the workplace. The study included 427 employees
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from 56 teams (each from a different organisation) in Malaysia. Team level PSC
increased job engagement, and this relationship was mediated by learning oppor-
tunities. PSC was also positively related to performance and this relationship was
mediated by job engagement. The findings indicated that high PSC improves work-
place learning opportunities, engagement and work performance.

Dollard, Zadow,Pignata, andBailey (2016) provided a chapter in theGlobalEncy-
clopaedia of Public Administration, Public Policy, and Governance titled Stress
Managementwhich reviewedwork-focusedmodels of stress and stressmanagement,
including the PSC theoretical framework. The article described stressmanagement at
the national level and within organisations. Intervention approaches were reviewed
including primary, secondary and tertiary approaches and common targets of stress
management. A table was presented with examples of individual (person-directed)
stress management, organisational (work-directed) stress management and national
or industry level management of workplace stress. Recommendations for developing
and evaluating interventions using best practice approaches and the PSC framework
were provided.

2.6 PSC Across the Asia Pacific Region

In 2016 another book was published called Psychosocial Factors at Work in the
Asia Pacific edited by Shimazu, Nordin, Dollard, and Oakman. The book included
discussion about the PSC construct by chapter authors who reviewed the role of
PSC in the mining industry (McTernan, Dollard, Tuckey, & Vandenberg, 2016),
the comparison of PSC theory between two different cultural groups including Iran
and Australian healthcare organisations (Afsharian, Zadow, & Dollard, 2016), and a
review of the PSC research including recommendations for future research directions
(Yulita, Idris, & Dollard, 2016). McTernan and colleagues in Beneath the Surface:
An Exploration of Remoteness andWork Stress in theMines, conducted interviews
withmining employees (N =19) identifying thatwork-stresswas prevalent across the
sample and that the most prominent demands were work pressure and environmental
exposure (with additional demands of work-family and work-life conflict reported
for the remote workers). The authors identified that social support was a critical job
resource for remote workers to balance increased job demands. While the sample
reported a strong safety climate, the concept of PSC still required attention and
evidence suggested that communication about mental health in this sector was highly
underdeveloped (McTernan et al., 2016).

Afsharian and colleagues in Psychosocial Safety Climate from Two Different
Cultural Perspectives in the Asia Pacific: Iran and Australian Hospitals investi-
gated PSC levels, psychosocial work conditions and health outcomes amongst 33
work groups in an Iranian hospital (N = 257), and then compared these results with
an Australian sample of hospital employees (N = 239, across 21 work groups).
The findings showed that PSC is a climate construct that exists as a group phe-
nomenon across cultures (i.e., in Iran). Notably, Australian workers reported higher
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levels of PSC, skill discretion and decision authority, and lower levels of emotional
demands, compared to the Iranian sample. The major theoretical paths outlined in
the PSC theoretical framework were also demonstrated in the Iranian data. For both
Iran and Australia, team PSC was negatively related to psychological demands, and
emotional exhaustion and positively related to job resources, decision authority and
work engagement. In Australia, high team PSC was also positively related to skill
discretion. The results support the utility of PSC theory cross-culturally to assist
in the development of organisational systems to prevent workplace psychosocial
risk factors (Afsharian et al., 2016). Yulita and colleagues (2016) in Psychosocial
Safety Climate: Past, Present, and Future Research, also completed a review of the
PSC literature identifying 13 articles, and outlining findings and future challenges.
Potential future challenges proposed include the examination of several types of cli-
mate simultaneously to differentiate between-climate relationships and influences
on psychosocial factors at work, and identifying how espoused PSC interrelates with
enacted PSC.

2.7 PSC: A Global Research Agenda

Examining the role of PSC in the development of health performance outcomes in
Safety Climate, Worker Health and Organizational Health Performance. Testing a
Physical, Psychosocial and Combined Pathway, Bronkhorst and Vermeeren (2016)
completed a large multilevel analysis using a sample of 8761 employees working
across 177 health care organisations in the Netherlands. Organisational PSC was
related to high levels of emotional exhaustion and two subsequent health performance
outcomes (absenteeism and presenteeism). An additional psychosocial pathway was
shown between low organisational PSC, high levels of emotional exhaustion, and
increased MSDs. High MSDs was related to higher rates of healthcare utilisation.
The results underscored the importance of paying attention to PSC, to protect the
psychological health of employees, and to also improve their physical health and
subsequent organisational health performance.

Kwan, Tuckey, and Dollard (2016) in The Role of the Psychosocial Safety Cli-
mate inCopingwithWorkplace Bullying: AGrounded Theory and Sequential Tree
Analysis, used a qualitative, grounded theory approach to examine the role of PSC as
an influencer of employees’ coping strategies and their effect on bullying resolution.
Interviews were conducted with 20 Malaysian workers derived from diverse occu-
pational backgrounds, who also completed the PSC-12. The study identified that
coping strategies took the form of a modified exit-voice-loyalty-neglect (EVLN)
model where loyalty was replaced by acquiescence. Further, there were five escala-
tion patterns of bullying identified that could be linked to the coping options. The
authors found that employees tended to use the coping strategy of voice in high PSC
contexts, which resulted in a faster resolution of bullying issues. Conversely, in low
PSC contexts, workers were more likely to use coping strategies such as neglect or
acquiescence followed by exiting the organisation when the bullying remained unre-
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solved. These results suggest that PSC shapes the coping options used by bullied
workers, and the resultant success of these strategies to resolve bullying.

Another qualitative study by Zinsser and Zinsser (2016) in Two Case Studies of
Preschool Psychosocial Safety Climates examined the extent to which PSC applies
to preschool contexts in the United States. Using employees from two separate pre-
schools including school teacher focus groups with 12 teachers and administrator
interviews (N = 4) the researchers found that the PSC model may apply similarly in
preschool settings as it has in previous research in elementary and secondary schools.
The authors argued that future research is needed to directly link the PSC domains
to teachers’ abilities to engage in high-quality and emotionally sensitive teaching,
and student academic, social and emotional outcomes.

Zadow and Dollard (2016) published a book chapter in The Wiley Blackwell
Handbook of the Psychology of Occupational Safety and Workplace Health titled
Psychosocial Safety Climate, outlining a review of PSC theory, the PSC evidence
base and proposed options for future research directions. Future research recom-
mendations included the use of four-level frameworks incorporating sociopolitical,
organisational, work group, and individual factors to explain influences on PSC and
influence of PSC across a broader range of contexts (Dollard &Neser, 2013), and the
examination of different leadership styles and training practices on the development
of workplace PSC (Dollard et al. 2012b). Havermans et al. (2017) in The Role of
Autonomy and Social Support in the Relation Between Psychosocial Safety Cli-
mate and Stress in Health Care Workers assessed the extent which the relationship
between PSC and stress in health care workers can be explained by autonomy and
social support. This cross-sectional study used a sample of health care workers (N =
277) to measure PSC, stress, autonomy, co-worker support, and supervisor support.
Lower PSCwas associated with higher stress. Neither co-worker support, supervisor
support, nor autonomy explained the relationship between PSC and stress. Taken
together, autonomy and both social support measures diminished the relationship
between PSC and stress by 12%. The authors concluded that autonomy and social
support together create a small decrease in the relationship between PSC and stress.
They argued that future research should establish whether other psychosocial work
conditions explain a larger portion of this relationship.

Lee and Idris (2017) in Psychosocial Safety Climate Versus Team Climate: The
Distinctiveness Between the Two Organizational Climate Constructs surveyed 412
employees from 44 teams across a range of Malaysian private organisations. Using
multilevel analysis researchers identified that performance feedback and role clarity
mediate the relationship between PSC and job engagement. The study also demon-
strated that job engagement mediated the relationship between PSC and team level
job performance climate (measured using 3-items from the World Health Organiza-
tion Health and Work Performance Questionnaire, Kessler, Berglund, Demler, Jin,
Koretz, Merikangas, et al., 2003). Further, there was no direct effect between general
measures of team climate and job resources. The findings supported the concept of
PSC as a precursor to better working conditions, such as improved job resources,
and indirectly to improve employees’ engagement and job performance.
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Examining the relationship between PSC and bullying, Nguyen, Teo, Grover,
and Nguyen (2017) in Psychological Safety Climate and Workplace Bullying in
Vietnam’s Public Sector, examined PSC and its effects using 274 employees from six
branches of aVietnamese public sector organisation.The results showed that PSCwas
positively related to positive organisational support, engagement and wellbeing, and
negatively related toworkplace bullying. Variousmediation paths were found such as
PSC is related to engagement via perceived organisational support; and PSC is related
to engagement via bullying.High PSCalsomoderated the negative impact of bullying
on employee engagement. Evidence is shown here that PSC is a stronger predictor of
bullying and engagement than a related construct, perceived organisational support.
The authors propose that senior management in organisations need to consider an
effective and cohesive system of policies, procedures, and practices to promote high
PSC for the prevention of psychosocial hazards.

2.8 PSC and Policy Implications

Potter and colleagues (2017) in Assessing a National Work Health and Safety Pol-
icy Intervention Using the Psychosocial Safety Climate Framework used the PSC
framework, including the measurement tool (PSC-12) and benchmarks, to investi-
gate the impact of a work health and safety policy intervention, across Australian
jurisdictions that standardised policy approaches (i.e. harmonisation) and legislated
the protection of psychological health. The authors investigated PSC across jurisdic-
tions and time, and contrasted effects between those that did (harmonised) and did
not (non-harmonised) standardise policy approaches. Results showed a significant
difference over time between the harmonised and non-harmonised jurisdictions with
PSC levels significantly reduced in the non-harmonised jurisdiction across the time-
frame. The authors identified through further review of the PSC subscales that there
was a significant decline in management commitment and priority, and communica-
tion in relation to employee psychological health, within the non-harmonised group.
The researchers also noted that there was no significant overall PSC change across
the harmonised jurisdictions, with the exception that participation and consultation
in relation to employee psychological health significantly improved. Overall, results
implied that the areas without harmonisation experienced reduction in PSC levels.
Potter and colleagues suggested that future research should seek perspectives from
regulator and employer data to explain the findings in more detail.

Investigating the role of espoused and enacted PSC, inClimateCongruence:How
Espoused Psychosocial Safety Climate and Enacted Managerial Support Affect
Emotional Exhaustion and Work Engagement, Yulita, Dollard, and Idris (2017)
examined the alignment between espoused PSC (saying) and enacted PSC (doing)
in relation to health and work outcomes. This multilevel daily diary study examined
the relationships (moderation and mediation) between espoused PSC (organisational
level PSC), enacted PSC (operationalised in the specific domain of managerial sup-
port), and their relationships to worker emotional exhaustion and work engagement.
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A total of 545 diary data points were collected over 5 consecutive days from 109
secondary school teachers across 23 schools in Malaysia. Espoused PSC was posi-
tively related to daily enacted managerial support. Espoused PSC was also related to
work engagement through enacted managerial support. Enacted managerial support
also moderated the negative relationship between espoused PSC and daily emotional
exhaustion. The results imply that building PSC with an outcome of positive effects
could occur via managers translating PSC into action, showing integrity in saying
and doing.

Examining the influence of PSC on work injuries Zadow, Dollard, McLinton,
Lawrence, and Tuckey (2017) in Psychosocial Safety Climate, Emotional Exhaus-
tion, and Work Injuries in Healthcare Workplaces examined how PSC influences
the development of reported and unreported physical and psychological workplace
injuries beyond (physical) safety climate, through the erosion of psychological health
(emotional exhaustion). Self-report data (Time 2, 2013) from 214 hospital employees
(18 teams) were linked at the team level to the registered work injuries recorded on
the hospital safety learning system (Time 1, 2012; Time 2, 2013; and Time 3, 2014).
Low physical safety climate, low PSC and high levels of emotional exhaustion all
predicted Time 2 registered injury rates (controlling for Time 1).When PSC, physical
safety climate and emotional exhaustion were placed in the same multilevel model,
emotional exhaustion was the strongest predictor of survey-reported total injuries
and underreporting. Multilevel analysis showed that low PSC was the origin of emo-
tional exhaustion resulting in higher rates of self-reported work injuries and injury
underreporting (physical and psychological). The findings indicated that to address
registered injuries, physical safety climate is a plausible target, but to address all
work injuries, including those that are not reported, then PSC should be prioritised
as an intervention target.

2.9 PSC Strength

The first study to explore PSC strength (low variability in PSC perceptions) in
conjunction with average PSC levels was Afsharian, Zadow, Dollard, Dormann,
and Ziaian (2017) in Should Psychosocial Safety Climate Theory be Extended to
IncludeClimate Strength.They tested PSC level and strength asmain and interactive
predictors of work conditions, psychological health, and work engagement. Using
multilevel analysis the effects of unit-level PSC were investigated in 21 Australian
hospital work units and across 249 employees. PSC level was a better predictor than
PSC strength or their interactions for job demands (emotional or psychological),
job resources (skill discretion and organisational support), and health (emotional
exhaustion). A different result was seen for work engagement as the PSC level x
PSC strength interaction was significant. This indicated that PSC has a stronger rela-
tionship with work engagement when PSC strength is high within work units. In
general, PSC mean scores seem adequate, but improvements in prediction could be
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achieved by taking into consideration how consistent perceptions of PSC are within
the unit, when considering work engagement.

2.10 PSC: Mindfulness, Enactment, and Depression

Identifying the influence of PSC and work conditions on everyday mindfulness and
learning, Lawrie, Tuckey, and Dollard (2017) in Job Design for Mindful Work: The
Boosting Effect of Psychosocial Safety Climate utilised a sample of 57 employees,
primarily working in education, health care, and finance, who completed a diary for
5 days encompassing measures of mindfulness, psychological demands, job control,
and learning. PSC was measured in a baseline survey of up to four colleagues, then
aggregated for each diary to measure objective shared perceptions of the climate.
Multilevel results showed that daily psychological job demands were negatively
related to daily mindfulness, while daily job control was positively related to daily
mindfulness particularly as levels of PSC improved (i.e. moderated by PSC). An
additional finding was that daily mindfulness showed a positive relationship with
daily workplace learning. This study is the first to identify PSC and work conditions
as antecedents to everyday employee mindfulness.

Studying how PSC enactment unfolds in the management of workplace bullying
in Psychosocial Safety Climate (PSC) and Enacted PSC for Workplace Bully-
ing and Psychological Health Problem Reduction, Dollard, Dormann, Tuckey, and
Escartín (2017) used two-waves of Australian longitudinal survey data from 1062
employees to explore relationships between organisational PSC, workplace bully-
ing, psychological health problems, and PSC enactment. The authors theorised that
PSC enactment is epitomised by psychosocial procedures such as an anti-bullying
policy, work redesign to reduce stress, and actions to promote conflict resolution.
High PSC at Time 1 predicted enacted PSC and lower rates of bullying 4 years
afterwards. High PSC at Time 1 was related to improved psychological health (Time
2) through enacted PSC and bullying. Higher bullying rates at Time 1 also gave
rise to procedures which in turn reduced levels of bullying at Time 2. The findings
indicated that procedures to reduce workplace psychosocial hazards that emerge in
a high PSC context are more effective than those triggered by bullying itself (as a
reactive procedure).

Demonstrating how cross-lagged effects can be used to assess the risk ratio of dif-
ferent levels of PSC in organisations, Dormann, Owen, Dollard, and Guthier (2018)
in Translating Cross-Lagged Effects into Incidence Rates and Risk Ratios: The
Case of Psychosocial Safety Climate and Depression, used longitudinal data from
the Australian Workplace Barometer (N = 1905) to estimate cross-lagged effects
of PSC on depression. The authors used innovative continuous time modelling to
identify time-scalable cross-lagged effects to assess the risk ratio of different PSC
levels. They further translated effects in a 4 year Monte Carlo simulation to create
4 year incident rates. The authors reported a critical value of PSC = 26 (−1.4 SD),
which predicts more than 100% increased incidents of persistent depressive disorder
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in 4 year periods compared to average levels of PSC across the 4 year timeframe.
This critical value adds to the PSC benchmarks established by Bailey et al. (2015).

2.11 PSC: Circulatory Diseases and Work Life Interference

Exploring the impact of PSC on circulatory diseases (CDs) in Predicting Circula-
tory Diseases from Psychosocial Safety Climate: A Prospective Cohort Study from
Australia, Becher, Dollard, Smith, and Li (2018) used two waves of interview data
with an average lag of 5 years (N = 1223); excluding baseline CDs to estimate the
prospective associations between PSC at baseline on incident CDs at follow-up. The
authors identified that workers in low PSC environments were 59% more likely to
develop new CDs than workers in high PSC environments. High PSC at baseline
predicted lower CDs risk at follow-up even after adjustment was made for known
psychosocial risk factors (effort-reward imbalance and job strain). These results sug-
gested that PSC, including the values and attitudes of management in relation to
psychological health, is an independent risk factor for CDs.

Mansour and Tremblay (2018a) in Psychosocial Safety Climate as Resource
Passageways to Alleviate Work-Family Conflict: A Study in the Health Sector in
Quebec, examined a multidimensional mediating model of PSC and work-family
interference. Using a sample of 562 participants from the nursing and health sector
the authors tested the direct and indirect effects of PSC on work-family conflict
(WFC) - time, family-work conflict (FWC) - time and WFC/FWC-strain via family-
supportive supervisor behaviour (FSSB). The results demonstrated that PSC was
negatively related to WFC-time, FWC-time, WFC-strain and FWC-strain. PSC was
also indirectly related to WFC-time, FWC-time, WFC-strain and FWC-strain via
FSSB. The authors propose that PSC would be an appropriate target for intervention
to improve work-family interference.

2.12 PSC Meta-Analyses

Conducting a multilevel meta-analysis examining the PSC relationships with work
conditions, health, motivation and productivity outcomes, Zadow, Dollard, Tuckey,
and Idris (in review) in Psychosocial Safety Climate Theory: A Multilevel Meta-
Analysis, reviewed19 independent samples and 212 effect sizes (N =24616).Results
showed that PSC at the individual level is negatively related to job demands, adverse
health symptoms, and reduced productivity, and positively related to job resources.
As a between-group effect, teams with low PSC experienced higher rates of adverse
health symptoms and worse productivity outcomes. These results also showed strong
support at the individual level for a relationship between high PSC and low job
demands, higher job resources, improved motivation, rates of productivity and better
health (psychological and physical). These multilevel meta-analytic findings also
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showed relationships between high work unit PSC, and improved health and produc-
tivity.

Another meta-analysis examining the efficacy of organisational stress interven-
tions was conducted by Zadow, Dollard, and Tuckey (in review), in Psychosocial
Safety Climate as a Meta-Analytic Framework for Organisational Stress Inter-
vention Evaluation. Their review included 41 studies incorporating 80 independent
samples (N = 46962). This study compared organisational interventions that tar-
geted the organisational context (climate) with interventions that focused on work
conditions (job design/social-relational aspects). The meta-analysis identified that
organisational interventions that focused on the organisational context to improve
the climate (high PSC approaches; specifically the involvement of senior manage-
ment and active involvement of employees, with policies/procedures developed and
implemented) were more effective in improving psychological health, job resources,
and employee motivation compared to organisational interventions that focus on
improving work conditions (job design or social-relational aspects of the job; low
PSC approaches). The study findings imply that future interventions and research
should use PSC principles at the macro-level in order to positively influence work
conditions.

2.13 PSC: Influence on Psychological Need Thwarting

Teasing out the mediating processes that link PSC to burnout, employees’ work-
family conflict and turnover intentions, Huyghebaert, Gillet, Fernet, Lahiani, and
Fouquereau (2018) inLeveragingPsychosocial SafetyClimate toPrevent Ill-Being:
The Mediating Role of Psychological Need Thwarting, explored the mediating
role of psychological need thwarting in French nursing employees. They found that
psychological need thwarting mediated the negative relationship between PSC and
employees’ work family conflict and turnover intentions (Study 1, n= 269), and that
PSC, through its relation with psychological need thwarting, related to a decrease in
burnout three months later (Study 2, n = 1143 Time 1, n = 393 Time 2). High rates
of burnout were also directly related to work-family conflict and turnover intentions.

2.14 PSC in the Healthcare Industry

Examining how andwhen resources function by considering the role of PSC as a con-
textual factor Loh, Idris, Dollard, and Isahak (2018) in Psychosocial Safety Climate
as a Moderator of the Moderators: Contextualising JDR Models and Emotional
Demands Effects explored two different mechanisms: PSC as a resource passageway
(i.e., supplying, bolstering, or adding compensating resources) or PSC as a safety
signal (i.e., supporting resource use). The authors used longitudinal data from 429
Malaysian health care workers from 53 teams and found that team PSC Time 1 was
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a stronger moderator of emotional demands than job control or rewards on psy-
chological health symptoms, emotional exhaustion (Time 2) and somatic symptoms
(Time 2). A three-way interaction of team PSC at Time 1 with emotional demands
and rewards at Time 2 indicated that PSC can moderate the relationship between
emotional demands and resources predicting somatic symptoms. These findings sug-
gested that PSC functions as a resource passageway rather than as a safety signal in
this instance, as the supply of resources compensated when rewards were low. If the
safety signal hypothesis was supported then in the context of high PSC, employees
would feel safer to use resources when PSC is high, so the relationship between
demands and rewards would be non-significant (i.e., slope is flat). However, the high
and low PSC slopes were parallel at high levels of reward. Instead the results sup-
ported the hypothesis that PSC acts as a resources passageway, as the interaction
between demands and rewards was strongest when PSC was high, but compensating
for low reward as a significant effect on somatic symptoms when PSC and rewards
were low. This study provided important evidence on the moderating function of
PSC: 1) PSC is a stronger moderator as compared to job control and rewards, and 2)
PSC is a resources passageway.

McLinton et al. (2018b) in Benchmarking Working Conditions for Health and
Safety in the Frontline Healthcare Industry: Perspectives from Australia and
Malaysia, presented benchmarks for working conditions in healthcare industries
across three hospitals in Australia (N = 1258) and Malaysia (N = 1125). A cross-
sectional design was used incorporating a mixed-methods approach with qualitative
interviews to contextualise the findings. Healthcare samples were also compared
with benchmarks for non-healthcare general working populations data (Australia, N
= 973; Malaysia, N = 225). The results showed that unlike physical safety, psy-
chosocial safety receives less attention in both countries and PSC was lower for both
countries than physical safety climate. Malaysian healthcare workers reported sig-
nificantly higher level of PSC than Australian healthcare workers. The Australian
healthcare benchmarks, compared with the general Australian working population,
indicate that healthcare employees experience higher physical, psychological and
emotional demands and a greater likelihood of being physically assaulted, threatened,
yelled or sworn at and lower levels of PSC. Malaysian healthcare benchmarks were
also worse than the general Malaysian working population, with a similar pattern
of higher emotional demands, burnout and lower social supports. However, unlike
Australia, there was very little difference between Malaysian health care workers
and the general working population benchmarks in terms of engagement and PSC.

The relationship between PSC and violence was explored in a book edited by
Burke and Cooper (2018) titled Violence and Abuse in and Around Organisations.
A chapter within the text, Violence and Psychosocial Safety Climate; Quantita-
tive and Qualitative Evidence in the Healthcare Industry by McLinton, Zadow,
Neall, Tuckey, and Dollard, (2018c), reviewed qualitative interviews with 27 health-
care workers and quantitative multilevel analysis of 26 groups within the healthcare
industry across three hospitals (N =288).Results demonstrated that PSCwas directly
related to the length of violence exposure experienced byworkers and violence expo-
sure was related to the amount of musculoskeletal disorders workers experienced at
work. The authors proposed that PSC was a crucial protective mechanism to reduce
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the experience of occupational violence in workplaces. It is suggested that building
high levels of PSC may reduce the frequency and intensity of violence exposure
within organisations.

A qualitative study in the healthcare industry, New Perspectives on Psychoso-
cial Safety Climate in Healthcare: A Mixed Methods Approach, exploring how
PSC manifests in everyday work from the perspective of workers was conducted
by McLinton, Dollard, and Tuckey (2018a). Major themes were identified using a
grounded theory approach and content analysis of semi-structured interviews with
staff from three government hospitals (N= 27). Notably, teams with high risk PSC
were expected to push on through unsafe work conditions (group expectation theme),
were exposed to hazards without support (exposure level theme), had a poor role
model as team leader (immediate manager leadership style theme), had little or no
contact with senior management (top level management involvement theme), had
ineffective communication between team members (communication theme) and an
expectation to adhere to unrealistic safety procedures (conflicting pressures theme).
Three main themes were identified encompassing strategies for improvement with
more than half of interviewees suggesting better interaction with Senior Manage-
ment (96%), fairness and transparency (70%), and feeling trusted and valued (56%)
would improve workplace PSC.

A recent industry project by Gupta and colleagues (2018) has identified that PSC
may influence cellular ageing in TheHealth, Diet andWellbeing of Valmar Support
Workers. The telomere is the area of DNA that caps and protects the ends of every
chromosome. Telomeres become shorter as individuals age. Telomere measures can
therefore be utilised as a measure of stress-related cellular health. In this project
telomere length was positively related to the PSC participation domain, with work-
ers who reported greater participation and involvement of stakeholders in relation
to psychological health and safety, also demonstrating higher telomere length (r =
.65, p < .05). These results are preliminary results as the sample size for the project
was small (N = 13) given the complexity of obtaining passive drool saliva sample to
measure telomere length and the testing expense. Further research is needed to iden-
tify whether stakeholder participation in psychological safety matters may improve
stress related cellular health.

2.15 Interventions that Change PSC

In a book edited by Nielsen and Noblet (2018) Organisational Interventions for
Health and Well-Being, a chapter by Dollard and Zadow (2018) Evaluation of the
Preparatory Phase of a Stress Intervention, described and evaluated the preparation
phase of an intervention involving educational participatory action workshops with
two public sector departments (human service workers, 20 groups; education sector
workers, 18 groups). (preparatory phase of Dollard (2012)). No differences were
found between intervention participants and control groups (human service workers
intervention groups, n = 65, control, n = 75; education sector workers intervention
groups n = 120, control, n = 181) on PSC items. These results imply that just
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running educational workshops is not likely to improve PSC—specific actions need
to be taken. For the education sector sample, one difference was seen with the control
group reporting a higher score than the intervention group for organisational attention
to work health and safety concerns. The result was in the opposite direction than
anticipated. An explanation may be variable starting differences in PSC between the
intervention and control group at the beginning of the intervention (which could not
be examined as Time 1 data was not available) (see Dollard &Gordon, 2014; Dollard
& Karasek, 2010).

Rasdi, Ismail, Kong, and Saliluddih (2018), in Introduction to Customized Occu-
pational Safety and Health Website and Its Effectiveness in Improving Psychoso-
cial Safety Climate (PSC) among Police Officers examined the prevalence of stress
among Malaysian police officers randomly selected from nine departments (N =
105). Results indicated that team psychological safety and physical safety climate
were positively related to PSC levels. PSC improved following the introduction of
an occupational safety website which focused on psychosocial and mental health but
also included other physical safety topics such as ergonomics, noise and heat safety.
The website included a video with cartoon characters customized to the Malaysian
police force which was designed to help police understand stress and provided rele-
vant strategies to manage stress at work. This study showed PSC improved following
the introduction of the website indicating an effective strategy for future interven-
tions.

Ansah,Mintah, andOgah (2018), inPsychosocial SafetyClimate PredictsHealth
and Safety Status of Ghanaian Fuel Attendants, surveyed 876 attendants from four
Oil Marketing Companies (OMCs). PSC directly, and indirectly via the path of job
resources, predicted the health and safety of the attendants. Job demands also had a
direct influence on health and safety. The researchers identified that the health, safety
and well-being of the fuel station attendants was higher when management was able
to undertake practical steps to elevate PSC at the fuel stations and when supervisors
provided additional support.

Preliminary industry data released by Haar (2018) in Overview of the Perpetual
Guardian 4-day (paid 5) Work Trial surveyed employees before and after a four day
working week trial over an eight week period (T1 n= 155, T2 n= 183). The results
indicate that PSC improved after the trial and were highest in the below 30 years
and 51–60 year age groups. A range of other measures also improved following the
trial including positive organizational support, work-life balance and perceptions of
lower work demands.

2.16 Future Research Challenges

Based on the review of current PSC research presented here, a number of challenges
can be identified. The interaction between simultaneous strategic molar climates
could be examined, for example, whether fostering a positive PSC as well as an
organisational justice climate provides incremental benefits (Guediri&Griffin, 2016;
Yulita et al., 2016). Alternatively, how aspects of enacted PSC (e.g., policy for social
support) create sub-climates that influence espoused PSC could be explored. PSC as a
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resource passageway (i.e., channelling, supplying resources) could also be examined
in more detail in relation to a range of theoretical perspectives (see Conservation
of Resources theory, Halbesleben, 2006; Hobfoll, 1988, 2001; Resource Theory
of Social Exchange, Foa & Foa, 1976; Selective Optimisation with Compensation
(SOC), Baltes & Baltes, 1990; Wiese, Freund, & Baltes, 2002).

The influence of leadership styles and training on perceptions of PSC could also be
examined given evidence indicating the influence of leadership on climates (Zadow
&Dollard, 2016). Moreover climate strength (Afsharian et al., 2017) and continuous
time structural equation modelling (Dormann et al., 2018) provide for respectively
greater understanding of agreement of groupmembers about perceptions of PSC, how
PSC affects work conditions and outcomes using shorter time intervals (e.g., weekly
affects). Bringing these themes together investigating the impact of leadership styles
and training on climate strength over time would provide clear evidence for how and
why interventions to improve workplace PSC operate.

The wider health impacts of low PSC need to be further examined. Evidence
reviewed indicated that in addition to psychological health, low PSC affects physical
health (Bailey et al., 2015a;Becher et al., 2018;Gupta et al., 2018;Zadowet al., 2017).
It is theorised that stressful environments threaten optimal body equilibrium requir-
ing activation of the hypothalamic-pituitary-adrenal axis and the autonomic nervous
system, which interact with the central and peripheral nervous system, in order to
prepare a response to manage the stressor (Tsigos, Kyrou, Kassi, & Chrousos, 2016).
These mechanisms, if activated over a sustained period, may restrict growth, immu-
nity and metabolism, impairing physical health and limiting the processes required
to heal effectively (Tsigos et al., 2016). Relating PSC to physiological measures
such as cellular ageing (telomere length), brain chemistry (e.g., through magnetic
resonance spectroscopy, MRS), or cerebral blood flow and neuronal activation (e.g.,
functional magnetic resonance imaging, fMRI) is needed to deepen understanding
of the psychophysiological processes involved when workers experience damag-
ing low PSC work environments. Examining extended hydrocortisone exposure at
a stress-like dosage to identify changes of prominent cerebral metabolites, includ-
ingN-acetylaspartate, creatine and phosphocreatine, choline-containingmetabolites,
myo-inositol and glutamate (see Scheel, Ströhle, &Bruhn, 2010) would elucidate the
psychophysiological impact of low PSCwork environments. Alternatively, fMRI has
demonstrated that exposure to stress (medical students facing examination) affects
prefrontal cortex (PFC) function potentially impairing creativity, flexible problem
solving, and working memory, and increases susceptibility to neuropsychiatric con-
ditions such as depression and anxiety disorders (see Liston, McEwen, & Casey,
2009). The buffering role of PSC to prevent disruption of PFC function has not yet
been examined. Multidisciplinary research will be critical to these developments.

Finally, the broader impact of low PSC requires further examination. Potential
research directions include linking teachers’ perceptions of PSCwith student actions
(e.g., daily behaviour, bullying experiences, exam results, grade point average, Yulita
et al., 2017), healthcare workers’ perceptions of PSC with hospital data (e.g., patient
readmission or mortality rates, patient quality of care, Zadow & Dollard, 2016), or
the relationship between PSC at work and consequences at home (e.g., psychological
health of spouse or children).
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Chapter 3
A Corruption of Public Values at Work;
Psychosocial Safety Climate, Work
Conditions, and Worker Health Across
31 European Countries

Maureen F. Dollard and Aditya Jain

Abstract The corruption of public values as evident in acts of corruption in public
institutions (the use of publicly entrusted power for personal gain), is a major global
threat to democratic processes in society and has a significant effect on national
health, well-being, and productivity. But how do corrupt values in society infiltrate
the workplace?We explore this question with the hope of exposing and pushing back
the effects of corrupt values in society and enhancing worker health. We argue that
ethical leadership, inspired by utilitarian consequentialism, is required for effective
occupational safety and health (OSH) management at work, particularly as it relates
to a climate for worker psychological health (or psychosocial safety climate, PSC).
We expect that a corruption of public values, evident in corrupt societies,motivated by
egoistic consequentialism, would undermine leadership for PSC, with consequences
for work conditions, worker health and well-being. Across 31 European countries we
measured corruption via the Corruption Perception Index (CPI); leadership for PSC
via reports from 18,782 most senior OSH managers; and work conditions, worker
health and well-being from 32,203 workers. The most senior OSH leaders reported
that stress (43%of respondents), bullying and harassment (23%), and violence (23%)
were a major concern. Their practices for implementation of PSC varied by country,
with 24% of the variance due to country factors. Using multilevel modelling we
found that corruption had a sizeable effect (17%) in PSC. Countries with higher
levels of corruption showed less PSC, which related to worse job conditions (higher
emotional demands, lower supervisor support), and reduced worker health (work not
positive for health and subjective general health). Corruption may also work through
annexing power, and reducing worker job control. Although corrupt values infiltrate
organizations, the workplace could provide a site for counteraction through building
transparency and values-based ethical leadership.

M. F. Dollard (B)
Centre for Workplace Excellence, University of South Australia, Adelaide, South Australia,
Australia
e-mail: Maureen.dollard@unisa.edu.au

University of Nottingham, Nottingham, UK

A. Jain
Nottingham University Business School, Nottingham, UK

© Springer Nature Switzerland AG 2019
M. F. Dollard et al. (eds.), Psychosocial Safety Climate,
https://doi.org/10.1007/978-3-030-20319-1_3

77

http://crossmark.crossref.org/dialog/?doi=10.1007/978-3-030-20319-1_3&domain=pdf
mailto:Maureen.dollard@unisa.edu.au
https://doi.org/10.1007/978-3-030-20319-1_3


78 M. F. Dollard and A. Jain

Keywords Corruption · Psychosocial safety climate · Ethical leadership · Health
and work conditions

3.1 Introduction

Corruption is widely considered to be one of the greatest imminent threats globally
to democracy, economic wealth, and well-being (Poznan Declaration, 2014; United
Nations Office of Drugs and Crime, 2004). Corruption refers to dishonest or illegal
conduct by those in power (Merriam-Webster, 2018) and costs people their lives,
their freedom and health, and traps millions in poverty (Transparency International,
2016). In this chapter corruption is defined as the “abuse of publicly entrusted power
for private gain”, a definition adopted by the international anti-corruption agency,
Transparency International (2016). Research suggests that if we identify where cor-
ruption blocks good governance we may be able to push back its corrosive effects
(e.g., Clausen, Kraay, & Nyiri, 2011; De Graaf, 2007; Tavits, 2008). We propose that
corruption may undermine ethical leadership in organisations. Ethical leadership is
inspired by utilitarian consequentialism (as opposed to egoistical consequentialism),
and is necessary for effective occupational safety and health (OSH) management at
work, particularly to create a corporate climate of concern for worker psychological
health and well-being (or Psychosocial Safety Climate, PSC). Ethical leadership is
characterised by honest, trustworthy, principled, fair and balanced decision mak-
ing, and care for people and the broader society (Brown & Treviño, 2006, p. 579).
The purpose of this research is to provide insights for theory development and to
build multilevel evidence about how corrupt values in society may infiltrate work-
place governance in relation to the health and safety of employees, and affect work
conditions and worker health.

Establishing, maintaining and growing an organisation requires on-going inter-
action with the nation’s public institutions. Bribery, kickbacks, nepotism, cronyism,
and enacting regulations unfairly, are everyday examples of corruption in public
institutions (Poznan Declaration, 2014). In society, every transaction between public
officers and organisations is a point where corruptionmay take place. Kickbacksmay
be paid to local government officials for awarding building or service contracts. In
relation to worker health, bribes may be paid to government work health and safety
officials to stave off prosecution for occupational safety and health breaches. Cor-
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ruption may occur in isolated instances1 but in aggregate, for a nation, may represent
a corruption or erosion of the social values of care and concern for others.

Crucially, research shows that corruption and the ethical quality of public insti-
tutions (a proxy for corruption, i.e., Job, 2005) impact on national economic perfor-
mance such as per capita income or gross domestic product (GDP) and on national
well-being (Holmberg & Rothstein, 2011; Tavits, 2008). Worker health and well-
being is a subset of national well-being, and workers are the main cog in workplace
productivity and the national economy. Given the profound effects of societal cor-
ruption and because governments, public policy, and organisations work together for
the benefit of citizenry (Okulicz-Kozaryn, Holmes, & Avery, 2014), it is important
to consider how a corruption of public values in public institutions infiltrates other
work organisations to affect the corporate climate, work conditions and the health of
the workers within those organisations.

We propose a potential path of influence, that how the corruption of public values
influences work conditions, health and well-being, is through organisational gov-
ernance, and the cultivation of a climate for worker psychological health, referred
to as PSC. The kind of ethical stance required for PSC and effective and humane
governance at work, we argue, is in opposition to that driving corrupt behaviours.
We draw on ethical leadership theory (Brown & Treviño, 2006; Brown, Treviño,
& Harrison, 2005) and define ethical leadership as “the demonstration of norma-
tively appropriate conduct through personal actions and interpersonal relationships,
and the promotion of such conduct to followers through two-way communication,
reinforcement, and decision-making” (Brown et al., 2005, p. 120). Many workers of
the world operate in a capitalist economy, within workplaces where there are man-
agers and followers. Since what managers do has consequences for others, we draw
on philosophical principles of consequentialism to discuss the morality required to
be an ethical leader, because manager actions have consequences for how work is
designed, whether it is healthy or too demanding, and the nature of social relations,
whether they are supportive or harassing. Senior managers of occupational safety
and health within organisations hold considerable social power to set the tone for
psychological health, referred to as PSC, by determiningwhat policies, practices, and
procedures are enacted. PSC refers to a particular organisational climate that arises
through policies, practices and procedures that address worker psychological health
and safety (Dollard & Bakker, 2010). Our study explores the potential general influ-
ence of a corruption of public values on (ethical) PSC practices (not explicitly corrupt

1For instance, following the withdrawal of occupational health and safety offences by a company
and its director in relation to the death of a girl at a carnival in South Australia the Independent
Commissioner against Corruption announced an inquiry into the occupational health and safety
regulator, OHSAlert (2018a) to “examine practices relating to the deployment of human resources
within the regulator, and whether the relevant practices, policies and procedures provide adequate
measures to ensure the proper and efficient discharge of its core functions” (OHSAlerts, 2018b).
The scenario implies that risky work practices may persist without concern because laws are not
enforced. An example of corruption within the workplace is bullying; bullying is largely perpetrated
bymanagers and conforms to the corruption definition, “abuse of publicly entrusted power for private
gain”. Bullying may be used by managers to retain power and control in an organisation, or may
be used against whistleblowers, that plan to or do report corruption, to keep them in line (Vickers,
2014).
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acts) of the most senior managers of occupational safety and health across nearly
19,000 organisations. We use data linkage, and large social survey databases from
31 European countries to explore these relationships and their cross-level effects on
worker reports of work conditions, health and well-being. PSC at the country-level
indicates the responses from themost seniorOSHmanager across these organisations
aggregated to the country level.

We particularly focus on psychosocial working conditions within organisation,
because of the rising rates of work stress, bullying, and violence in the workplace
and the challenge for policymakers, stakeholders, and organisations to determine the
root causes of psychosocial risks in order to manage them (Stolk, Staetsky, Hassan,
& Kim, 2012). As far as is known the empirical link between a corruption of public
values and work stress (used generally here to refer to the link between psychosocial
work conditions and poor worker health) has not yet been examined.We theorise that
corruption of public values gives rise to PSC (itself a consequence of ethical leader-
ship) that in turn engenders particular working conditions. Our research is innovative
in this respect as although the management literature has explored how corruption
builds within organisations (Ashforth & Anand, 2003; Kammeyer-Mueller, Simon,
& Rich, 2012), it is largely silent on the issue of how corrupt societal values infiltrate
organisations and affect organisational leaders (our focus), work conditions, health
and well-being. At a national level previous research showed workplace protection
from unions (union density) was positively related to PSC that in turn correlated
with worker health and gross domestic product (Dollard & Neser, 2013). We extend
this research by considering if corruption of social values (evident by corruption as
a proxy) is also precursor to PSC, and consider its effect on work conditions, health
and well-being.2

3.1.1 Psychosocial Safety Climate and Ethical Leadership

Psychosocial Safety Climate reflects management values and concern for worker
psychological health and well-being, and is largely influenced by senior manage-
ment (Dollard & Bakker, 2010). Psychosocial safety climate is developed through
a leadership style that supports workers’ basic psychological needs (Williams et al.,
2014), such as the need for autonomy, competence, and relatedness (Deci & Ryan,
2000). Work stressors, such as high demands, low control, and low support, threaten
the fulfilment of these needs. Therefore to protect worker health, managers need to
consider how work is designed and how the social-relational aspects are managed
in order to achieve both organisational and worker health objectives. Since there are
competing interests at work, such as productivity imperatives versus worker health,
leaders are guided by ethics and values when making decisions. Peak institutions

2While corruption occurs in both private and public organisations (Argandoña, 2003; Clausen et al.,
2011), ourmain concern is how the corruption of public institutions (authorities and officials) affects
the functioning of work organisations in the same society.
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such as the World Health Organization (2010) hold that ethics and values are at the
heart of decisions to create healthy workplaces.

Ethical leadership refers to leading in a manner that respects human rights and
dignity (Ciulla, 2004), and concerns how leaders use their social power in decisions
and actions (Resick, Hanges, Dickson, & Mitchelson, 2006). Ethics concerns what
is “morally good and bad, right and wrong” (Singer, 1985). There are different philo-
sophical positions on ethical leadership. Consequentialism is an approach that relates
the value of an action to the value of its consequences (Burnes & By, 2012). Scholars
have argued that a utilitarian analysis is useful within organisations because leaders
are largely judged by the consequences of their actions rather than their intentions
(Burnes & By, 2012). Utilitarian ethics derives from Jeremy Bentham’s principle
of utility, which refers to the value of actions for the greater good, producing the
greatest happiness for the greatest number (Burnes & By, 2012, p. 245). By contrast,
individual (egoistic) consequentialism that derives from Thomas Hobbes, views that
actions are ethically right if they maximise benefits to the actor. Under utilitarian
consequentialism, the leader acts in the best interests of the majority whereas under
egoistic consequentialism, as in the case of corruption, the leader acts for self-interest
(Burnes & By, 2012). We refer to this self-interest as an example of a corruption of
public (pro-social) values.

As a guiding philosophy of ethical leadership, utilitarian consequentialism is
crucial in the role of senior occupational safety and health leadership, since their
major goal is to pursue human rights and dignity for the majority of workers within a
health and safety framework. In a high PSC organisation we expect strong adherence
to utilitarianism ethical principles at the highest echelons of the organisation. In
other words ethical leadership through utilitarian consequentialism, creating the best
circumstances for most should create a good PSC.

In this study we considered PSC in terms of utilitarian consequentialism (organ-
isational intervention in the form of prevention yields the greatest effect) and
operationalised PSC in terms of the extent to which the most senior organisation
occupational safety and health managers: (a) implemented workplace procedures
for psychosocial risks, and (b) involved workers in taking measures to deal with
psychosocial risk factors—since worker involvement is an important requirement for
an effective occupational safety and health management system (Stolk et al., 2012).

3.1.2 A Corruption of Societal Values Related to PSC

The everyday assumption that power itself corrupts does not have a strong empirical
basis (Sturm & Antonakis, 2015). Rather, the cultural, social, political economy,
and legal origins of countries seem important (e.g., LaPorta, Lopez-De-Silanes, &
Shleifer, 2008). Within societies, corruption over time becomes normalised and built
into political regimes (Cini & Drapalova, 2013). The ethics of corrupt behaviour is
egoistic consequentialism; it is a misuse of power for private or personal gain rather
than for themajority interests.We argue that corruption in public institutions opposes
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or undermines the utilitarian ethical leadership of organisational occupational safety
and health including the development of PSC. We expect that powerful societal
factors endorse or enable corrupt or ethical occupational safety and health leadership
that can lead to a strong PSC.

Prilleltensky (2000) and colleagues are critical of current approaches to ethics
in organisational leadership (e.g., Block, 1993; Covey, 1989) because they fail to
address the “fundamental contradictions between profits and values”, glossing over
the conflict between managers and workers in capitalist societies. They make the
case that values are held in social contexts and that when matters of ethical despair
emerge, tensions will arise among values, interests, and power. We therefore, expect
that societal factors endorse or enable corrupt or ethical occupational safety and
health leadership in aggregate (i.e., utilitarian consequentialism). The contradiction
between profits and values is particularly salient for occupational safety and health
leadership in their interaction with the external world and within their organisations;
at once they are concerned with organisational goals and the health and safety of
workers. Maintaining safety may compromise profits. Figure 3.1 portrays a number
of societal influences on the corruption of public values and PSC, outlined next.

Externally, powerful social actors such as corporations, public institutions and
worker unions interact to determine prevailing labour market policies (i.e., labour
regulations, industrial relations) and welfare state and policies (i.e., social policies)

Fig. 3.1 Effects of corruption of public values at work (Between—country effects)
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that affect work conditions, worker health and well-being (Benach, Muntaner, &
Santana, 2007).National policies help to shape the quality ofwork (Dragano, Siegrist,
&Wahrendorf, 2011), such as hours ofwork, competition policies, and howmuch job
control one has. National legislation and guidance for managing psychosocial risks
are important forwork-related psychosocial riskmanagement (Leka, Jain, Zwetsloot,
& Cox, 2010). However in a corrupt society where self-interest trumps concern for
others, we expect on average that work-related policy development and enforcement
for worker health to be less than in other societies, and the enactment of work-related
regulations and policies to be weaker (e.g., in some public services bribes may be
paid to office bearers to turn a blind eye to infringements). Where corrupt public
institutions prevail, trust in public institutions would be low.

Welfare state regimes typify the role of the state in social and economicwell-being,
and are classified by Epsing-Anderson (1990) as social democratic, conservative and
liberal—and they reflect and instil guiding values and principles of the society (e.g.,
equality of opportunity, equitable distribution of wealth and power). Countries char-
acterised as social democratic regimes (see Epsing-Anderson, 1990) (e.g., Sweden,
Denmark, Norway, and Finland), for instance, value egalitarianism, transparency,
accountability, and participation in decision-making between social power actors,
which would likely lead to less corruption than in other regimes (Resick et al.,
2006).

National cultural dimensions also give rise to values that are also related to corrup-
tion; high power distance gives rise to a lack of trust between groups; high uncertainty
avoidance gives rise to a preference for bureaucratic structures that tend to encour-
age unethical behaviour; low individualism or collectivist societies have multiple
competing values with no single standard (Davis & Ruhe, 2003). But societal val-
ues also influence expectations of the ethical dimensions required for organisational
leadership (Resick et al., 2011). Researchers found that country level endorsement
of ethical dimensions for leadership (e.g., character/integrity, altruism, collective
motivation, and encouragement) closely mapped to the Corruption Perception Index
(Transparency International, 2011) with the highest levels of endorsement for ethical
leadership in Nordic European societies (Resick et al., 2006).

Within the organisation itself, an occupational safety and health leader’s power
is vulnerable because of potential value conflicts with other interests in the organi-
sation that may favour profits (e.g., CEO aims to maximise profits for shareholders;
personal interests such as CEO salaries influence ethical decisions) over worker
health leading to conflicts, that may be overt or covert, between functional areas of
the organisation (e.g., the business and finance vs. human resource vs. occupational
safety and health branches). To retain their own position, power and privileges at the
corporate level (in the upper echelons), occupational safety and health leaders may
reduce their efforts that would otherwise be in the interests of workers (such as to
make pro-worker health changes in the organisation). Over time, corrupt values and
practices may become normalised (Ashforth & Anand, 2003). For instance the the-
ory of planned behaviour suggests that normative influences or “the way things are
done” including corrupt behaviours, would influence subjective norms: if powerful
significant others disapprove or do not prioritise tending to the psychological needs
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of others, the occupational safety and health leader would be less likely to imple-
ment PSC (Ajzen, 1991). Moreover corrupt practices are likely to be associated with
procedural injustice, itself a recognised stressor (Siegrist, 1996); remedies by occu-
pational safety and health leaders to address injustice and act against corruption may
elicit threats in terms of their own job security and other rewards. In sum, in societies
with corrupt public values we expect that the institutions and social conditions that
support utilitarian ethical leadership that underpin PSC in organisations would be
compromised. We propose:

Hypothesis 1 Corrupt public values (with societal corruption as a proxy) negatively
relate to corporate PSC (see Fig. 3.1).

3.1.3 Psychosocial Safety Climate Related to Work
Conditions, Health and Well-Being

Psychosocial safety climate theory is a multilevel perspective on work stress. Under
PSC theory, understanding the driving values of management enables us to predict
work conditions, the health and well-being of workers (Dollard & Bakker, 2010). An
important challenge in understandingwork stress is to correctly identify its root cause.
According to the hierarchy of controls logic, identification of more distal causes, will
yield a more effective control strategy (Dollard & McTernan, 2011). The dominant
theories of work stress focus on job design causes and propose that work stress arises
when high job demands are combined with low levels of control (i.e., Job Demand-
Control theory, Karasek, 1979), and support (Job Demand-Control-Support (DCS)
theory, Johnson & Hall, 1988).

Job demands are commonly operationalised in terms of qualitative demands, such
as emotional demands (Karasek et al., 1998). For employees, job control refers to
being able to control the method, order, and timing of job tasks, the skills used, being
able to learn new things (skill discretion) and influence decisions (decision authority)
(Karasek, 1979). Social support “refers to overall levels of helpful social interactions
available on the job from both co-workers and supervisors” (Karasek & Theorell,
1990, p. 69). In the current study we operationalised demands, control and support
accordingly.

Psychosocial Safety Climate theory proposes that PSC is a precursor to these job
design “causes” of work stress and therefore to DCS theory. In high PSC organisa-
tions, with the psychological health of workers in mind, the upper echelon managers
(potentially influenced by occupational health and safety managers) work to meet
the basic psychological needs or employees, such as by bolstering job control and
social support, and making job demands manageable.

There is empirical evidence for the role of PSC as a “cause of the causes”.
Researchers found that PSC reported by one group of nurses predicted emotional
demands, job control and supervisor support reported by other nurses working in the
same work unit 24 months later (Dollard et al., 2012). We propose:
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Hypothesis 2 PSC negatively relates to emotional demands and social support and
positively relates to job control.

Fundamentally the theory of PSCconcerns a relationship betweenPSCandworker
health and well-being; via management political will, in high PSC contexts, quality
job design and policies, practices and procedures will increase worker health and
well-being. Moreover social exchange theory predicts that if workers perceive that
management show concern towards them, in exchange, employees will reciprocate
with increased feelings of satisfaction with the job (Blau, 1964). Evidence shows
that PSC predicts work engagement which like job satisfaction reflects positive affect
towards work (Idris, Dollard, & Tuckey, 2015).

Hypothesis 3 PSC positively relates to worker health and job satisfaction.

3.1.4 Corrupt Public Values, PSC, Work Conditions
and Worker Health and Well-Being

Connecting the political, social and economic literatures with management
approaches, conceptually, we anticipate flow-on effects of societal corruption to
worker health and well-being. Political and economic research has linked societal
corruption to distal [e.g., happiness (Hudson, 2006), life satisfaction (Helliwell, 2003;
Tay, Herian, & Diener, 2014)] but not to focal measures of worker well-being, such
as worker health and job satisfaction (Fisher, 2010). Yet worker health and job satis-
faction are crucial for work performance (Judge, Thoresen, Bono, & Patten, 2001),
and national productivity.

We argue that potential gate keepers of the process linking corrupt public values
to work conditions, worker health and well-being, are the organisation’s most senior
occupational health and safety managers and their enactment of PSC (there are likely
others too such asCEOs). In this chapterwe investigatewhether corruption is a “cause
of the cause of the causes” of worker health and well-being through the actions of
the most senior occupational safety and health managers.

Researchers have anticipated multilevel (Ashkanasy, 2011)—external, organi-
sational (Dollard, Osborne, & Manning, 2013), and individual (Judge, Heller, &
Mount, 2002)—causes of worker health and well-being. Increasingly researchers
have investigated external factors such as economic (i.e., GDP) factors and have
found that these predicted job satisfaction ahead of company (i.e., career prospects)
and personal (i.e., depression) factors, after ruling out other macro factors (i.e., social
progress) (Augner, 2015). Tay and Harter (2013) found that economic (i.e., GDP)
and labor market (i.e., lower unemployment rates) forces influenced job satisfaction.
Prior research has empirically connected national level union density (an external
factor that likely improves national labour and social policy) to PSC and in turn
worker health (Dollard &Neser, 2013); here we investigate additional non-economic
sources, such as whether corrupt public values operate over and above these influ-
ences. We argue that PSC arises from an ethical and values based leadership position
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and promotes quality work conditions and worker health and well-being. In support
of this logic, researchers found that ethical leadership was associated with employee
psychological safety and the exercise of voice, considered important for improving
workplace conditions, worker health and productivity (Walumbwa & Schaubroeck,
2009).

Hypothesis 4 Corrupt public values indirectly relate to work conditions via PSC,
and,

Hypothesis 5 Corrupt public values negatively relate toworker health andwellbeing
via PSC.

3.2 Method

3.2.1 Study Databases

We used secondary data and combined multiple data sets (as identified below) to
assess the theoretical framework. Matching data bases was possible at the country
level. There were 31 European countries across the matched data sets; 27 EU Mem-
ber States (Austria; Belgium; Bulgaria; Cyprus; Czech Republic; Denmark; Esto-
nia; Finland; France; Germany; Greece; Hungary; Ireland; Italy; Latvia; Lithuania;
Luxembourg; Malta; Netherlands; Poland; Portugal; Romania; Slovakia; Slovenia;
Spain; Sweden; UK; Switzerland) plus Croatia, Turkey, and Norway. Ethics approval
was not sought beyond what is already documented by the data owners. The data
were de-identified.

3.2.2 Measures

Corrupt Public Values. As a proxy we used the Corruption Perception Index (CPI)
2009 (Transparency International, 2011). We reversed the 10-point scale to 0 =
very clean, 10 = highly corrupt. The CPI is considered the most comprehensive
international indicator of corruption and has been validated in previous research
(DiRienzo, Das, Cort, &Burbridge, 2007). The index comprises data gathered across
business people and risk analysts and assesses the degree of corruption among public
officials and politicians, including committing offenses, embezzling public funds,
and accepting bribes in public procurement (Lancaster & Montinola, 1997).

Psychosocial Safety Climatewas measured using data from the European Survey
onNew and Emerging Risks—Psychosocial Risks (ESENER) 2009. Themost senior
occupational safety and health manager from 18,782 organisations was interviewed.
This measure comprised five questions with a definition read out if necessary: “Does
your establishment have a procedure to deal with”: “work-related stress?” (MM250);
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“bullying or harassment?” (MM 251); “work-related violence?” (MM 252); “What
about the role of employees: Have they been consulted regarding measures to deal
with psychosocial risks?” (MM 266); and “Are employees encouraged to participate
actively in the implementation and evaluation of themeasures?” (MM267), (reversed
to No = 0, Yes = 1, not an issue or don’t know = system missing).

Using our own data sets we found that this five item measure correlated with
the psychometrically valid PSC-12 scale (Hall, Dollard, & Coward, 2010), cross-
sectionally, r = .45, p< .01, n= 175 and r = .47, p< .01, n= 1037, and longitudinally
r = .30, p < .001, n = 1043, and r = .36, p < .001, n = 175. The test retest was .52,
p < .001, n = 175. In this study the PSC reliability was .74.

Individual Level Factors, work conditions, worker health and well-being were
assessed using the European Working Conditions Survey (EWCS) 2010—employee
sample. Data were from 35,187 employees interviewed face-to-face at home. Partic-
ipants were aged 15 or older and in employment (worked for pay or profit for at least
an hour in the week preceding the interview). We excluded participants who were
not in employed work (e.g., self-employed) (q6 = 3) or did not work as an employee
(hh2d = 1), yielding 32,203 employees for the study.

EmotionalDemandswere assessedwith two items, “Your job requires you to hide
your feelings” (q51p) and “You get emotionally involved in your work” (q51 m),
with responses reverse scored to 1 = never, 5 = always, and adjusted for items; high
scores reflect high demands (intercorrelation was r = .21, p < .01).

Job Control was assessed using a focused, multi-faceted measure, canvasing
decision latitude and skill discretion, but not job complexity (see De Jonge, Dollard,
Dormann, Le Blanc, &Houtman, 2000) using ten items, e.g.: “Does your job involve
learning new things?” (q49f); “Are you able to choose or change your methods of
work?” (q50b); and, “You can influence decisions that are important for your work”
(q50o). Response formats varied, and were reverse-scored to 1 = never, 5 = always,
or 1 = no, 2 = yes, with high scores indicating high control. As response formats
varied, we standardised the items before adding them together. Alpha was .81.

Social Support was assessed with two items, “Your colleagues help and support
you” (q51a) and “Your manager helps and supports you” (q51b) with responses
reverse-scored, to 1 = never, 5 = always and adjusted for number of items; higher
scores indicate higher support (inter-correlation was r = .55, p < .01).

Work Affects Health Positively was measured with a single item, “Does work
affect your health or not?”; responses were recoded to 0 = mainly negatively, 1 =
no, 2 = yes mainly positively.

Subjective General Health was used to validate the work affects health measure.
It was assessed with a single item, “How is your health in general?”, with scores on
a five-point scale, reversed to 1 = very bad, to 5 = very good.

Job Satisfactionwas assessed using a global job satisfaction item, “On the whole
(how satisfied are you) with working conditions in your main paid job?” (q68). Items
were reverse-scored to 1 = not at all satisfied, 2 = not very satisfied, 3 = satisfied, 4
= very satisfied. A global index of job satisfaction (single-item measure) is a valid
measure of general job satisfaction (Wanous, Reichers, & Hudy, 1997).
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Level 1 Controls

Demographics. We assessed gender (1 = male, 2 = female); age in years; highest
level of education coded according to the ISCED classification (0 = pre-primary
education to 6 = second stage of tertiary education); and hours of work usually
worked in the main job. We used education as a proxy for socioeconomic status,
because around one-third of the data was missing for the income measure. These
demographics were used as controls at the individual level because they are related
to well-being (e.g., Clark, 1997).

Level 2 Controls

Union Density refers to the percentage of the workforce that are union members;
national levels were assessed using combined data from the OECD (2009), Hall-
Jones (2017), and the Eurofound (2011) for Croatia.

Gross Domestic Product (GDP 2009). This was assessed using total purchasing
power parity (PPP) converted to GDP per capita (CIA World Fact Book, 2011). For
all 31 countries, total PPP was converted to GDP per capita greater than international
$10,000. We included national wealth (i.e. GDP) as a control variable as it relates to
well-being (Augner, 2015).

Income Inequality (GINI). The GINI coefficient assesses income inequality with
values from 0 = equality to 1 = inequality. It is regularly used in sociological and
economic research. We used the GINI from the period 2005–2009 (CIA World Fact
Book, 2011). We included it as a control since it is related to well-being (Clark,
Frijters, & Shields, 2008).

Human Development Index 2010 is a United Nations summary measure of
achievement across three dimensions; a long and healthy life, a decent standard
of living, and education (United Nations Development Program, 2015).

Organisational Size (EWCS 2010) was determined by the question, how many
people work at your workplace and ranged from 1 (works alone) to 8 (500 and over).

Level 1 Participants (EWCS 2010).

Participants were 35,187 employees, 54.5%male and 45.5% female, aged 15–91 (M
= 39.96, SD = 11.41). Average weekly hours usually worked in the main paid job
was 38 (SD = 10.71); education levels ranged from pre-primary education to the
second stage of tertiary education, with most reporting upper secondary education
(40%).Monthly net earnings ranged from 22,000 to 27,000 Euro (missing n= 9430).

3.3 Statistical Analyses

We used hierarchical linear modelling (HLM) and HLM7.00 software (Raudenbush,
Bryk, Cheong, Congdon, & du Toit, 2007) for hypothesis testing since our data were
nested, individualswithin countries (N = 31).We created two data files forHLM.The
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Level 2 data file comprised variables from several data sets matched at the country
level (e.g., corruption, PSC (aggregated), GDP, GINI). There were two Level 1 data
files; for Hypothesis 1 to assess PSC we used ESENER data at the individual level
and we used the employer weight (emp_wei2) in analyses; for all other hypotheses,
the Level 1 file was from the EWCS and data were weighted for design, stratification
and population (w5_all_e) in the HLM analysis. The two data files were linked via
the country variable. Themeasures GDP, GINI, and population were log transformed
at Level 2 to correct for skew.

We ran preliminary baseline random coefficient models to establish whether there
was sufficient between-country variance in themeasures to warrant prediction (Intra-
class coefficients ICC1 are reported below). All hypotheses were assessed with the
predictor at the country level, and the dependent measure at the individual level.
Following Zhang, Zyphur, and Preacher (2009), we grand-mean centred the variables
at Level 2, and we group-mean centred variables at Level 1 (gender was not centred).
Each path was assessed with the control measures in the model.

To test the mediation hypotheses, all paths of the mediation hypotheses required
the assessment of between-country effects. In multilevel mediation, Zhang et al.
(2009) argue that it is important to consider the variance created by between-groups
(i.e., country) and within-group effects (i.e., individual influences) in the criterion
measure. For mediation, we assessed the components of the mediated paths in two
steps, first, path a (X, antecedent ·M,mediator) and second, path b (M · Y, dependent;
withX in themodel).Note that eachLevel 2 · Level 1 relationship is a between-country
effect. For example to test Hypothesis 5, that corruption relates to worker health via
PSC; path a was tested regressing Level 1 M (PSC) on Level 2 X (corruption),
controlling for Level 2 controls; path b regressed Level 1 Y (worker health) on Level
2M (PSC), with Level 1 and Level 2 controls included (see measures). For all paths
the strategy was to include controls but these were removed when not significant
to increase the degrees of freedom. A significant relationship between X and Y is
not required for mediation analysis, particularly in this study when the antecedent,
corruption, is distal from the dependent variable (Shrout & Bolger, 2002).

Finally, we used the Monte Carlo Method for Assessing Mediation (MCMAM),
a parametric bootstrapping approach thought to be superior to Sobel tests (MacKin-
non, Lockwood, & Williams, 2004), to test the significance of the between-groups
mediation effect using confidence intervals, because the indirect effect usually has
a non-normal distribution (Bauer, Preacher, & Gil, 2006; Selig & Preacher, 2008).
We used 20,000 repetitions and a 95% confidence interval to determine the upper
and lower levels of the interval; the mediation is significant if the confidence interval
does not contain zero.
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3.4 Results

3.4.1 Descriptive Statistics

Means, standard deviations, and inter-correlations of variables are shown inTable 3.1.
At the country level (below the diagonal), corruption was negatively related to union
density, PSC, job control, and the health and well-being measures (see Fig. 3.1). At
the individual level, the work conditions, health and job satisfaction variables were
related as expected.

We turn now to multilevel hypothesis testing. We first assessed the baseline ran-
dom coefficients model (null model) to assess the ICCs and found between-country
effects explained sufficient variance to warrant HLM modelling; the percentage of
variance due to country factors for PSC was 24.4% which provided a rationale for
aggregating it to the country level. The ICC was 5% for emotional demands, 7.8%
for job control, 6.6% for social support, 3.5% for work positively affects health, and
7.5% for subjective general health, and 8% for job satisfaction, all providing support
for the notion that there was sufficient between-country variance to explain.

Hypothesis 1 proposed that corruption negatively relates to PSC. We found that
corruption alone accounted for 17% of the country variance in PSC reported by
managers. We entered the control variables from Table 3.1 that showed significant
relations to PSC. Corruption was significant: B = −.27, SE = .06, t = −4.28, p =
.001 (see Table 3.2 and Fig. 3.1 reporting t-values). Hypothesis 1 was supported.

Hypothesis 2 proposed that PSC relates, negatively to emotional demands, pos-
itively to job control, and positively to social support. Hypothesis 2 was supported
for all work conditions. For example, PSC was significantly negatively related to
emotional demands, B = −.15, SE = .06, p = .03 (see Table 3.3).

Hypothesis 3 proposed that PSC is positively related towell-being and health. This
was supported for job satisfaction, and the health measures (work positive health and
subjective general health) (see Table 3.3).

Hypothesis 4 proposed that corruption is indirectly related to work conditions
through PSC. Path a was determined as for Hypothesis 1. The indirect effect of
corruption on emotional demands via PSC was significant: 95% CI [0.01, 0.08]
(see Table 3.3, final column). It was also significant for social support, but was not
supported for job control, since only corruption was significant as a main effect in
the final model. Hypothesis 4 was mostly supported.

Hypothesis 5 proposed that corruption is indirectly related to worker well-being
and health through PSC. As shown in Table 3.3, for path b, PSC was significantly
related to the health measures even with corruption in the model. The indirect effect
of corruption on worker health was significant; for example, for work affects health
positively, 95% CI [−.03, −.01]. For job satisfaction, union density persisted as a
main effect. Hypothesis 5 was supported only in relation to the health measures.
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Table 3.2 HLM random intercept model for psychosocial safety climate; Path a

Path a

Fixed effect Coefficient Standard
error

t-ratio p-value

Level 2

Intercept, γ 00 2.62 0.10 26.53 0.001

Union density, γ 01 0.02 0.01 3.29 0.003

Corruption of public values, γ 02 −0.27 0.06 −4.28 0.001

Gross domestic product, γ 03 1.87 2.26 0.83 0.42

Human development index, γ 04 −16.10 10.22 −1.58 0.13

Organisation size, γ 05 0.74 0.44 1.69 0.10

3.5 Discussion

The research is timely as it responds to urgent calls to root out corruption in soci-
ety (United Nations, 2018). Our study investigated the corruption of public values
because of its profound social, political, economic, health, and ethical consequences.
First, we extended investigations of societal corruption in public institutions, by
exploring its impact in other organisations (both public and private), after accounting
for several other national level variables. Second, we considered ethical leadership
as the theoretical mechanism linking corruption of public values to PSC; through
the principle of utilitarian consequentialism, ethical leadership results in high PSC.
Third, the investigation extended thinking in this area and considered societal factors
that impinge onworkplace leadership, work climate and conditions, andworkerwell-
being. And, fourth, the study involved comprehensive data linkage from multiple
sources, including experts (corruption data), leaders (PSC), and workers (e.g., work
conditions, health and well-being), and used multilevel analysis parsing national and
individual effects.

There are three main findings from our research. First, our research showed that
corruption of public values at the country level was associated with PSC. We found
that over and above GDP, income inequality, population size, union density, the
human development index, and organisational size, that corruption of public values
(proxy to corruption or the quality of public institutions), was important for the
consequential development of PSC in organisations.We demonstrated this in a cross-
level analysis, with these national societal factors as antecedents to individual reports
of PSC by the most senior occupational safety and health leaders representing nearly
19,000 organisations from 31 countries.

In this chapter the case was made that societal factors endorse or enable ethical
occupational safety and health leadership. Since occupational safety and health sys-
tems are usually supported by public institutions, in a society with corrupt public
values we expect that work-related policy development and enforcement and the
enactment of work-related regulations and policies to be weaker. Corruption in pub-
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lic institutions is a form of egoistic behaviour that opposes or undermines ethical
utilitarian leadership required for the enactment of PSC. Integrity, a core ingredi-
ent of ethical leadership involving the ability for morally correct behaviour despite
external pressures (or lack of ethical standards) to act otherwise (Resick et al., 2006),
may be under threat in corrupt societies. The role of occupational safety and health
manager is vulnerable because of the “fundamental contradictions between profits
and values” in the upper echelons of organisational decision making. Since organi-
sations reflect external values and ethics, these contradictions within organisations
may be more salient in corrupt societies, and in capitalist societies.

Second, we found that work conditions (emotional demands and social support)
and worker health could be explained by variations in national levels of a corruption
of public values through PSC. Third, corruption had a direct effect on worker job
control, and union density and corruption together accounted for job satisfaction.

Since our analysis was cross-sectional we cannot rule out a complex of factors
that have a common cause (social, cultural, legal), that similarly affect public values
and PSC leadership. Although we cannot confirm a causal link between corruption
of public values and PSC, at the very least we can be clear—ethical leadership
actions taken inside the workplace to establish PSC covary with factors external to
the organisation, both the corruption of public values and union density. Also we can
not rule out reverse causation—for instance if workers are exploited in terms of their
health and poor work conditions this could create corrupt actions from workers in
the long run.

Our results showing that union density accounted for job satisfaction does not
concurwithAugner (2015)who foundGDP to be themost importantmacroeconomic
predictor of job satisfaction. Fundamentally our results support alternative views
growing in society that it is important to consider national well-being and quality of
life aspects in non-economic terms, in terms different to the GDP (Constanza et al.,
2014). In supplementary analyses we also considered national political orientation
(i.e., left–right leaning) (Okulicz-Kozaryn et al., 2014) and found that our results
held even with these variables in the model.

3.5.1 Theoretical Implications

The theoretical development in this chapter concerning national level influences on
PSC, work conditions and worker health was supported empirically and justifies
future consideration of societal factors when explaining PSC, worker health and
well-being. The proposition linking corruption in society to work conditions and
worker health because of its effect on ethical leadership for PSC seems plausible and
warrants future theory building in the foundational aspects of PSC.

We find reason to extend PSC theory to include macro social-contextual fac-
tors beyond union density, in this case societal corruption. National political power
relations between power actors (corporations, institutions, and unions), along with
national culture and welfare state regimes give rise to societal values and cultural
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practices (Gupta & Hanges, 2004). In turn, these values influence corruption and
expectations of the ethical dimensions required of organisational leaders (Resick
et al., 2006, 2011; Van Muijen & Koopman, 1994). By linking a corruption of public
values empirically to PSC we establish the possibility that specific societal values
such as transparency, accountability, participation in decision-making, and equi-
table distribution of power likely prevalent in non-corrupt societies give rise to the
ethics required to establish PSC in organisations. Scholars highlight integrity, as a
core ingredient of ethical leadership, that concerns the ability for morally correct
behaviour despite external pressures to act otherwise (Resick et al., 2006); in corrupt
societies integrity may be a point of resistance to prevailing social forces.

The specific work condition, job control, however, we found was better explained
by the direct effects of corruption. In a corrupt society power is annexed by those
who are corrupt yielding less and less power for others. Workers, at the lower rungs,
thereforemay feel a low sense of control over their work because of a lack of power in
decision making processes in high corruption societies. Importantly this relationship
can be seen in some additional analyses we undertook at the individual level in the
European Social Survey (ESS) (2012) of 21,853 workers in paid employment from
23 countries. Corruption was assessed in the ESS using the proxy, trust in public
institutions (parliament, legal system, police, politicians) (aggregated to the country
level this was related r = −.92 to the Transparency International CPI). Control was
assessed in terms of control over howdailywork is organised, andwhether employees
were allowed to influence policy decisions about activities of the organisation.Higher
levels of perceived trust in public institutions (lower corruption) was associated with
higher levels of job control, r = .28, p < .001 (European Social Survey, 2012)

Taken together, a corruption of public values may infiltrate workplaces, firstly,
as we predicted via influences on upper echelon processes, culminating in varying
levels of PSC. Secondly corruption may influence workplaces via disempowering
processes, culminating in lower job control; since control is a basic human need, low
control may in turn lead to negative effects on health and well-being.

The results suggest that dominant theories ofwork stress, such as the JobDemands
Control Support model should be contextualised to consider, beyond job design
factors,work organisation, and external factors. Considerable variance in PSC (24%),
the work environment, health and well-being measures exists due to national level
factors. Here we explained some of this in terms of national levels of corruption and
union density previously (Dollard & Neser, 2013).

Much theoretical work on distal well-being (e.g., life satisfaction and happiness)
emerging from the fields of politics, economics, sociology and psychology already
incorporates societal factors such as corruption in societal institutions, inequality,
political orientation, and trust in society (De Graaf, 2007; Pinto, Leana, & Pil, 2008).
The theoretical innovation here was to connect corrupt public values (i.e., corruption)
to the work domain, to worker health and well-being (via PSC), which in turn could
have implications for population worker health and productivity.
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3.5.2 Practical Implications

Weheeded the call from researchers and social commentators to identify the effects of
corrupt public values in order to break its corrosive effects. In so doing, this research
uncovered the workplace as a fruitful site for resisting corruption. Societal corruption
likely affects ethical leadership in organisations (Resick, Mitchelson, Dickson, &
Hanges, 2009). In this study we see that it affects occupational safety and health
leadership for PSC, which ideally encompasses a worker-centred leadership ethos
that values worker health and well-being, and rails against prioritising profits over
worker well-being (Dollard & Bakker, 2010; Dollard & Karasek, 2010; Hall et al.,
2010).

We discovered that whether or not the most senior occupational safety and health
managers implemented PSC depended on prevailing levels of societal corruption;
when corruption was high, leaders were less likely to implement PSC. We found
that corrupt public values effects were evident in the health of workers and their
work conditions. With this new knowledge policy makers can now consider how to
make processes more transparent to ensure that interactions between organisations
and public institutions are not corrupted by unethical behaviours. Workplaces can
offer a site for resistance, because with this new evidence, management, occupational
safety and health, and human resource personnel can work together to take action to
address corruption within and between organisations. Although our study focused
on the most senior occupational safety and health managers, we expect that PSC is
transmittedwithin organisations via other power actors in organisations too including
the CEO and senior management group and leadership at the work team or unit level.
The limited capacity and competence of occupational safety and health personnel
is well documented so customised ethical leadership development may be required
to assist occupational safety and health personnel at all levels with implications for
PSC (Frick, 2004; Mirza & Isha, 2017; Tuckey, Li, & Chen, 2017).

The Poznan Declaration (2014) posits that “it seems likely that dysfunctional
governmental and anti-social market behaviours have their roots in the value sys-
tems of decision-makers at various levels” (p. 4). It proposes a societal approach
for tackling corruption at an international level, currently endorsed by nearly 70
universities, that advocates teaching professionals in all university faculties how to
think and act critically and ethically, and educating all professionals in the values of
transparency, democracy, equality, legality, objectivity, integrity, freedom of opinion
and information, and human-centred leadership. This comprehensive approach could
be specifically championed and adopted by management departments worldwide to
assist organisations and society to counteract corruption in society. Transparency
International (2016) has also outlined a comprehensive plan to tackle corruption
worldwide which is worthwhile considering.
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3.5.3 Limitations and Future Research

Although variables follow a temporal sequence, with corruption, union density, and
PSC assessed in 2009, work conditions and health in 2012, the data was lagged, not
longitudinal, limiting our capacity to determine the direction of causation. As we
have seen in prior studies, PSC is related to future specific corrupt practices such as
bullying (Bond, Tuckey, & Dollard, 2010; Dollard, Dormann, Tuckey, & Escartin,
2017). Therefore a fruitful line of future research would be to look at the relations
between corruption and leadership for PSC, and other unethical behaviours like
bullying and harassment, within and between organisations and public institutions
(Hutchinson, Vickers, Wilkes, & Jackson, 2009; Vickers, 2014).

Another limitationwas the power of the study, restricted at the upper level, because
we only had complete data from 31 countries. Since our upper level sample was small
it did not make much sense to analyse long mediational paths such as Corruption
−→ PSC −→ working conditions −→ health. Several problems arose from using
secondary data. First, operationalisation of the variables was limited to availability.
Nevertheless for PSC we were able to show in ancillary analyses that the PSC scale
was reliable, and related to a psychometrically valid measure of PSC. Second, the
response formats in secondary data are predetermined. For the PSC items we also
assessedwhether the results variedwhen responses to PSC items such as “work stress
is not an issue” were coded as “no”, and the results were virtually identical.

Our analysis enabled the explanation that societal corruption affects individual
level work conditions and health via organisational PSC, where all paths were mod-
elled as between-country level effects. The level of analysis at which the antecedent
is measured (in this case country) must be carried through in the mediation process
(Zhang et al., 2009). Therefore the PSC measure had to be considered at the country
level for path b in the mediation process. An issue arising is the ecological fallacy
problem (Shively, 1969). The ecological fallacy is to infer that observations found
at the national or population level apply at the organisational or individual level. As
there may be great variability in the observations within the population, we cannot
predict organisational or individual level results within countries based on knowing
about the national levels.We cannot say, for instance, that all organisations in Sweden
have high levels of PSC. We can only say that on average the levels of PSC are high
in Sweden, and at the national level, this may have caused good worker health, on
average. Nevertheless we expect some concordance between country levels of PSC
and the levels of PSC within organisations.

Future research could present analyses at four levels: societal, organisational, job
design (e.g., occupational categorisations), and individual.Developing a tool to assess
national level legislation for psychological health and safety (Potter, O’Keeffe, Leka,
Webber, & Dollard, 2019), and assessing the influence of the legislation directly on
organisational PSC (see Potter, Dollard, Owen, O’Keeffe, Bailey, & Leka, 2017)
would also assist in clarifying the impact of what the state does, rather than just
assess the quality of state institutions.
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More qualitative research is needed to untangle different scenarios about how
corrupt behaviours influence leadership decision-making for worker health in organ-
isations.

Our proxy for corrupt public values was corruption in the public sector; how
corruption within corporate culture affects employee health and business decisions
is important for future research (e.g., the American International Group collapse)
(Ferrell & Fraedrich, 2014). Generalisability of results requires additional testing in
other regions, for example, the Asia Pacific.

Finally without establishing measurement equivalence of PSC across countries
(Vandenberg & Lance, 2000), it is wise to exercise caution when making comparison
across countries using PSC scores.

3.6 Conclusion

We found that a crucial link between a corruption of public values in society and
work conditions (emotional demands, social support, work positive for health) and
worker subjective health was due to whether the most senior occupational safety and
health leaderswere able to implement PSC, the policies, practices, and procedures for
the protection of worker psychological health and well-being. Levels of job control
were directly affected by corrupt public values levels. By exposing the insidious
effects of corrupt public values for workers and proposing that ethical leadership for
worker psychological health might be a mechanism, we hope that societal attention
will focus on the workplace as a site of resistance, and that managerial, occupational
safety and health, and human resource efforts will be mobilised to counteract and
prevent corruption stemming from the state.

Key Messages

• Corruption of public valuesmay infiltrateworkplaces via influences on upper
echelon ethical leadership (e.g. PSC).

• We found that a corruption of public values at the country level was nega-
tively associated with PSC.

• Work conditions (emotional demands and social support) and worker health
could be explained by variations in national levels of a corruption of public
values through PSC.

• Corruption had a direct effect on worker job control perhaps through disem-
powering processes.

• Union density and corruption together accounted for job satisfaction.
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Chapter 4
PSC, Effort-Reward Imbalance
and Cognitive Decline; A Road Safety
Experiment

Ashlee Wilton, Sarven McLinton and Maureen F. Dollard

Abstract To date little research has investigated the effects of work stress on cogni-
tive performance or the spillover fromwork to domains such as driving performance.
In this experiment 79 employees, randomly selected from the community, completed
a change detection task that related to driver safety. Work stress factors investigated
were self-reported effort-reward imbalance (ERI) and Psychosocial Safety Climate
(PSC). While work stress factors were not directly related to cognitive ability on the
task, both ERI and PSC moderated the expected positive relationship between age
and cognitive decline. As ERI increased the positive relationship between age and
time to detect change became stronger. This result was corroborated with PSC; as
PSC levels decreased the strength of the positive age to cognitive decline relation-
ship also became stronger. Results imply that low levels of management concern for
worker psychological health and failure to reciprocate high work effort with high
rewards may exacerbate cognitive decline with age, with implications for workplace
performance and spillover to other domains such as driving safety.

4.1 Work Stress

Estimates suggest that every year work stress costs the Australian economy over
14 billion dollars (Medibank Private, 2008). Importantly the consequences are not
just economical; work stress also spills over into a number of other domains. With
extensive research linking work stress to work-family conflict (Bolger, DeLongis,
Kessler, & Wethington, 1989), increased cognitive failures (Van Der Linden, Kei-
jsers, Eling, & Van Schaijk, 2005) and numerous adverse health outcomes (Van
Vegchel, De Jonge, Bosma, & Schaufeli, 2005). While there is no single unifying
model of work stress, there are a few models that dominate recent literature, includ-
ing the Job Demands-Resources model (Bakker & Demerouti, 2007; Demerouti,
Bakker, Nachreiner, & Schaufeli, 2001) and the Effort-Reward Imbalance (ERI)
model (Siegrist, 1996). The ERI model focuses on reciprocity of exchange at work,

A. Wilton (B) · S. McLinton · M. F. Dollard
Asia Pacific Centre for Work Health and Safety, University of South Australia, Adelaide, Australia
e-mail: ashlee.tina@outlook.com

© Springer Nature Switzerland AG 2019
M. F. Dollard et al. (eds.), Psychosocial Safety Climate,
https://doi.org/10.1007/978-3-030-20319-1_4

109

http://crossmark.crossref.org/dialog/?doi=10.1007/978-3-030-20319-1_4&domain=pdf
mailto:ashlee.tina@outlook.com
https://doi.org/10.1007/978-3-030-20319-1_4


110 A. Wilton et al.

with high effort combined with low reward work conditions perceived as especially
stressful. The ERI model centers around a number of assumptions (Siegrist et al.,
2004). First, high effort and low reward conditions at work increase susceptibility
to adverse health due to unrelenting autonomic strain reactions. Then, a pattern of
sustained ERI further increases the risk of adverse outcomes (Feldt et al., 2013).
The ERI model has been shown to predict numerous adverse outcomes including
cardiovascular disease (Bosma, Peter, Siegrist, & Marmot, 1998; Peter & Siegrist,
2000; Siegrist, 2010), sleep disturbances (Fahlén et al., 2006; Kudielka, Von Känel,
Gander, & Fischer, 2004; Ota et al., 2005, 2009), burnout (Bakker, Killmer, Siegrist,
& Schaufeli, 2000), alcohol dependence (Head, Stansfeld, & Siegrist, 2004), muscu-
loskeletal pain (Joksimovic, Starke, vd Knesebeck, & Siegrist, 2002) and depression
(Jolivet et al., 2010; Kikuchi et al., 2010). Given that the model was initially devel-
oped in the context of work stress and cardiovascular health, it is unsurprising that
research of the ERI model is dominated by investigations into physical outcomes.

Psychosocial safety climate (PSC) is an organisational climate construct that is
defined as “policies, practices, and procedures for the protection of worker psycho-
logical health and safety” (Dollard & Bakker, 2010, p. 580). PSC is theorised as a
leading indicator of work stress, and a predictor of work conditions such as ERI.

Importantly in recent years there has been an increase in studies that investigate
outcomes of work stress in different qualitative domains (e.g., emotional, cognitive)
and in domains outside of work (i.e. spillover). As an extension of this work, the
current study is concerned with ERI and PSC outcomes that do not immediately
appear to relate to health, but rather have an indirect effect on health through their
potential implications for safety both on the road and at work. Given that many
employees are also road users, with an estimated 71% of Australian adults using
a passenger vehicle for the daily commute to work or full time study (Australian
Bureau of Statistics [ABS], 2014), there is potential for work stress to spillover into
road safety. This study proposes that the mechanism by which this may occur is
through a cognitive effect called ‘change blindness’. This study broadens the scope
of work stress research by investigating non-physical domains, which are noticeably
scarce in a body of research dominated by physical health outcomes (Van Vegchel
et al., 2005). Failures of visual attention have serious implications for safety and
an understanding of these outcomes and the influencing factors may aid research
into preventative strategies. Specifically this study aims to use a combination of self-
report and experimental data to: (a) investigate the associations between work stress
(ERI and PSC) and road safety related change detection); (b) examine if psychosocial
work factors (ERI and PSC) moderate the association between age and road safety
related change detection.

4.2 Change Detection

A potential outcome of work stress, with adverse implications for road safety, is
cognitive failure. While few studies have investigated the effect of ERI on cognitive
functioning it is well established that as age increases many cognitive functions
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decline (Levy, 1994). This natural degradation process, thought to start in early
adulthood (Salthouse, 2009), includes the ability to detect perceptual change. Several
previous studies have noted that older adults are slower at detecting changes in driving
scenes than younger adults (Caird, Edwards, Creaser, & Horrey, 2005; McCarley
et al., 2004; Pringle, Irwin, Kramer, & Atchley, 2001). We propose,

Hypothesis 1 There is a positive association between participant age and the time
taken to detect change, such that as age increases so too does the time taken to detect
change.

Again research into the association between work stress and cognitive failures is
limited; however, one study identified that burned out workers self-reported a higher
number of cognitive failures and displayed more deficits in objective attention com-
pared to workers who were not burned out (Van Der Linden et al., 2005). Similarly
research has found that visual scanning ability, amongst other cognitive functions, is
substantially degraded when the participant is stressed and severely sleep deprived
(Lieberman, Tharion, Shukitt-Hale, Speckman, & Tulley, 2002). With regard to road
safety, visual attention is paramount. Failures of visual attention are thought to be
responsible for “sorry mate, I didn’t see you” crashes (White, 2006) and approxi-
mately 10% of all driver errors (Brown, 2002). Prominent failures of visual attention
include inattentional blindness and the closely related concept of change blindness.
Change blindness, coined by Rayner (1975), refers to the failure to notice a sub-
stantial change that occurs during a brief visual disruption (Jensen, Yao, Street, &
Simons, 2011). In practice, this could be a driver failing to notice that a traffic signal
has changed to red after checking their rear vision mirror.

While some cognitive failures have previously been researched in the context of
work stress, change blindness has remained uninvestigated. This leads to

Hypothesis 2 There is a positive association between ERI and the time taken to
detect change, such that as ERI increases so too does the time taken to detect change,
and

Hypothesis 3 There is a negative association between PSC and the time taken to
detect change, such that as PSC increases the time taken to detect change decreases.

It is important to consider that natural cognitive decline may be conditioned by
workplace experiences. Over and above the main effects of ERI and PSC on change
detection, it could be expected that for employees in workplaces with higher levels
of stress (i.e. high ERI, low PSC) that the expected positive relationship between
age and cognitive inefficiency could be modified by work stress. For ERI, contin-
uous exposure to demands in the absence of commensurate rewards in the form of
money, esteem or career opportunities, is likely to produce negative emotions, along
with psychobiological stress responses, and adverse health effects in the longer term
(Siegrist et al., 2004). These health and well-being reactions could exacerbate or
strengthen the positive association between age and cognitive decline. Conversely at
lower levels of ERI, employees can manage demands and the relationship between
age and cognitive decline could be softened.
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Fig. 4.1 Moderation effect of ERI on the association between age and change detection

Hypothesis 4 ERI will moderate the association between age and change detection,
such that the influence of age on change detection will be intensified by the presence
of a higher level of ERI (see Fig. 4.1).

PSC concerns how workplaces prioritise worker psychological health on balance
with productivity concerns. PSC reduces psychological distress in workers in several
ways. First in high PSC organisations, managers ensure that work demands are not
excessive. Second, in high PSC contexts managers ensure that resources are adequate
to get the jobdone. Job level resources such as job control and social support that could
assist workers to reduce stress effects. For example, job control could enable one to
manage demands throughworker decisions aboutwhen,where, and how to undertake
tasks so that on a daily basis so their effect on health and well-being is reduced.
Evidence shows that PSCmoderates (reduces) the relationship between, job demands
and psychological health (Dollard & Bakker, 2010), negative customer behavior
and employee psychological wellbeing (Zimmermann, Haun, Dormann, & Dollard,
2009), job demands and depression (Hall et al., 2013), and, bullying/harassment and
psychological health problems (Law et al., 2011). Third, high PSC contexts could
also generate a safety signal to workers that it is safe to utilise resources to reduce
the impact of demands on distress. Evidence of this as a three way interaction effect
(PSC x resources x demands) is found in Dollard, Tuckey, and Dormann (2012).

In the current studyweexpect that thePSCof the employee’s organisation, because
of its role in reducing work stress, may play either an aggravating or alleviating role
in the association between age and change detection, depending on its level. Aging
employees may experience less cognitive decline if their employer is committed
to the provision of adequate resources and a psychologically safe context within
which to use them. Conversely if their employer disregards employee psychological
wellbeing and the conditions that affect levels of distress, stress will increase and
cognitive decline may worsen. We propose,

Hypothesis 5 PSCwill moderate the association between age and change detection,
such that the influence of age on change detection will be amplified by the presence
of a lower level of PSC (see Fig. 4.2).
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Fig. 4.2 Moderation effect of PSC on the association between age and change detection

4.3 Method

4.3.1 Participants

Over a period of 6 weeks 98 participants were recruited via door knocking in 10 ran-
domly selected suburbs acrossmetropolitanAdelaide. The 10 suburbs represented the
complete range of socio-economic levels in the Greater Adelaide Region, according
to the ABS 2011 index of socio-economic advantage and disadvantage (Australian
Bureau of Statistics [ABS], 2013). Streetswithin each suburbwere randomly selected
and residents were approached between 10 am and 5 pm on weekends and 5.30 pm
and 7.30 pmonweeknights. Participationwas restricted to adults, engaged in an aver-
age of 25 h paid employment per week, with a current drivers licence and normal
or corrected to normal vision. Self-employed persons were excluded on the grounds
that the chosen measure of PSC is likely not appropriate for self-employed workers
(Hall, Dollard, & Coward, 2010). While 123 people consented to participate, 25
were excluded due to incomplete data (see Fig. 4.3). The sample was restricted to
participants with at least 2 years of experience (to ensure adequate exposure to work
conditions) in their current job and with complete age data, leaving a sample of 79
participants. Refer to Table 4.1 for participant descriptive statistics.

4.4 Measures

4.4.1 Demographic Information

Demographic information was collected pertaining to participant age, sex, socioe-
conomic level, occupation, average weekly hours worked, length of service in their
current job, and average hours of sleep per night. Socioeconomic levels were deter-
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Fig. 4.3 Summary of participant response rates
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Table 4.1 Study 2 means
(M), standard deviations
(SD), ranges and reliability
coefficients for scales

Variable N M SD Range

Age 79 44.91 12.82 20–66

Hours per week 79 38.56 9.01 8–60

Years in job 79 9.85 9.26 2–40

Hours sleep 79 7.12 0.93 5–9

Years with
licence

79 26.58 13.41 3–50

ERI 79 0.99 0.30 0.57–2.5

PSC 79 38.71 10.31 13–60

Change
detection (IES)

79 3112.41 1087.05 1567–5701

Sex N Percentage

Male 45 56.96

Female 33 41.77

Unspecified 1 1.27

mined by cross-referencing participant postcodes with the ABS 2011 index of socio-
economic advantage and disadvantage (ABS, 2013).

4.4.2 Effort Reward Imbalance

ERI was measured using the effort and reward subscales from the updated version of
the ERI Scale (Siegrist, 1996). The original version required participants to respond
using a complex two-step process; however the updated version used in this study
was previously simplified such that items are scored on a 4-point Likert scale where
responses range from 1 (strongly disagree) to 4 (strongly agree) (Siegrist et al.,
2004). The effort subscale (α = 0.74) is comprised of six items (e.g., my job is
physically demanding), with a score range of 6–24; the higher the score the more
effort exerted at work. Two items from the original rewards subscale were combined
in the updated version to form the new item “I receive the respect I deserve from my
superior or a respective relevant person”, reducing the number of items to 10 (α =
0.84). The rewards subscale has a score range of 10–40, with lower scores indicating
fewer rewards. The effort-reward ratio is computed by dividing the effort score by
the reward score after multiplying the reward score by a correction factor of 0.6 (to
adjust for number of items in each scale). An effort-reward ratio close to 0 denotes
a favourable condition, whereas values over 1 indicates risk of strain.
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4.4.3 Psychosocial Safety Climate

The PSC of the participant’s workplace was measured using the PSC-12. The instru-
ment, developed by Hall et al. (2010), comprises 12 items such as “Senior man-
agement show support for stress prevention through involvement and commitment”
scored on a 5-point Likert scale, where responses range from 1 (strongly disagree)
to 5 (strongly agree). Scores ranged from 12 to 60, higher overall scores indicate a
healthy psychosocial safety climate (α = 0.96).

4.4.4 Change Detection

Individuals’ ability to detect change was measured objectively using a change blind-
ness test designed specifically for this study. Administered electronically the test
employed a flicker paradigm (Rensink, O’Regan, & Clark, 1997) to measure the
time it took for a participant to detect a change. The 15 trial test was preceded by
a block of 4 practice, however 3 trials were removed from the test due to poor par-
ticipant accuracy rates while a fourth was removed due to the poor effect it had on
internal consistency. The included images were selected from 40 scenes previously
used in an investigation of change blindness in driving scenes (Galpin, Underwood,
& Crundall, 2009). In each trial a natural driving scene and a modified version of
the same scene were alternately flashed on the computer monitor for 500 ms each,
interposed by a white masking screen displayed for 100 ms. One aspect of the scene
changed back and forth with each screen flicker, see Fig. 4.4 for the sequence of
a typical trial. Once participants detected the change they pressed the spacebar to
stop the flicker and open a forced choice selection screen. Alternatively the trial
was terminated if a response was not recorded within 60 s. Participants then used
the keyboard to identify which section of the image the change had occurred in.
A response was classified as an error if the participant made an incorrect selection
or if no response was recorded. Stimuli were presented electronically using Open
Sesame software (Mathôt, Schreij, & Theeuwes, 2012), on a 13.3 in. Sony Vaio Pro
laptop within participants’ own homes. Participants were instructed to respond as
quickly and accurately as possible. Viewing distance was not monitored and partic-
ipants were free to select a distance that best suited them. The average time taken
to detect change, weighted for accuracy using inverse efficiency scoring (Townsend
& Ashby, 1983), was seen to denote an individual’s ability to detect change, with a
low inverse efficiency score (IES) indicating that the participant was able to detect
change quickly. Reliability for the trials was adequate (α = 0.72).
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Fig. 4.4 Sequence of stimuli in change detection test
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4.4.5 Design

The study employed a cross-sectional, correlational design that used both self-report
data and objective data obtained through reaction time testing.

4.4.6 Procedure

Residents within the recruitment zone were notified of the study through an initial
information letter which was distributed in the mail one week prior to the com-
mencement of door knocking. Residents were then approached between 10 am and
5 pm on weekends or 5.30 pm and 7.30 pm on weeknights, screened for suitability
at this time and provided with a detailed information sheet. The change detection
test was administered to consenting participants within their homes under the direc-
tion of the researcher. Participants were then provided a link to the accompanying
questionnaire, hosted online by FluidSurveys.com. Those who wished to complete
the questionnaire in hardcopy were provided with a reply-paid envelope. Change
detection results were matched to questionnaires through an ID number provided by
the researcher.

4.5 Statistical Approach

Data were entered into SPSS v20 and screened for adherence to assumptions. In a
number of instances technical malfunctions and pre-emptive responses resulted in
missing values for the change detection test. In order tominimise attrition themissing
values were replaced with the mean of correct responses for that participant. Con-
verselymissing values for theERI andPSC scaleswere replacedwith themean for the
relevant item. In instances where participants provided a range for their demographic
data the mean of that range was used. The internal consistency of all measures was
checked and found to be reasonable (> 0.70). ERI ratios were logarithmically trans-
formed to correct for a positive skew as recommended by Siegrist et al. (2004) while
change detection reaction times were weighted for accuracy using inverse efficiency
scoring as suggested by Townsend and Ashby (1983). For ease of interpretation the
ERI ratios presented in Tables 4.1 and 4.2 are untransformed. Direct associations
were investigated through three separate linear regressions, while interaction effects
were investigated through separate ordinary least squares regressions calculated via
the PROCESS macro for SPSS (Hayes, 2012).
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Table 4.2 Predictors of time taken to detect change and ERI interaction

Ba SE B t p

Constant 3149.34
[2939.36, 3359.32]

105.41 29.88 p < 0.001

ERI (centred) 657.82
[−136.15, 1415.78]

398.56 1.65 p = 0.103

Age (centred) 47.98
[30.49, 65.47]

8.78 5.46 p < 0.001

ERI x age 73.69
[4.87, 142.51]

34.55 2.13 p = 0.036

Note R2 = 0.35
a95% confidence intervals displayed in parentheses

4.6 Results

4.6.1 Participant Demographics

The response rate was 38.91% of eligible people approached while the attrition rate
was 20.33%; complete response rates can be seen in Fig. 4.2. Descriptive statistics
for the sample are displayed in Table 4.1.

4.7 Change Detection Ability

4.7.1 Direct Effects

Hypothesis 1 proposed that there is a significant positive association between age
and time taken to detect change, such that as age increased so too did the time taken
to detect change. This was confirmed with B = 45.15, 95% CI [28.86, 61.45], t =
5.52, p < 0.001, with age accounting for 28.3% of the variance in time taken to detect
change (R2 = 0.28).

Hypothesis 2 proposed that ERI would be positively related to time taken to detect
change. No significant associationwas found between ERI and change detection, B=
298.23, 95% CI [− 605.29, 1201.75], t = 0.657, p = 0.513, with ERI accounting
for less than 1% of the variance (R2 = 0.006). Likewise for Hypothesis 3, that PSC
would be negatively related to time taken to detect change, was not supported (see
Table 4.3).
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Table 4.3 Predictors of time taken to detect change and PSC interaction

Ba SE B t p

Constant 3102.46
[2895.14, 3309.77]

104.07 29.81 p < 0.001

PSC (centred) 10.53
[−9.42, 30.48]

10.01 1.05 p = 0.296

Age (centred) 45.9
[29.84, 61.96]

8.06 5.69 p < 0.001

PSC x age −1.81
[−0.38, −0.25]

0.79 −2.30 p = 0.024

Note R2 = 0.33
a95% confidence intervals displayed in parentheses

4.7.2 Interaction Effects

Hypothesis 4 proposed that the association between age and change detection is
moderated by ERI (Fig. 4.5). This was supported by a significant interaction effect
(Table 4.2). When ERI is low there is a significant association between age and
change detection such that as age increases so too does time taken to detect change B
= 27.92, 95% CI= [5.14, 50.69], t = 2.44, p = 0.017. When ERI is moderate there
is a significant association between age and change detection such that as age
increases so too does time taken to detect change B = 47.98, 95% CI = [30.49,
65.47], t = 5.46, p < 0.001. When ERI is high there is a significant association
between age and change detection such that as age increases so too does time taken
to detect change but the slope is much stronger than at low ERI, B = 68.04, 95% CI
= [39.84, 96.24], t = 4.81, p < 0.001. The model accounts for 35% of the variance
in change detection.

Hypothesis 5 proposed that the association between age and change detection is
moderated by PSC (Fig. 4.6); this is supported by a significant interaction effect
(Table 4.3). When PSC is low there is a significant association between age and
change detection such that as age increases so too does time taken to detect change B
= 64.59, 95%CI= [44.82, 84.25], t = 6.51, p < 0.001.When PSC is average there is
a significant association between age and change detection such that as age increases
so too does time taken to detect change B = 45.9, 95% CI = [29.84, 61.96], t =
5.69, p < 0.001. When PSC is high there is a significant association between age and
change detection such that as age increases so too does time taken to detect change,
but the effect is much smaller than at previous levels of PSC, B = 27.22, 95% CI =
[1.78, 52.65], t = 2.13, p = 0.036. The model accounts for 33% of the variance in
change detection.
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Fig. 4.5 Moderation effect of ERI on the association between age and change detection

Fig. 4.6 Moderation effect of PSC on the association between age and change detection

4.8 Discussion

Investigations into ERI outcomes outside the realm of physical health are underrepre-
sented in the literature. This is concerning when one considers that the consequences
of many non-physical outcomes have the potential to be equally detrimental through
their effect on safety and wellbeing. With this in mind the current study investigated
ERI and change detection ability, which is linked to road safety because of its asso-
ciation with vehicular accidents (Deffenbacher, 2003; Deffenbacher, Deffenbacher,
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Lynch, & Richards, 2003; Deffenbacher, Lynch, Filetti, Dahlen, & Oetting, 2003;
White, 2006). This study also explored change detection and to the best of our knowl-
edge it is the first study to investigate the effects of work stress on change detection
ability. While employees suffering high levels of work stress have previously been
known to self-report an increased frequency of cognitive failures (Van Der Linden
et al., 2005) it appears that in this instance work stress does not directly impact on
individual ability to detect change. Results indicated that there was no significant
association between ERI and change detection ability, with ERI explaining less than
1% of the variance in IES. Age however was significantly associated with change
detection ability, such that as age increased so too did IES. Age explained 28.3% of
the variance in IES. For every one year increase in age IES are predicted to increase
by 45 ms. Based on this the predicted IES for a 20 year old is 1987.6 ms compared
to a score of 3793.72 ms for a 60 year old. This is consistent with several previous
studies (Caird et al., 2005; McCarley et al., 2004; Pringle et al., 2001) which have
noted that older adults are slower at detecting changes in driving scenes than younger
adults.

Natural cognitive decline in adults is a well-established product of aging (Levy,
1994) and this finding reaffirms that ability to detect change is one of the many
cognitive functions involved. Results of separate moderation analyses show that
psychosocial work factors significantly influenced the association between age and
change detection, with both ERI and PSC exerting a similar effect. As expected
the degradation effect is strongest in employees experiencing high levels of ERI
and as the level of ERI decreases the association between age and time for change
detection weakens. Likewise the degradation effect is strongest in people working in
environments with a low level of PSC; as the level of PSC increases the association
is tempered. The inclusion of ERI resulted in a model which explains 35% of the
variance, while the inclusion of PSC resulted in a model which explains 33% of
the variance. It is unsurprising that ERI and PSC exert a similar influence on the
association between age and change detection, given that high PSC is expected to
predict lower levels ofERI (Idris et al., 2012;Owen,Bailey,&Dollard, 2016).AsPSC
is a precursor towork conditions and in turnwork stress (Dollard&McTernan, 2011),
it is thought to be a good target for interventions aimed at preventing work stress and
increasing wellbeing. The tempering effect of high PSC provides some support for
this idea, demonstrating that the decline in change detection ability is less severe for
employees who work in environments with good PSC. Finally, these results provide
preliminary grounds for adding ‘adverse conditioning effects on natural cognitive
decline’ to the extensive list of adverse consequences of either high ERI or low PSC.

The potential impact of these results on road safety is interesting. Degradation
in the ability to detect change is concerning when one considers that failures of
visual attention such as change blindness are thought to be responsible for “sorry
mate I didn’t see you” crashes (White, 2006), and approximately 10% of all driver
errors (Brown, 2002). However, despite explaining 64%of the variance in driving test
scores, the combined results of tests ofmovement perception, selective attention, use-
ful field of view, and cognitive flexibility in previous research explains less than 20%
of the variance in at fault vehicular accidents (De Raedt & Ponjaert-Kristoffersen,
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2000). So while a decline in ability to detect change may lead to one being scored as
a poorer driver there is little correlation between driving related abilities and at fault
accidents. It is likely that this occurs because poorer drivers employ compensatory
driving tactics (De Raedt & Ponjaert-Kristoffersen, 2000). While poor driving is
undesirable it does not necessarily have the strong effect on vehicular accidents that
one may expect. Likewise, age related cognitive decline does not necessarily have
such a strong effect on the performance of everyday activities that one may expect
(Salthouse, 1990).

Despite not necessarily translating into more vehicular accidents the effects of
psychosocial work factors should still be a consideration. First, it is important to
recognise that any potential impact on driving performance is relevant to the vast
majority of Australians, with 71% of adults using a passenger vehicle for the daily
commute to work or full time study (ABS, 2014). Second, if psychosocial work
factors can influence one aspect of natural cognitive decline, then perhaps they may
influence other functions that also degrade with age.

4.9 Limitations and Future Research

There are a number of limitations to this study that should be considered. First, causal-
ity cannot be inferred due to the use of a cross-sectional, correlational design. There
is however, sufficient longitudinal evidence for adverse ERI outcomes (Van Vegchel
et al., 2005) and evidence for the degradation of cognitive functioning with increas-
ing age (Salthouse, 2009) to infer that the associations are in the direction presented.
Moreover a single evaluation of ERI and PSC does not allow for consideration of the
impact of different exposures to work stress. As such further longitudinal research is
required to sufficiently explore the identified interactions. The sample size was also
rather small, potentially leading to a failure to detect small effects. Future research
should use a larger sample size to overcome this problem. Notwithstanding, we
are confident that the recruitment method resulted in a good representative cross-
section of metropolitan Adelaide. However we did not obtain demographics from
non-respondents’ so it cannot be determined whether respondents differed from non-
respondents. Furthermore the present study did not measure or control for negative
affectivity. This is a potential issue when one considers that negative affectivity may
inflate associations between self-reported stress and adverse outcomes (Podsakoff,
MacKenzie, Lee, & Podsakoff, 2003). Last, the types of images selected for use
in change detection tests influence how well the test relates to driving performance
(Lees, Sparks, Lee, & Rizzo, 2007). As the images used in this study have not been
mapped onto measures of driving performance it is unclear how well the test relates
to driving performance, and while most changes were realistically depicted, several
were not.

Future studies making use of change detection tests in relation to road safety
may improve the validity of inferences by investigating the association between
their change detection test and objective measures of driving performance, vehicular
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accidents and near misses. As this study narrowly focuses on work stress it overlooks
the potential effects of other life stressors such as family or financial decline, and
individual factors and health conditions (e.g. stroke, attention deficit disorder); future
research may broaden the scope to also include these aspects. It may also be worth
determining whether other aspects of cognitive functioning, impacted by natural
cognitive decline, are also susceptible to the influence of psychosocial work factors.

4.10 Conclusion

As the first experiment to explore the effects of psychosocial work factors on ability
to detect change, this study expands the ERI and PSC literature to include investiga-
tions of non-physical outcomes. In doing so we discovered that both ERI and PSC
influence the change detection aspect of age-related cognitive decline. Consequently
employers should take steps to ensure that they protect workers in their organisation
by promoting good PSC and minimising ERI, which may help to prevent inflated
cognitive decline in employees.

Key Messages
• Work stress is important to consider in relation to spillover effects outside
the workplace, such as cognitive performance in driving safely.

• The expected positive relationship between age and cognitive performance
(change detection time) was affected by ERI and PSC levels; the strongest
cognitive decline was found under the worst work conditions (i.e., high ERI
and low PSC).

• ERI and PSC results suggest that these stress work factors are worthy of
consideration during “sorry mate I didn’t see you” traffic accident investi-
gations.
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Chapter 5
Psychosocial Safety Climate and Job
Demands–Resources: A Multilevel Study
Predicting Boredom

Valdrin Krasniqi, Yulita, Mohd Awang Idris and Maureen F. Dollard

Abstract The main objective of the current study was to investigate a multilevel
model of Psychosocial Safety Climate (PSC), emotional demands, supervisor sup-
port, and boredom. Specifically, we examine the mediational relationships between
PSC and boredom via emotional demands and resources (supervisor support) using
the job demands–resources (JD-R) model. We argued that PSC is an important factor
to prevent employees’ boredom by creating more resources and reducing demands at
work. Data were collected from 404 employees from 63 work units (separate depart-
ments therein) in Malaysia and were analyzed using hierarchical linear modeling
(HLM). Results revealed that PSC was negatively associated to emotional demands
and positively to supervisor support, and PSC was also negatively related to employ-
ees’ boredom mediated by both emotional demands and supervisor support. These
findings suggest that a work unit level PSC plays an important role as a predictor of
work outcomes, specifically boredom.

Keywords Psychosocial Safety Climate · Emotional demand · Supervisor
support · Boredom · Emotional resources

5.1 Introduction

With the increased level of employees’ education, new innovations in processes and
practices, and the latest technologies, the tendency of more resourceful but bored
employees has increased and it is becoming a significant problem in many work
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settings. Rothlin and Werder (2008) argue that 15% of employees are bored in the
workplace. Similarly, Chin et al., (2017) reported that 30–90% of Americans felt
bored at some point in a typical day mostly in places of work, schools, medical
facilities and airports. By definition, boredom is a distinct emotional state inwhich the
person feels a pervasive lack of interest in, and difficulty concentrating on, the current
activities (Fisher, 1993). Schaufeli and Salanova (2014) defined boredom at work as
“anunpleasant state of relatively lowarousal anddissatisfaction,which is attributed to
an inadequately stimulating work situation” (p. 298). However, the role of boredom
in the workplace has been neglected by researchers for decades. Several studies
have consistently demonstrated that boredom is associated with negative outcomes
such as low performance, job dissatisfaction, absenteeism, counterproductive work
behavior and work injuries (Britton& Shipley, 2010; Bruursema, Kessler, & Spector,
2011; Fisher, 1993; Kass, Vodanovich, Stanny, & Taylor, 2001; Reijseger et al.,
2013). Considering the negative effects of boredom in the workplace, it is essential
to understand the job conditions leading to employee boredom at work and what can
be done at an organisation level to diminish boredom.

The aim of this study is to explore the link between Psychosocial Safety Cli-
mate (PSC) at the work unit level and employees’ boredom at work in Malaysia
via emotional demand (as job demand) and supervisor support (as job resource) and
at the individual level using multilevel analysis. One of the contributions of this
study is the multilevel component linking the PSC of work units to individual level
variables. We propose that PSC within work units is an important aspect of organi-
sational climate that could diminish employees’ boredom by reducing demands and
increasing resources at work. Our research contributes to the literature in a num-
ber of ways. Firstly, to date, no studies have investigated the link between PSC and
boredom through job conditions. Secondly, to decidewhether we can adopt this west-
ern theoretical framework and generalize the theory in other regions, our study was
conducted in Malaysia, an Eastern work context. To test the multilevel framework,
we used hierarchical data collected from 404 employees from 63 work units in a
petroleum company. To the best of our knowledge, to date, this is the first study to
investigate JD-R theory in this industrywhich can contribute in generalisability of the
JD-R theory in various occupations and work settings. This is in line with Schaufeli’s
(2017) suggestions that the JD-R model can be broadly applied in different sorts of
organisations.

5.2 Psychosocial Safety Climate (PSC) and Job
Characteristics

Psychosocial Safety Climate (PSC) is defined as “policies, practices, and procedures
for the protection of worker psychological health and safety” (Dollard & Bakker,
2010, p. 580). The research framework proposes that PSC is an indicator of the degree
of concern that employers have for employees’ psychosocial well-being (Hall, Dol-
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lard, & Coward, 2010), and that senior management, influenced by these concerns,
largely creates the working conditions (Dollard&Karasek, 2010). PSC is considered
to be a precursor to health and motivation pathways of the Job Demands-Resources
(JD-R) model, following Dollard and Bakker (2010).

According to the JD-R model, job demands and job resources are two kinds of
job conditions that can be identified in every organisation (Schaufeli & Bakker,
2004). By definition, job demands are defined as “those physical, social, or organ-
isational aspects of the job that require sustained physical and or psychological
effort and are, therefore, associated with physiological and or psychological costs”
(Xanthopoulou, Bakker, Demerouti, & Schaufeli, 2007, p. 122). Additionally, job
resources are defined as “are those physical, social, or organisational aspects of the
job that (i) are functional in achieving work-related goals, (ii) reduce job demands
and the associated physiological and psychological costs, and (iii) stimulate personal
growth and development” (Xanthopoulou et al., 2007, p. 122).

For almost a decade, research on PSC and JD-R model has shown the effect
of PSC on job demands and PSC on job resources using various job settings and
level of analyses (Afsharian, Zadow, & Dollard, 2016; Demerouti & Bakker, 2011;
Dollard & Bakker, 2010). Particularly, in an individual level study in Malaysia using
a random household sample of workers from the public and private sectors, Idris and
Dollard (2011) examined the relationship between PSC and job demands, PSC and
job resources, and job demands and negative emotions such as anger and depression.
It was found that PSC was negatively related to job demands and positively related
to job resources, and an increase in job demands was positively related to an increase
in negative emotions such as anger and depression. The findings suggest that an
individual who is exposed to high demands at work may trigger them to experience
more negative emotions.

Dollard and Bakker (2010) argue that in a low PSC environment, managers will
ignore high demand scenarios, which in turn trigger the erosion of health. Thus, low
PSC may cause emotional demands and other demands (Dollard, 2012; Dollard &
Bakker, 2010). For instance, during an interdepartmental meeting an employee is
asked to take on an additional project on top of her daily tasks which is outside of her
job scope and expertise and this will require her to stay extra hours in office and work
over weekends. By taking on this additional project, it may put her in a distressing
emotional position, increasing stress levels, and may lead to emotional conflicts with
colleagues andmanagers from other departments, which eventually further decreases
her psychological health. Thus, intervention from managers in assigning this project
along with adequate resources (such as the appropriate number of personnel) might
prevent emotional demands and subsequent negative outcomes. Likewise, Schaufeli,
Bakker, and Van Rhenen (2009) argue that employees will be provided with enough
resources to foster their growth, learning, and development if senior management
prioritise and value employee’s psychological health. Additionally, high PSC com-
mitment by senior management in the organisation will lead to and encourage more
supervisor support (Yulita, Dollard, & Idris, 2017). Consistent with this theory and
evidence we extend this study to test the multilevel relationship between PSC and
emotional demands and supervisor support in the oil and energy industry inMalaysia.
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Qualified technical (i.e., engineers, geologists, drillers, etc.) and non-technical (from
supporting teams, i.e., legal, finance, supply chain management, human resources,
etc.) professionals make up the workforce of the oil and energy company where this
research was conducted in Malaysia. We propose:

Hypothesis 1 PSC is negatively related to emotional demands, and

Hypothesis 2 PSC is positively related to supervisor support.

5.3 Job Characteristics and Boredom

Bydefinition, boredom refers to the aversive experience ofwanting, but being unable,
to engage in satisfying activity (Eastwood, Frischen, Fenske, & Smilek, 2012). For
years, researchers have attempted to explain the characteristics of boredom, but
ended up with unresolved contradictory arguments. While some studies indicate that
boredom is characterized by monotonous and repetitive tasks (O’Hanlon, 1981),
other researchers indicate that lack of activities and efforts may also lead to boredom
(Wallbott, 1998). However, recent understanding of boredom at work is that it is a
psychological state most likely to occur when both job demands and resources are
low (Reijseger et al., 2013).

Boredom is of evident concern in high risk settings, it is also inevitable across
benign officework environment oftenwith negative implications such as absenteeism
and poor retention (Fisher, 1993). Regardless of the nature of the profession, almost
everyone encounters some degree of boredom at work from time to time. Especially,
with the computerization of the systems and processes, boredom has become a grow-
ing problem in many current work settings. Boredom at work has been recognized as
an important issue in organisational research (Fisher, 1993). Research indicated that
boredom often leads to significant health problems, for instance premature death due
to cardiovascular disease (Britton & Shipley, 2010). Given the presence of boredom
across most work settings and its negative consequences, we see a necessity to not
only further understand multiple factors of boredom but to incorporate it in different
frameworks.

Boredom at work is relatively neglected state of employee well-being in the liter-
ature. So far, only one study has incorporated boredom in the JD-R framework (i.e.,
Reijseger et al., 2013) as most research attention has been given to the two positive
and negative outcomes of the JD-R model, burnout and engagement respectively.
There is evidence that job demands are positively related to exhaustion compo-
nent of burnout (Bakker, Demerouti, & Verbeke, 2004) and job resources enhance
employees’ motivation in the form of engagement and flow (Bakker & Leiter, 2010).

Emotional demands are also likely to increase boredom. Although Reijseger et al.
(2013) argue that job demands such as emotional demands are negatively related
to boredom at work, several studies indicated that boredom is aroused in mentally
demanding settings that require persistent attention (Cummings, Gao, & Thornburg,
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2016). The emotional demands considered in the present study tap employees’ emo-
tional involvement, which is probably coupled with persistent attention. Likewise,
well-being may be hampered by hindrance demands according to Crawford, LeP-
ine, and Rich (2010) and emotional demands have been labelled as job hindrances
(Lepine et al., 2005). Referring to the different findings in relationship between job
demands and boredom in the prior studies, in this study, we test whether boredom
occurs in emotionally demanding settings similarly with boredom occurring in men-
tally demanding settings. In this research, we propose that:

Hypothesis 3 Emotional demands are positively associated with boredom.

A resource that is likely to decrease boredom is supervisor support. Reijseger et al.
(2013) argue that job resources such as supervisor support and coworker support are
negatively related to boredomatwork.According toFirth,Mellor,Moore, andLoquet
(2004) lack of emotional support from supervisor contributes to increased level of
stress, which in turn leads to reduced level of job satisfaction and leads to intention
to quit. For instance, lack of supervisor support such as not giving any compliment
or incentive to employees, may lead to burnout, boredom, and other negative work
outcomes triggering them to leave the organisation. Additionally, for instance, when
a supervisor gives employees the opportunity to pick or propose a new project or
incentive which is beneficial to the company, chances are they will pick something
they are interested in, innovative tasks which will not be boring for them. Also,
supervisors help in getting the job done is likely to increase collegial interest in the
job. Due to these reasons, in this study we chose to test whether lack of supervisor
support lead to boredom at work; we proposed:

Hypothesis 4 Supervisor support is negatively associated with boredom.

More attention should be directed and research conducted in regard to boredom,
its antecedents and its relation to the motivation and performance of employees
in organisations. To date no study has been conducted in Malaysia incorporating
boredom in the JD-R model. So far, the integration of boredom in the JD-R model
is only tested in a Western context; and the study tested specific occupations (i.e.,
health care, education, commercial services; see Reijseger et al., 2013). However, we
tested the emerging construct of boredom in the oil and energy industry in Malaysia,
an Eastern developing country in the Asian region.

5.4 Mediational Relationship Between PSC and Boredom
via Job Conditions

PSC is theorised as an organisational climate for worker psychological health so
should show empirical relations to psychological health indicators. In theirmultilevel
study conducted in Malaysian private sector, Idris, Dollard, and Yulita (2014) tested
the direct effect of PSCon emotional exhaustion. They found that PSCwas negatively
related to emotional exhaustion. Other studies revealed that PSC is negatively related



134 V. Krasniqi et al.

to burnout, depression, and anger (Idris &Dollard, 2011; Idris, Dollard, &Winefield,
2011; Law,Dollard, Tuckey,&Dormann, 2011). As PSC is concernedwith employee
well-being, we argue that there is high likelihood that in a high PSC context efforts
will be made to ensure employees are excited about their work, rather than feeling
bored at work. Boredom is a symptom that relates to repetitive and unchallenging
work, but if the management of the organisation is concerned about PSC, they will
ensure employees are protected by removing any unconducive working conditions.
Similar to prior findings whereby PSC has a direct effect on negative psychological
outcomes, in this study we expect that PSC may have direct effect on boredom;
therefore, we propose:

Hypothesis 5 PSC is negatively associated with boredom.

Furthermore, Dollard and Bakker (2010) proposed that a mechanism linking PSC
to psychological outcomes was via job design. Previous research indicated that job
demands mediate the relationship between PSC and emotional exhaustion, depres-
sion, anger and distress, and that job resources mediate the relationship between PSC
and motivational outcomes such as engagement (e.g., Dollard & Bakker, 2010; Idris
& Dollard, 2011; Idris, Dollard, Coward, & Dormann, 2012). However, the relation-
ship between PSC and boredom via job conditions is yet to be tested. Earlier we
described how job demands and job resources will have a significant impact on both
negative and positive work outcomes. In addition, PSC as a core climate construct
decreases job demands and increases job resources, it will indirectly decrease burnout
and increase job engagement. Since boredom is a negative emotional state, but also
has motivational aspects, it is likely that both the PSC extended health erosion and
motivational paths may provide explanatory mechanisms. It is likely that PSC to
be related to boredom, through job conditions, along PSC extended the erosion and
motivational pathways:

Hypothesis 6 Job demands (emotional) mediate the relationship between PSC and
boredom.

Hypothesis 7 Job resources (supervisor support) mediate the relationship between
PSC and boredom.

The summary of hypotheses proposed is presented in Fig. 5.1.

5.5 Method

5.5.1 Participants and Procedure

The research data were collected from 63 workgroups from one petroleum com-
pany inMalaysia. Researcher used data from a survey of technical and non-technical
employees from one petroleum company because their jobs include a high level skill.
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Fig. 5.1 Research model with the dotted path H6 indicating a mediated effect of PSC on boredom
via job demands, and the dotted path H7 indicating a mediated effect of PSC on boredom via job
resources

We obtained a research ethics clearance from University of Malaya Research Ethics
Committee and permission to conduct this research from the company. Overall, from
a total of 80 workgroups approached (N individual= 780), 414 individuals (51.79%
response rate) from 63 workgroups (78.75% response rate) returned the question-
naires. Previous studies suggest that Malaysians do not respond well to random
sampling (Idris et al., 2014), hence we used a combination of snowball techniques
and professional connections to ensure the response rate of participation is high. A
self-rated questionnaire was distributed to individuals in different work units within
the organisation and was collected by the researcher one week after its distribu-
tion. To keep the confidentiality and anonymity of the respondents, the researcher or
the respective workgroup’s secretary collected the completed questionnaires directly
from employees.

The gender of the participantswas fairlywell spreadwith 51.9%of the participants
males and 48.1% females. Ages of the participants ranged from 19 to 58 years
and above, with 15.1% aged 19–25 years, 52.1% aged 26–33 years, 23.8% aged
34–41 years, 7.2% aged 42–49 years, 1.5% aged 50–57, and 0.3% aged 58 years
and above. Participants had different levels of education whereby 17.6% completed
pre-university degrees or diplomas, 70.0% had bachelor degrees, 10.4%were master
graduates and 2.0% had professional qualifications. Of all participants, 13.9% were
non executives, 64.9% were professional staff 14.7% were managers, 5.2% were
senior managers and 1.3% were general managers. Their marital status was 35.4%
single, 63.8% married, 0.5% divorced and 0.3% were widowed.
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5.6 Instruments

The instruments used in this study were in the English language since the official
language used in the selected organisationwas English. All items tomeasure the vari-
ables in this study were adopted from previously validated instruments as mentioned
below. Psychosocial SafetyClimatewas assessed by using a 12-item scale (Hall, Dol-
lard, & Coward, 2010). The instrument contains four sub-dimensions which include
three items for each sub-dimension: management commitment, organisational com-
munication, management priority, and organisational participation and involvement.
Example questions are: “In myworkplace senior management acts quickly to correct
problems/issues that affect employees’ psychological health” (management com-
mitment), and “Senior management clearly considers the psychological health of
employees to be of great importance” (management priority). The response scale
ranged from 1 (strongly disagree) to 5 (strongly agree). We combined all items into
a single scale, with α = 0.96.

Job demands were operationalised in terms of emotional demands. Emotional
demands were measured using three items (e.g., “Do you get emotionally involved
in your work?”) from the Copenhagen Psychosocial Questionnaire (COPSOQ; Kris-
tensen, Hannerz, Hogh, & Borg, 2005). This variable used a five-point scale, 1
(never/hardly ever) to 5 (always), with α = 0.86.

Job resources were operationalised in terms of supervisor support. Supervisor
support was measured with four items (e.g., “My supervisor/manager is concerned
about the welfare of those under him/her”, “My supervisor is helpful in getting the
job done”) from the JCQ (Karasek et al., 1998). This variable used a four-point scale,
1 (strongly disagree) to 4 (strongly agree), with α = 0.83.

Boredomwasmeasured using theDutchBoredomScale—DUBS (Reijseger et al.,
2013) which has 8 items (e.g., “At work, time goes by very slowly”) and uses a seven-
point scale, 0 (never) to 6 (always), with α = 0.86.

5.7 Data Analysis

Data were analyzed by using Hierarchical Linear Modeling (HLM) version 7.0.
(Raudenbush, Bryk, Cheong,&Congdon, 2005). Variables were nested in two levels,
specifically Level 1 (individuals) and Level 2 (work units). By using mean centering
during analysis, all Level 1 (individual-level) variables were group mean centered,
while Level 2 (work unit-level) variables were grand mean centered (Hofmann &
Gavin, 1998). Additionally, we estimated both lower-level effects and cross-level
effects according toAguinis,Gottfredson, andCulpepper’s (2013) recommendations.
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5.8 Aggregation Procedure

We conducted two tests, inter-rater reliability (r(wg); James, Demaree, &Wolf, 1984)
and intra-class coefficients (ICCs) in order to examine PSC homogeneity within
work units and variability between work units, respectively. The mean r(wg) agree-
ment index was 0.95 (standard deviation [SD]= 0.12) indicating that there was 95%
homogeneity of perceptions of PSC within work units (cut off > 0.90; LeBreton &
Senter, 2007). The ICC for PSCwas 0.33, indicating that 33% of variance in PSCwas
explained by differences between departments with a significant chi square (df= 62)
= 270.25, p < 0.001, as the cut off was supported by Mathieu, Aguinis, Culpepper,
and Chen (2012). Additionally, the ANOVA also showed significant between-group
variance for PSC (F (62, 341) = 4.34, p < 0.001) indicating significant between-
work unit differences providing a further evidence of PSC’s multilevel properties.
All results confirm a multilevel modeling of an aggregated data structure for work
unit level and individual level rather than a single-level of individual data analytic
approach (Aguinis et al., 2013).

5.9 Results

Table 5.1 reports the descriptive statistics: Means, standard deviations, correlations
between variables at Level 1 and Level 2, and intra-class coefficients (ICC).

Hypothesis 1 proposed that PSC is negatively related to demands. We found a
significant negative relationship between PSC and emotional demands, with γ = −
0.68, standard error [SE] = 0.09, p < 0.001 (see Table 5.2, Model 2a). Therefore,
Hypothesis 1 was supported. Hypothesis 2 predicted that PSC is positively related to
supervisor support. Consistent with our prediction, we found a significant positive
relationship between PSC and supervisor support, with γ = 0.32, SE = 0.06, p <
0.001 (see Table 5.2, Model 2b), supporting Hypothesis 2.

For Hypothesis 3, we expected that emotional demands would positively relate
to boredom. The analysis revealed that there was a positive relationship between
emotional demands and boredom (β = 0.13, SE = 0.06, p < 0.05; see Table 5.3,
Model 2), thus Hypothesis 3 was supported. Hypothesis 4 proposed that supervisor
support is negatively related to boredom, and the analysis showed that this was
the case (β = −0.61, SE = 0.14, p < 0.001; see Table 5.3, Model 2). Therefore,
Hypothesis 4 was supported. Our final hypothesis of direct relationship proposed
that PSC was negatively associated with boredom at work. We found that PSC was
significantly related to boredom (γ = −0.56, SE = 0.08, p < 0.001; see Table 5.3,
Model 3), indicating that Hypothesis 5 was supported.

In relation to mediation, Hypothesis 6 predicted that emotional demands would
mediate the relationship between PSC and boredom. We used emotional demands at
both Level 1 and Level 2 in order to test for the mediational paths between PSC and
boredom, respectively. We estimated the mediation effect by using the product of the
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Table 5.2 Multilevel model predicting emotional demands and supervisor support

Emotional demands Supervisor support

Level and variable Model 1a Model 2a Model 1b Model 2b

Level 1

Intercept 2.43 (0.07)*** 2.43 (0.05)*** 3.21 (0.04)*** 3.21 (0.03)***

Level 2

Psychosocial Safety
Climate

−0.68 (0.09)*** 0.32 (0.06)***

Variance
components

Within-person (L1)
variance

0.47 0.48 0.22 0.23

Intercept (L2)
variance

0.23 0.10 0.04 0.02

Additional
information

−2 log x likelihood
(FIML)

932.25 900.81*** 594.82 568.58***

Number of
estimated
parameters

3 4 3 4

Pseudo R2 0 0.03 0 0.04

Note FIML= full information maximum likelihood information; L1= Level 1; L2= Level 2. N =
404 individuals (63 work units). Values in parentheses are standard errors. *p < 0.05; **p < 0.01;
***p < 0.001

estimates from path a (the relationship between the antecedent variable andmediator)
and path b (the relationship between mediator and the outcome variable, controlling
for the antecedent variable), and tested the significant indirect parameter estimate
using a Monte Carlo Method for assessing mediation (MacKinnon, Lockwood, &
Williams, 2004; Selig&Preacher, 2008). Specifically,path a, the parameter estimates
from PSC to emotional demands (γ = −0.68, SE = 0.09, p < 0.001; see Table 5.2,
Model 2a), and path b, from the parameter estimate between emotional demands
and boredom with the inclusion of PSC in the model (β = 0.13, SE = 0.06, p <
0.05 (Level 1); β = 0.29, SE = 0.09, p < 0.01 (Level 2); see Table 5.3, Model 7).
Estimating the effect across these paths, we found a significantmediation relationship
of PSC on boredom via emotional demands, 95% CI [−0.177, −0.008] at Level 1
(within-groups effect) and 95% CI [−0.338, −0.074] at Level 2 (between-groups
effect), thus Hypothesis 6 was supported as a multilevel effect.

Hypothesis 7 predicted that PSC would relate to boredom via supervisor support.
We also used supervisor support as a mediator at both Level 1 and Level 2, respec-
tively. We estimated the indirect relationships using path a, from PSC to supervisor
support (γ = 0.32, SE= 0.06, p < 0.001; see Table 5.2, Model 2b) and path b, from
supervisor support to boredom with PSC in the model (β = −0.62, SE = 0.14, p <
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Table 5.3 Multilevel model predicting boredom

Level and
variable

Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 Model 7

Level 1

Intercept 1.79
(0.06)***

1.79
(0.06)***

1.78
(0.05)***

1.79
(0.05)***

1.79
(0.05)***

1.79
(0.05)***

1.79
(0.05)***

Emotional
demands

0.13
(0.06)*

0.13
(0.06)*

Supervisor
support

−0.61
(0.14)***

−0.62
(0.14)***

Level 2

Psychosocial
Safety
Climate

−0.56
(0.08)***

−0.36
(0.09)***

−0.53
(0.11)***

−0.31
(0.12)**

−0.31
(0.12)**

Emotional
demands

0.28
(0.09)**

0.29
(0.09)**

0.29
(0.09)**

Supervisor
support

−0.10
(0.18)

−0.13
(0.18)

−0.12
(0.17)

Variance components

Within-
person (L1)
variance

0.61 0.51 0.61 0.61 0.62 0.61 0.51

Intercept
(L2)
variance

0.13 0.14 0.04 0.03 0.04 0.03 0.05

Additional information

−2 log ×
likelihood
(FIML)

1002.17 939.26*** 974.05*** 967.32** 973.82 966.90** 903.89***

Number of
estimated
parameters

3 5 4 5 5 6 8

Pseudo R2 0 0.06 0.03 0.04 0.03 0.04 0.10

Note FIML = full information maximum likelihood information; L1 = Level 1; L2 = Level 2. N = 404 individuals (63
work units). Values in parentheses are standard errors. *p < 0.05; **p < 0.01; ***p < 0.001

0.001 (Level 1, within-groups effect); β =−0.12, SE= 0.17, n.s. (Level 2, between-
groups effect); see Table 5.3, Model 7). Result revealed that PSC was significantly
related to boredom via supervisor support (95% CI [−0.324,−0.094]) with supervi-
sor support at Level 1, not at Level 2 (95% CI [−0.154, 0.068]), partially supporting
Hypothesis 7 (Fig. 5.2b).
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Fig. 5.2 a Final model, dotted path at the top indicates a mediated effect of PSC on boredom via job
demands (within-groups); dotted path at the bottom indicates a mediated effect of PSC on boredom
via job resources (within-groups). b Final model, dotted path at the top indicates a mediated effect
of PSC on boredom via job demands (between-groups effect); dotted path at the bottom indicates
a mediated effect of PSC on boredom via job resources (between-groups effect)

5.10 Discussion

This study as expected we found that PSC has a strong effect on both emotional
demands and supervisor support, where high presence of PSC in the organisation
significantly decreases emotional demands and increases supervisor support. More-
over, emotional demand is positively related to boredom and supervisor support
is negatively related to boredom. We investigated the effect of PSC on boredom at



142 V. Krasniqi et al.

workplace. Consistent with previous findings indicating that PSC has negative effects
on psychological outcomes such as burnout, depression, emotional exhaustion and
anger (Idris & Dollard, 2011; Idris et al., 2011, 2014; Law et al., 2011), our results
confirmed the direct negative relationship cross-level relationship between PSC and
boredom. This direct relationship may occur because employees feel protected in
organisations with high PSC environment, and hence tend to take up new initiatives
at work which may be exciting and less recurring which, in turn, leads to less bored
employees.

We also examined the mechanism via which PSC relates to employees’ boredom.
Considering level of analysis in the mediational pathways, we found that emotional
demands (at Level 2 and 1 respectively) mediated the relationship between PSC and
boredom at Level 2 (explaining between group variance) and at Level 1 (explaining
within group variance) respectively. These findings indicate that PSC and emotional
demands explain both between-groups and within-groups variance in boredom. By
contrast there was no effect of PSC on boredom as a between groups effects that
could be explained by supervisor support. Supervisor support only mediated the
relationship between PSC and boredom at Level 1, as a within-groups effect.

The study confirmed our proposition that PSC makes a significant contribution to
work boredom through a reduction of job demands and an increase of job resources,
hence it reduces boredom at workplace. This study supplements the literature by
answering calls for multilevel research to validate theoretical models (Bliese, Jex,
& Halverson, 2002). Also, this study is in line with meso-mediational paradigms
(Mathieu, Maynard, Taylor, Gilson, & Ruddy, 2007; Mathieu & Chen, 2011) and
current climate research using multilevel approaches (Zohar & Luria, 2005). By
using a multilevel analysis and design, this research has contributed to the study
of PSC (Dollard & Bakker, 2010) and the literature on the JD-R model (Bakker &
Demerouti, 2007) by investigating the influence of PSC as a work unit aspect that
works as a predictor of motivational and health impairment processes in the JD-R
model as they relate to boredom.

5.11 Theoretical Implications

Overall, our findings are in line with the PSC extended JD-R model whereby PSC
stimulates adequate job resources such as supervisor support thatmay reduce the neg-
ative psychological outcomes, and reduces job demands such as emotional demand
may adversely affect the negative outcomes in employees. In most of the work set-
tings, there are tasks which require attention on a regular basis and are monotonous
and repetitive in nature, subsequently become emotionally and mentally demand-
ing leading to boredom at work. Our findings of a significant relationship between
emotional demands and an indicator of psychological impairment, such as boredom,
is an important contribution to the literature because most empirical studies of the
JD-R model concentrate on burnout (Hakanen, Schaufeli, & Ahola, 2008). Empiri-
cally, this study confirmed that emotional demands affect negative emotions beyond
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burnout and support theoretical extensions to the focal outcome, boredom. The main
contribution of our studywas uncovering of a process whereby PSC at the workgroup
level was a precedent of emotional demands and supervisor support at the individual
level and, in turn, boredom. We demonstrated a potential cross level effect of PSC
through emotional demands and supervisor support on job boredom.

5.12 Limitations and Future Research

Although the study is unique in nature as it incorporated boredom, we acknowledge
that this study is cross-sectional which is prone to several methodological issues,
particularly common method bias. Common-method bias could occur as a result of
response consistency, social desirability, mood states, implicit theories, and acquies-
cence such that the observed relationships could be attributed in part to measurement
method rather than the focal constructs (Podsakoff, MacKenzie, Lee, & Podsakoff,
2003). Also, the time of testing could lead to artificial covariance not attributable to
the substantive constructs (Podsakoff et al., 2003). Longitudinal research is needed
to overcome these problems. Unfortunately, we were not able to gather longitudinal
data in this study. Nevertheless, by studying between-groups effects through data
aggregated to the work unit level, we managed to reduce the likelihood that cross-
level effects were due to individual subjectivity bias. According to Ostroff, Kinicki,
and Clark (2002) cross-level relationships are less vulnerable to problems associated
with common method variance arising from response bias.

Technically the strongest mediation result is that PSC accounts for between-group
variance in boredom because its group effects on emotional demands. The other
mediation effects involving lower level mediators are less compelling on technical
grounds. Moreover, the current study used PSC as a unit level predictor of emotional
demands and supervisor support. It would be useful to test other climates or predictors
such as, engagement climate, or empowering leadership, to establish the unique
contribution of PSC in relation to positive and negative outcomes.

Another limitation in this study is the fact that some other important contex-
tual factors of work such as workload, work phase, type of work as either labor or
office work and also workers’ demographic information such as rank or position
were not investigated. Nevertheless, the study still provides evidence about the PSC
characteristics work units in the organisation which give rise to the nature of work.
Additionally, further research should also be undertaken to investigate how other
types of job resources and job demands such as learning opportunities and challeng-
ing demands can reduce boredom at work and at the same time increase engagement
and motivation. The reason is that young employees who are familiar with the latest
technologies are often capable of finding ways to automate their work and complete
assigned tasks more effectively and in shorter time. However, as they complete their
tasks by taking shorter time, this leaves them time to wander about the office for the
remaining hours without anything to do as they have to complete eight working hours
per day and this increases the tendency to get bored. The trend of more efficient but
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bored employees has increased and has become a problem in many organisations for
both employees and employers.

5.13 Practical Implications

The major implication of the current study is that management should implement
policies, practices, and procedures to enable the protection of worker psychological
health and safety, and organisations should use these policies, practices and proce-
dures tomitigate boredom at work as it has negative consequences for the employees.
Management should implement or enact PSC through the provision of resources, and
reducing demands at work to mitigate employees’ boredom. Moreover, middle man-
agement specifically has the responsibility for managing work units, and enacting
PSC, espoused by senior leaders, at the work unit/team level. Our research shows
that 33% of the variance in PSC is due to work unit level factors, such as middle level
management, indicating the important role that middle managers have in enacting
PSC. Middle management should be encouraged to increase their supervisor support
to employee’s and enforce practices and procedures that reduce emotional demands,
that are in turn associated with lower employee boredom at work.

5.14 Conclusion

In conclusion, our findings suggest that PSC is a multilevel construct which is able to
predict betweenworkgroup variance in emotional demands and supervisor support in
a petroleum company. Furthermore, our findings support the notion that PSC is neg-
atively related to boredom, through its positive relationship with supervisor support
and negative relationship with emotional demands. Technically the strongest result
is that PSC accounts for between-group variance in boredom because of its cross-
level relationship with emotional demands. Moreover, as supported by our findings,
since PSC reduces negative outcomes in employees, organisations and management
should take the required steps to build and incorporate PSC in their workplaces.

Key Messages
• PSC is negatively related to boredom, through its positive relationship with
supervisor support and negative relationship with emotional demands

• In line with the health erosion hypothesis, the relationship between PSC and
boredom was mediated by emotional demands

• In line with the motivation hypothesis, PSC led to increased supervisor sup-
port, and reduced negative work outcomes such as boredom at work
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• Results suggests that PSC is a multilevel process which at low levels gives
rise to emotional demands, reduced supervisor support, and boredom in
workers, emotional demands, supervisor support, and boredom.
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Chapter 6
Psychosocial Safety Climate Within
the Model of Proactive Motivation

Michelle Chin Chin Lee and Mohd Awang Idris

Abstract While the model of proactive motivation acknowledges the role of envi-
ronment in affecting individual’s personal initiative, it lacks a clear explanation
the processes involved. Adopting the notion that the providence of job resources
originates from management and job resources is a positive spiral agent in moti-
vating employees, we propose that psychosocial safety climate (PSC), an impor-
tant environment factor, increases employees’ personal initiative using the pathway
PSC --> personal development --> work engagement --> personal initiative. This
study utilises a longitudinal multilevel study amongst Malaysian private employees
(N=134; 28 organisations) over a one-year gap. Using hierarchical linear modeling
(HLM), results reveal that PSC significantly relates to personal development, work
engagement, and personal initiative. In addition, personal development mediates the
relationship between PSC and work engagement. The results show that although
work engagement mediates the personal development and personal initiative rela-
tionship, work engagement does not mediate between PSC and personal initiative.
The study suggests that PSC is an important organisational climate in enhancing
employees’ motivation (i.e. work engagement) and personal initiative, particularly
through personal development. Hence, it is suggested that organisations implement
PSC to produce a conducive working environment for employees’ growth and pro-
ductivity.

6.1 Introduction

Psychosocial Safety Climate (PSC) is an organisational climate construct that has
recently emerged in the literature. It is defined as the “policies, practices, and pro-
cedures for the protection of psychological health and safety of workers” (Dollard
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Fig. 6.1 Research model

& Bakker, 2010, p. 580). It is considered to be a unique aspect of organisational
climate and is viewed as a precursor to working conditions, mainly because of the
actions of managers who have the authority to influence the working conditions of
their employees (Dollard & McTernan, 2011; Idris, Dollard, Coward, & Dormann,
2012; Law, Dollard, Tuckey, & Dormann, 2011). Our research focuses on a particu-
lar mechanism of Job Demands-Resources theory (Bakker & Demerouti, 2007), the
motivational hypothesis, whereby job resources boost employees’ job engagement
and positive work outcomes, such as job performance (Idris, Dollard, & Tuckey,
2015). PSC is proposed as an extension of this mechanism, whereby PSC gives rise
to increased resources through intrinsic and extrinsic motivational functions, and in
turn boosts engagement (Idris et al., 2015; Dollard & Bakker, 2010). PSC theory
has not yet been developed to explain how it could be related to personal initiative.
Personal initiative is when “an individual taking an active and self-starting approach
to work and goes beyond what is normally required in a given role” (Frese, Kring,
Soose, & Zempel, 1996, p. 38). Personal initiative is viewed as important in dealing
with difficulties at work, especially in today’s workplace where the nature of work
is rapidly changing and may require employees to take an active approach to work
(Frese & Fay, 2001). In our research framework, we are interested in how PSC influ-
ences positive active workplace behavior (personal initiative) via the motivational
path of the JD-R model.

We also integrated into our framework principles from the theory of proactive
motivation (Parker, Bindl, & Strauss, 2010) which states that contextual factors (such
as PSC) affect employees’ personal initiative through the presence of motivational
states. We surmised that the job resource most relevant to the focal outcome would
be opportunities for development. This is an important job resource as it leads to
sustainable work (Kira, Eijnatten, & Balkin, 2010). We tested the linkage from PSC
to personal initiative as illustrated in the research model (see Fig. 6.1) via the path
PSC→job resources→job engagement→personal initiative.

Our study contributes to the literature in several ways. Firstly, although several
studies have investigated the link between PSC and job engagement (Dollard &
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Bakker, 2010; Idris & Dollard, 2011), we are interested in integrating PSC as a dis-
tal antecedent to employees’ personal initiative via job engagement (Parker et al.,
2010). This is important as job engagement and personal initiative may share similar-
ities, and both concepts reflect employees’ energetic process (Bakker, 2009; Parker,
Williams, & Turner, 2006). However, Bindl and Parker (2010) argue that personal
initiative is a work-related behavior while job engagement refers to a motivational
state. Scholars believe that personal initiative is driven from a motivational state (as
per our framework) and not vice versa (Fay& Frese, 2001). Secondly, while previous
studies using PSC have relied on several types of job resources, for example, decision
authority and skill latitude (Dollard &Bakker, 2010), procedural justice, supervisory
support, and organisational rewards (Law et al., 2011), the current study explains the
mechanism between PSC, job engagement and personal initiative via another type of
job resource, namely, possibilities for development opportunities. Thirdly, existing
studies in this area are framed in a Western context and lack adequate investigation
in Eastern countries. To investigate if the findings are consistent with those from
Western contexts we employed longitudinal research in Malaysia, as an example of
an emerging economy in an Asian region (Yol & Ngie, 2009).

6.1.1 Psychosocial Safety Climate (PSC) as a Precursor
to Employees’ Job Engagement

Psychosocial Safety Climate (PSC) is an organisational factor that is an antecedent to
job characteristics, that is,working conditions are createdbyupper-levelmanagement
(Johns, 2010). PSC is a specific facet of organisational climate that aims to protect
employees’ well-being from threats caused by psychosocial harm. PSC is driven by
leaders’ or managers’ values and intention to create working conditions (i.e. fewer
job demands, higher job resources) that are conducive to employee psychological
health (Dollard & Bakker, 2010; Hall, Dollard, & Coward, 2010).

As previously mentioned, the PSC framework adopted here is an extension of the
JD-Rmodel (Bakker&Demerouti, 2007). In their seminal work on PSC, Dollard and
Bakker (2010) explained how PSC is a precursor to job demands and job resources,
and acts as a trigger for both the health impairment and the motivational pathways of
the JD-R model (Law et al., 2011). In particular, the extended motivational pathway
as PSC precedes job resources and job engagement (Hall et al., 2010). Empirical
evidence supports the idea that PSC positively influences a variety of job resources
atwork, such as job control, possibilities for development, and social support (Dollard
& Bakker, 2010; Idris et al., 2015).

In the current study, our goal was to see how PSC influences personal initiative.
A potential mechanism is via job resources, defined as “any physical, psychological,
social, or organisational aspect of the job which reduce job demands and associated
costs, are functional in reaching goals, or stimulate personal growth, learning and
development” (Schaufeli & Bakker, 2004, p. 296). Possibilities for development
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is a type of job resource identified previously by Bakker, Demerouti, and Ten
Brummelhuis (2012). Since organisations with high PSC address employees’
psychological health through practices and procedures, potential harm is reduced
and employees are able to flourish at work with more job resources.

A component of PSC ‘organisational participation and involvement’ explicitly
requires active involvement of employees in the implementation of safety and health
within the organisation. Such involvement allows employees to feel valued and heard,
and translates to feeling empowered at work and have a sense of control at their job
(Liu, Hui, Lee, & Chen, 2013). Employees with a sense of control at work also tend
to feel more engaged and take greater initiative at work (Hakanen, Perhoniemi, &
Toppinen-Tanner, 2008). In addition, organisations with a high level of PSC under-
stand that it is necessary to make employees feel safe so they can work in a conducive
environment to reach organisational objectives (Law et al., 2011). In addition, it can
be argued that PSC encourages employees to develop and grow as individuals. As
PSC is positively associated with job resources, organisations with a high level of
PSCwould give their employees discretion to develop their skills at work so they can
optimise their performance (Lee, Idris, & Tuckey, 2018). Possibilities for develop-
ment opportunities are considered as a job resource, rather than a personal resource,
because the organisation can control whether employees are able to use their skills
relevant to their job tasks (Kira et al., 2010). Organisations that are restrictive and
overly controlling reduce employees’ possibilities for development. Therefore, we
expect that Psychosocial Safety Climate at Time 1 positively predicts possibilities
for development at Time 2 (Hypothesis 1).

Job engagement resulting from higher job resources has been widely supported
in previous studies using the JD-R model (Bakker & Demerouti, 2007; Hakanen,
Bakker, & Schaufeli, 2006) and in the PSC literature (Dollard & Bakker, 2010;
Hall et al., 2010). Schaufeli, Salanova, Gonzalez-Roma, and Bakker (2002) defined
job engagement as “a positive fulfilling, work-related state of mind that is charac-
terized by vigor, dedication and absorption” (p. 74). According to conservation of
resources (COR) theory (Hobfoll, 2001), job resources function as a source of energy
that sustains employees’ ability to perform well particularly in conditions with high
demands. Job resources assist with keeping employees motivated and focused on
their job, and they have the ability to buffer negative effects of work, thus serving as
a type of coping strategy (Salanova, Schaufeli, Xanthopoulou, & Bakker, 2010).

We expect possibilities for development to be a job resource that is able to
increase employees’ job engagement. Opportunities for development create more
self-learning possibilities for employees, enabling them to reach their personal goals
(Idris et al., 2015). It also enables employees to feel a sense of mastery and control
over their job role (Bakker et al., 2012), leading to more the perception that their
job role is challenging and that their contribution is highly valued by their employer.
Research to date has found support for the expectation that job resources lead to job
engagement (Llorens, Schaufeli, Bakker, & Salanova, 2007). Therefore, we propose
that possibilities for development at Time 1 positively relates to job engagement at
Time 2 (Hypothesis 2).
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It is also expected that higher levels of PSC will lead to greater rates of job
engagement via the enhancement of job resources. Organisations which prioritize
employee well-being will likely support their employees by providing the necessary
resources so their employees feel valued by their employer. This is in agreement with
the principal argument that caring relationships nurture meaningfulness, safety, and
availability, with a high level of PSC supporting employees to perform their work
roles freely without fear of negative consequences (Kahn & Heapy, 2014). Caring
organisations, such as those with a high level of PSC, will demonstrate value for
employees’ needs through enhanced possibilities for development. This creates a
sense of loyalty within an employee, therefore stimulates job engagement (Carmeli,
Jones, & Binyamin, 2015). Therefore, we propose that possibilities for development
mediates Psychosocial Safety Climate at Time 1 and job engagement at Time 2
(Hypothesis 3), and Psychosocial Safety Climate at Time 1 positively relates to job
engagement at Time 2 (Hypothesis 4).

6.1.2 Job Engagement Versus Personal Initiative

While both job engagement and personal initiative consist of motivational elements
(see Bakker, 2009; Parker et al., 2006) they are two distinct constructs. As previously
mentioned, job engagement represents an affective and motivational state (Schaufeli
et al., 2002),while personal initiative refers to employees’ proactive behavior andhow
employees actively handle challenges to achieve organisational goals (Koys, 2001).
Job engagement allows employees to be cognitively absorbed in their workplace
(Christian, Garza, & Slaughter, 2011) whereas personal initiative propels employees
into an action state, thus they perfect the tasks which they are carrying out, evenwhen
the tasks are challenging, and ensure high quality work outcomes (Fay & Sonnentag,
2002).

Thus while job engagement refers to an individual’s inner state, personal initiative
refers to performance-related behavior, being both goal-directed and action-oriented
(Fay & Sonnentag, 2002; Frese et al., 1996). Bindl and Parker (2010) proposed
that enacting and reflections are two important elements in personal initiative. Job
engagement involves a high level of cognitive focus when doing a task (May, Gilson,
& Harter, 2004), it is then proposed that job engagement increases personal initiative
(Sonnentag, 2003). The rationale for this is that when the employee feels engaged, it
will stimulate their energetic process to maintain focus and increase action towards
achieving the organisation’s vision and goals (Hockey, 2000).

While both job engagement and personal initiative contain motivational elements,
Hakanen et al.’s (2008) study supported the notion that personal initiative results from
higher job engagement, and not vice versa. In the presence of high job engagement,
the individual is intrinsically motivated to take personal initiative in the workplace
by seeking out challenges and towards reaching organisational goals (Bakker, 2011).
When employees aremotivated andproactive in theworkplace, they aremore likely to
generate new ideas and solutions (cf. broaden-and-build- theory, Fredrickson, 2001).
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Therefore, we expect that job engagement at Time 1 positively relates to personal
initiative at Time 2 (Hypothesis 5) and job engagement mediates possibilities for
development at Time 1 and personal initiative at Time 2 (Hypothesis 6).

The role of the organisational contexts in influencing employee behaviour is well
recognised, and is evident in employees’ personal initiative affecting employees’
motivational and skill development process. Existing literature has found a positive
relationship between organisational PSC and positive aspects at work, such as job
performance (Idris et al., 2015), productivity (Idris et al., 2011), and job satisfaction
(Hall, Dollard, Winefield, Dormann, & Bakker, 2013).

The theory of proactive motivation (Parker et al., 2010) presents an overall model
to explain how the presence of one’s motivational state creates higher personal initia-
tive, and begins with contextual factors, such as organisational climate. In the current
study, we expected that PSC would also increase personal initiative over time. As
an important component of organisational climate, PSC channels a safety signal for
employees to feel safe (Dollard & Karasek, 2010) and valued (Dollard & Bakker,
2010). In return, employees put in extra effort as part of the exchange relationship
process between organisation and employees. As a result, we propose that PSC at
Time 1 directly positively relates to personal initiative at Time 2 (Hypothesis 7) and
job engagement mediates the relationship between Psychosocial Safety Climate at
Time 1 and personal initiative at Time 2 (Hypothesis 8).

6.2 Methods

6.2.1 Participants and Procedure

This study employed a multilevel longitudinal design with 134 employees from 28
private organisations inMalaysia using a snowball samplingmethod as the employees
and organisations share similar characteristics. This method was considered appro-
priate asMalaysian employees do not tend to be very willing to participate in surveys
(Idris et al., 2014) and such method was able to increase participation rate. The time
lag between Time 1 and Time 2 was one year. A one-year gap was chosen to control
for seasonal fluctuations in the focal variables (De Lange, Taris, Kompier, Houtman,
& Bongers, 2003). To initiate the study, we sent emails to the heads of departments
(i.e., managers) to ask for their approval to invite employees from their department
to participate in the study. Upon their consent to allow their employees to partici-
pate in the study, arrangements were made to meet with the heads of departments to
brief them on the purpose of the study and to provide instructions for them to guide
the participants on completing the questionnaires. At Time 1, 60 organisations were
approached and 44 organisations (73%) agreed to participate (n (of employees) =
256). At Time 2, these same organisations were approached again, with 134 employ-
ees from 28 organisations returning the questionnaires. The number of participants
in each organisation ranged from four to nine.
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6.2.2 Instruments

Psychosocial Safety Climate (PSC). PSCwasmeasured using four sub-scales involv-
ing 12 items from Hall et al. (2010), consisting of management commitment (e.g.
‘Senior management acts decisively when a concern of an employee’s psycholog-
ical status is raised’); management priority (e.g. ‘Psychological well-being of staff
is a priority for this organisation’); organisational communication (e.g. ‘There is
good communication here about psychological safety issues which affect me’); and
organisational participation (e.g. “Employees are encouraged to become involved in
psychological safety and health matters”). Responses were on a 5-point Likert-type
scale (1 = strongly disagree to 5 = strongly agree). The scale has adequate psycho-
metric properties (Hall et al., 2010) and excellent reliability (T1, α = 0.94; T2, α =
0.92).

Possibilities for development. Possibilities for development was measured using
four item subscale from the Copenhagen Psychosocial Questionnaire (COPSOQ)
(Kristensen, Hannerz, Høgh, & Borg, 2005) with a 5-point response scale (1 = to a
very small extent, 5 = to a very large extent). Example items are “Do you have the
possibility to learn new things through your work?”, and “Can you use your skills
or expertise in your work?” The scale has good reliability (T1, α = 0.88; T2, α =
0.81).

Job engagement. Job engagement was measured using the nine items of the short
versionUtrechtWork Engagement Scale (UWES-9) (Schaufeli, Bakker, & Salanova,
2006) on a 5-point Likert scale (1 = strongly disagree to 5 = strongly agree). This
consists of three sub-scales, namely, vigor (e.g. ‘At work, I feel full of energy’);
dedication (e.g. ‘My work inspires me’); and absorption (e.g. ‘I focus on my work’).
Reliability for the scale was excellent (T1, α = 0.93; T2, α = 0.89).

Personal initiative. Personal initiativewasmeasured using a seven item scale from
Frese et al. (1997), on a 5-point Likert scale (1 = never, 5 = always). An example
question is ‘I take initiative immediately even when others don’t’. The scale had
good reliability properties (T1, α = 0.88; T2, α = 0.86).

6.2.3 Analytical strategy

Since PSC is regarded as a multilevel construct or a ‘shared employee’ perception
about organisational climate (Dollard & Bakker, 2010), some criteria need to be
fulfilled to verify that PSC is acting as a climate construct: (1) there is inter-rater
agreement within members of the same organisation, (2) there are organisational
differences in the responses provided, and (3) the construct has an organisational-
level effect on the lower-level variables (Klein & Kozlowski, 2000). To evaluate the
suitability of PSC as a multilevel construct, we tested the inter-rater agreement, that
is, r(WG)(J) (see James, Demaree, &Wolf, 1984). The value for PSC was 0.93; thus,
it was higher than the 0.70 recommended by Mathieu, Maynard, Taylor, Gilson, and
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Ruddy (2007) to show the suitability of PSC for aggregation at organisational levels.
The intraclass coefficient (I) (ICC[I]) for PSC at Time 1 (T1)was 0.17, indicating that
17% of the variance in PSC was due to organisational factors. Values ranging from
0.05 to 0.20 are considered acceptable (Bliese, 2000).We also ran a one-way random
effect analysis of variance (ANOVA) for PSC, and we found that F(III) for PSC =
2.31 and p < 0.001, thus indicating that the variance in PSC due to organisational
levels was significant. Nevertheless, we also observed that other variables share
similar organisational attributes as PSC although the questions were phrased from
an individual perspective.We argue that in a collectivistic country, the distinctiveness
between organisation, team, and individual may not be clearly defined (Felfe, Yan,
& Six, 2008). Nevertheless, we treat them as individual-level variables, similar to
how the statements were addressed in the questionnaire.

Three types of analyses were used in this study to test the hypotheses: lower-
level direct effects, cross-level direct effects, and mediation effects. We initiated our
analysis by regressing the lower-level direct effects variables, followed by cross-
level direct effects (Mathieu & Taylor, 2007). In each test, we controlled the Time 1
measures of the outcome variable.

For lower-level direct effects (Hypotheses 2 and 5), the lower-level T2 dependent
variablewas regressed on the Time 1 predictor, controlling for the dependentmeasure
at Time 1. For example, for Hypothesis 2, possibilities for development at Time 1
predicts job engagement at Time 2; therefore, job engagement at Time 2 is regressed
on possibilities for development at Time 1, controlling for job engagement at Time
1 (see Model 5). For Hypothesis 5, job engagement predicts personal initiative;
therefore personal initiative at Time 2 is regressed on job engagement at Time 1,
controlling for personal initiative at Time 1 (see Model 1).

For cross-level direct effects (Hypotheses 1, 4, and 7), the lower-level variable
Time 2 dependent variable was regressed on the Time 1 predictor, controlling for the
dependent measure at Time 1. For example, for Hypothesis 1, PSC at Time 1 predicts
possibilities for development at Time 2; therefore, possibilities for development at
Time 2 is regressed on PSC at Time 1, controlling for possibilities for development
at Time 1 (see Model 10).

Finally, to test the mediation effects (Hypotheses 3, 6, and 8), a split longitudinal
design was used to test each part of the mediation pathway ab using estimates of
path a (X→M) and path b (M→Y) as lagged effects (Cole & Maxwell, 2003). The
following conditions were required to be met: (1) there is a significant relationship
between X→Y (PSC at Time 1→Job engagement at Time 2) (Models 8 and 2); (2)
there is a significant relationship between X→M (PSC at Time 1→possibilities for
development at T2) (Models 10 and 3); and (3) there is a significant relationship
between M→Y, after controlling for M at Time 1 and for X at Time 1 (possibili-
ties for development at Time 1→ Job engagement at Time 2, after controlling job
engagement at Time 1 and PSC at Time 1) (Model 9). If step 3 is not fulfilled, then
the relationship is considered to be partial mediation.
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6.3 Results

Table 6.1 presents the descriptive analysis and correlations between all measures at
level 1 and level 2. Results for hierarchical linear modeling (HLM) analyses (i.e.
lower-level analyses and cross-level analyses) are shown in Tables 6.2 and 6.3. A
summary of the findings is presented in Fig. 6.2.

Hypothesis 1 predicts Psychosocial Safety Climate at Time 1 to be positively
related to possibilities for development at Time 2 (T2). Psychosocial Safety Climate
at Time 1 is significantly associated with possibilities for development at Time 2,
after controlling for possibilities for development at Time 1 (γ = 0.27; p < 0.05) (see
Model 10); thus, Hypothesis 1 is supported. As indicated inModel 5, Hypothesis 2 is
supported as there is a significant relationship between possibilities for development
and job engagement (β = 0.15; standard error = 0.06, p < 0.05).

Hypothesis 3 predicts that possibilities for development mediates Psychosocial
Safety Climate at Time 1 and job engagement at Time 2. The mediation effect was
tested using the parameter estimate from Model 10 as the value for the direct effect
between Psychosocial Safety Climate at Time 1 and possibilities for development at
Time 2 (γ = 0.27; SE = 0.07), and using the parameter estimate from Model 9 for
the relationship between possibilities for development at Time 1 and job engagement
at Time 2 with Psychosocial Safety Climate at Time 1 in the model (β = 0.15; SE =
0.06). Subsequently, the significance of the indirect parameter effect was evaluated
using a Monte Carlo method. While Psychosocial Safety Climate at Time 1 does not
have a significant direct effect on job engagement at Time 2, it was found that there
is an indirect effect of Psychosocial Safety Climate at Time 1 onto job engagement
Time 2 through possibilities for development at Time 1 (95% CI [0.01, 0.08]).

Hypothesis 4 predicts Psychosocial Safety Climate at Time 1 is positively related
to job engagement at Time 2. Psychosocial Safety Climate at Time 1 is significantly
associated with job engagement at Time 2, after controlling for job engagement
at Time 1 (γ = 0.14; one-tailed) (see Model 8); thus, Hypothesis 4 is supported.
Hypothesis 5 predicts that job engagement at Time 1will show a positive relationship
with personal initiative at Time 2. There is a significant lagged effect, as indicated
in Model 1. Hypothesis 5 is supported as there is a positive significant relationship
between job engagement and personal initiative (β = 0.24; p < 0.01). Hypothesis 6
predicts that job engagement mediates possibilities for development at Time 1 and
personal initiative at Time 2. The mediation effect was tested using the parameter
estimate from Model 5 as the value for the direct effect between possibilities for
development at Time 1 and job engagement at Time 2 (γ = 0.15; standard error =
0.06). The parameter estimate from Model 4 was used for the relationship between
job engagement at Time 1 and personal initiative at Time 2 with possibilities for
development at Time 1 in the model (β = 0.18; SE = 0.08). The significance of the
indirect parameter estimate was tested using aMonte Carlo method. Results revealed
that possibilities for development at Time 2 has a significant direct effect on personal
initiative at T2 through job engagement at Time 1 (95% CI [0.001; 0.07]).
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Table 6.2 HLM analysis of possibilities for development, job engagement, and personal initiative

Model 1 2 3 4 5

Personal
initiative T2

Personal
initiative T2

Personal
initiative T2

Personal
initiative T2

Job
engagement
T2

Lower-level effects

Personal
initiative T1

0.05
(0.06)

0.03
(0.07)

0.07
(0.08)

Job
engagement
T1

0.24
(0.06)*

0.03
(0.07)

0.18
(0.08)*

0.18
(0.07)*

Possibilities
for
development
T1

0.17
(0.07)*

0.18
(0.07)*

0.15
(0.07)*

0.15
(0.06)*

Note The first value is the unstandardized parameter estimate (beta), and the value in parentheses
is the standard error; *p < 0.05; (n = 134; 28 teams)

Fig. 6.2 Final model

Hypothesis 7 predicts Psychosocial Safety Climate at Time 1 is positively related
to personal initiative at Time 2. There is a significant cross-level direct effect (see
Model 6). Psychosocial Safety Climate at Time 1 is significantly associated with
personal initiative at Time 2, after controlling for personal initiative at Time 1 (γ
= 0.31, p < 0.001); thus, Hypothesis 7 is supported. Hypothesis 8 predicts that
job engagement mediates the relationship between Psychosocial Safety Climate at
Time 1 and personal initiative at Time 2. The mediation effect was tested using the
parameter estimate fromModel 8 as the value for the direct effect from Psychosocial
Safety Climate at Time 1 to job engagement at Time 2 (γ = 0.14, standard error
= 0.08), and the parameter estimate from Model 7 for the relationship between
job engagement at Time 1 and personal initiative at Time 2 with Psychosocial Safety
Climate at Time 1 in the model (β = 0.22; SE= 0.08). Subsequently, the significance
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Table 6.3 HLM analyses of cross-level effect of PSC on possibilities for development, job engage-
ment, and personal initiative

Model 6 7 8 9 10

Personal
initiative T2

Personal
initiative T2

Job
engagement
T2

Job
engagement
T2

Possibilities
for devel-
opment
T2

Lower-level effects

Personal initiative
T1

0.03
(0.07)

0.08
(0.06)

Job engagement T1 0.22
(0.08)*

0.20
(0.07)*

0.18
(0.08)*

Possibilities for
development T1

0.15
(0.06)*

0.23
(0.08)*

Cross-level effects

PSC T1 0.31
(0.09)*

0.12
(0.07)+

0.14
(0.08)+

0.13
(0.08)

0.27
(0.07)*

Model 11 12 13 14 15

Personal
initiative T2

Personal
initiative T2

Personal
initiative T2

Job
engagement
T2

Job
engagement
T2

Lower-level effects

Personal initiative
T1

0.08
(0.06)

0.01
(0.08)

0.05
(0.07)

Job engagement T1 0.22
(0.08)*

0.05
(0.08)

0.03
(0.05)

0.03
(0.05)

Possibilities for
development T1

0.06
(0.05)

0.07
(0.08)

0.05
(0.06)

Cross-level effects

PSC T1 0.12
(0.07)+

0.04
(0.10)

0.04
(0.10)

0.15
(0.06)*

0.15
(0.06)*

Job engagement T1 0.37
(0.14)*

0.37
(0.14)*

Possibilities for
development T1

0.11
(0.07)+

0.11
(0.07)+

0.16
(0.06)*

0.30
(0.06)*

Note The first value is the unstandardized parameter estimate (beta), and the value in parentheses
is the standard error; *p < 0.05; + sig. at one-tailed (n = 134; 28 teams)
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of the indirect parameter estimate was evaluated using the Monte Carlo method.
Results revealed that Psychosocial Safety Climate at Time 1 did not have a significant
effect on personal initiative at Time 2 through job engagement at Time 1 (95% CI
[−0.004; 0.08]). Therefore, Hypothesis 8 is not supported.

6.4 Discussion

The main objectives of the current study were to investigate the cross-level effects of
PSC on employees’ personal initiative, particularly through possibilities for devel-
opment and job engagement using longitudinal multilevel analyses. The main con-
tribution of this study lies in being the first to test whether and how PSC leads to
personal initiative.

The study showed that PSC improves employees’ personal initiative at work, par-
ticularly through job resources, but it does not occur indirectly through job engage-
ment. Our findings supported the notion that in high PSC organisations, managers
are more likely to provide employees with the necessary resources that enable them
to obtain more opportunities for self-improvement and self-development (Idris et al.,
2015). Consequently, a higher level of personal initiative will be triggered in employ-
ees who work in good conditions (i.e. a high level of PSC).

6.4.1 Theoretical Implications

The effect of PSC on personal initiative can be explained using similar theory that
explains how PSC enhances job performance and productivity (Idris et al., 2011,
2015). Personal initiative is considered a performance-related behavior and is action-
oriented (Fay & Frese, 2001; Frese et al., 1996). When employees work in conducive
conditions where the employer looks after their well-being, they are likely to invest
more effort in their job to achieve organisational goals (Dollard & Karasek, 2010).
This situation occurs when employees perceive that their employers not only treats
themwell at work, but also values their psychological needs to grow and master their
work skills.

The current study supports our thinking that possibilities for development for
employees enhances their competencies and self-efficacy. As a result, this benefits
both employees and the organisation. Possibilities for development enables employ-
ees to increase their personal resources and perform better at work (Kira et al., 2010).
Put another way, a higher level of PSC will lead to positive outcomes at work such
as lower workgroup distress (Dollard, Tuckey, & Dormann, 2012) and higher levels
of job resources (Lee & Idris, 2017). According to conservation of resources (COR)
theory (Hobfoll, 2001), resources are observed as being present when employees
possess the ability to add to these resources, thus, leading to higher productivity and
job satisfaction. From the results, job engagement did not mediate PSC and personal
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initiative. We argue that job resources are important outcomes of PSC, before job
engagement occurs.

Psychosocial Safety Climate (PSC) shows significant cross-level lagged effects
on lower levels suggesting that PSC is an antecedent and a positive agent affecting
the employee and their work outcomes (Idris et al., 2012; Law et al., 2011). Self-
determination theory (Deci&Ryan, 2000) shows that basic psychological needs exist
even in organisational settings. In agreement with themotivational pathway indicated
in the JD-R model (Bakker & Demerouti, 2007), the current study finds that PSC
increases employees’ possibilities for development. Despite using a one-year gap
between Time 1 and Time 2, the effect of PSC on employees remained significant.
Thus, this provides evidence to support the ability of PSC to increase employees’
job resources, particularly through possibilities for development. Overall, the current
study supported the theory of proactive motivation (Parker et al., 2010), which states
that contextual factors are able to influence employees’ personal initiative.

The current study also supports the idea that job engagement leads to personal
initiative, (Hakanen et al., 2008; Sonnentag, 2003). Although both job engagement
and personal initiative are positive consequences of working conditions, in the cur-
rent study, we found that personal initiative was an outcome of job engagement. This
supports the argument that job engagement is more related to an affective character-
istic than a behavior (Sonnentag, 2003). Indirectly, employees who feel engaged are
not only happy with their job, but will invest more effort beyond what is expected
from their organisation (Salanova, Llorens, & Schaufeli, 2011).

Despite the significant direct relationships between PSC, possibilities for develop-
ment, job engagement, and personal initiative, it was found that job engagement did
not mediate the relationship between PSC and personal initiative. Prior research has
shown that job engagement mediates job resources (but not organisational context
such as PSC) and work outcomes (cf. Schaufeli & Bakker, 2004). Our results show
job resources have a stronger relationship with job engagement, and work outcomes,
as compared to PSC. It could be that the relationship between PSC and job engage-
ment are too distant for effects to be observed (Zapf, Dormann, & Frese, 1996). This
may be due to the antecedents being too proximal to each another. Moreover our
additional analyses found that such mediation relationships may work better when
work engagement is viewed as a group-level variable, and the mediation is viewed
as a between-groups process.

6.4.2 Strengths, Limitations, and Future Research

While most organisational climate research has used a cross-sectional approach (for
a review, see Clarke, 2010), our research was innovative in two ways. Firstly, we
employed a longitudinal multilevel study that enabled exploration of the effect of
PSC over a one-year period. Although there are previous studies on PSC which have
used a longitudinal approach (Dollard & Bakker, 2010; Garrick et al., 2014), many
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have only tested the effects of PSC over a short time frame (e.g. a three-month gap
in Idris et al., 2014).

As argued by Zapf et al. (1996), some psychological phenomena need a longer
time to show their effects; therefore, we found that by using a longer time gap (i.e. the
one-year gap in this study), the effects of PSC would be more visible. Dormann and
van denVen (2014) have argued that a longer time gap allows effects to take place and
is especially useful when effects are not immediately observed. In addition, as job
engagement is also included into the model which is considered as a stable construct
(Schaufeli, Bakker, & Van Rhenan, 2009), using a one-year gap is appropriate.

Secondly, while most previous studies on PSC were tested in a Western context,
and especially in Australia, the current study was conducted in Malaysia, one of the
emerging economies in SouthEastAsia. Even using a sample froma different culture,
we found that PSC remained significant in its positive effects on job resources, job
engagement, and personal initiative. This shows that PSC can be generalized from
a Western context (i.e. Australia, Dollard & Bakker, 2010; Law et al., 2011) to the
Eastern context (i.e., Malaysia, Idris et al., 2011).

However, the current study has some limitations. Although using a one-year gap is
one of the best solutions to avoid common method variance (Podsakoff, MacKenzie,
Lee, & Podsakoff, 2003), this also leads to a higher drop-out rate (47.5%) among
participants in the sample, compared to studies with a shorter time gap (Zapf et al.,
1996). Nevertheless even with a one-year gap we still have a reasonable response
rate.

More importantly, with the many climates an employee may experience within a
work setting (Lee & Idris, 2017), we did not consider how other climates may exhibit
in relation to Psychosocial Safety Climate. This would allow a better view on how
organisational climates relate, influence, and/or interact with one another (McKay,
Avery, & Morris, 2009).

It is necessary to note that the current study was only a two-wave longitudinal
design, but using a three-wave data collection method to test mediation is recom-
mended (see Cole & Maxwell, 2003). By using two-wave longitudinal design, we
were only able to make a half longitudinal design, rather than a full longitudinal
design (i.e. T1→T2→T3). For example, PSC at TI→personal initiative at T2, and
possibilities for development at T1→job engagement at T2, does not depict the entire
model in a sequential path (PSC at T1→possibilities for development at T2→job
engagement at T3→personal initiative at T4).

The current study only used PSC as an antecedent to job resources, job engage-
ment, and personal initiative. However, working conditions could be created by other
organisational factors (Johns, 2010). Therefore, future research should consider com-
paring PSC with other climate constructs, or with other multi-level variables. There
are reasons to believe that other organisational climates are able to influence job
resources and job engagement. For instance, Albrecht (2012) found that team cli-
mate acts as a precursor to job resources and job engagement.
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6.4.3 Practical implications

While JD-R model (Bakker & Demerouti, 2007) suggests the role of job resources
in assisting employees to perform well at work, this study shows that organisations,
specifically themanagement, is able to provide job resources to employees in the form
of possibilities for development. Through possibilities for development, employees
are able to use their skills to perform at work. The role of PSC, in general, serves
not only to lead employees’ outcomes, but is also seen to work as a buffering agent
against the negative effects of job demands (cf. Biron, Karanika-Murray, & Cooper,
2012; Garrick et al., 2014; Hall et al., 2013). Thus a supportive environment provides
higher levels of autonomy and in return, employees possess higher personal initiative
at work. This is confirmed apparent since the organisation provides autonomy to have
higher personal initiative.

White-collar employees especially those from private organisations within
Malaysians often face long working hours, high job demands, and work stress which
lead to lower well-being and less productivity (Idris et al., 2011). Hence, to achieve
a more positive working condition, organisations need to realize the importance of
implementing PSC within the organisation which shows organisational concerns for
the employees. The presence of PSC will allow them Within the Malaysian context,
relationship plays an important factor in employees’ attitude towards the organisa-
tion. Based on employee-organisation relationship (Coyle-Shapiro & Shore, 2007),
when employees feel appreciated, they remain in the organisation and contribute
more towards the organisation (Goh & Lee, 2016). Since PSC has been shown to
be an antecedent to employees’ possibilities for development, job engagement, and
personal initiative, it warrants the attention of management. In particular organi-
sations in developing countries such as Malaysia will benefit tremendously if they
have employees who are high in personal initiative—a characteristic that is needed
to sustain in the current competitive atmosphere in line with the country’s economic
development.

6.5 Conclusion

In conclusion, the current study has shown PSC to be a multilevel factor influencing
employee behavior through job resources and job engagement. This study views PSC
from a motivational perspective and the findings suggest that PSC indicates signifi-
cant lagged cross-level direct and indirect effects on job resources, job engagement
and personal initiative. Job resources and job engagement are also found to be medi-
ators in the proposed model. The findings strengthen the applicability of PSC in the
Asian context. In addition, understanding the importance of multilevel PSCmay help
employees in their job engagement and personal initiative at their workplace.



6 Psychosocial Safety Climate Within the Model … 165

Key Messages
• Psychosocial Safety Climate (PSC) is considered to be a unique organisa-
tional climate and is a precursor to working conditions.

• However, in line with today’s rapidly changing nature of work, PSC has not
yet been developed to explain how it could be related to personal initiative.

• We integrated the theory of proactive motivation into PSC theory and sug-
gested that the presence of contextual factors such as PSC is able to increase
employee’s motivational state and personal initiative.

• Results supports that PSC is a multilevel factor for increasing employees’
personal initiative through the presence of opportunities for development
and engagement.
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Chapter 7
Psychosocial Safety Climate,
Psychological Health, Cynicism,
and Professional Efficacy in Policing

Maureen F. Dollard, Peter Winwood and Michelle R. Tuckey

Abstract Psychosocial Safety Climate (PSC) refers to shared perceptions of organ-
isational policies, practices, and procedures for the protection of worker psycholog-
ical health and safety. We proposed that work unit PSC affects psychological health
(psychological distress, emotional exhaustion) and motivation (cynicism, profes-
sional efficacy) because of its influence on the way jobs are designed (demands,
resources). We framed the study within the PSC extended Job Demands-Resources
theory and proposed domain specific hypotheses generated from Demand Induced
Strain Compensation theory. In a multilevel study of Australian police constables
(n = 409, n = 36 work units) to capture work unit PSC effects we assessed all rela-
tionships as between-group effects. We found that PSC at the work unit level neg-
atively related to job demands (emotional) and resources (emotional, cognitive and
physical). In line with an emotion based PSC extended health erosion hypothesis, the
relationship between PSC and psychological distress and emotional exhaustion was
mediated by emotional demands (rather than other demands). In line with a cognitive
based extended motivation hypothesis, we found that PSC was negatively related to
cynicism via cognitive resources. Unexpected cross-link cross-domain findings were
that cognitive resources (rather than emotional resources) mediated the relationship
between PSC and psychological health (distress and emotional exhaustion) and phys-
ical resources mediated the PSC to emotional exhaustion and cynicism relationships.
We found also that PSC directly related to professional efficacy rather than through
cognitive resources. There is some support for DISC matching theory across work
groups. Fundamentally results are accountable by PSC theory and support the notion
of PSC as a preeminent source of work stress and motivational outcomes and a key
target for stress prevention and improved productivity.
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7.1 Introduction

Psychosocial Safety Climate (PSC) refers to shared perceptions of organisational
policies, practices, and procedures for the protection of worker psychological health
and safety. We proposed that work unit PSC affects psychological health (psycho-
logical distress, emotional exhaustion) and motivation (cynicism, professional effi-
cacy) because of its influence on the way jobs are designed (demands, resources).
We framed the study within the PSC extended Job Demands-Resources theory and
proposed domain specific hypotheses generated from Demand Induced Strain Com-
pensation theory and tested them in amultilevel study of Australian police constables
(n = 409, n = 36 work units).

During the past 30 years the pursuit of a strong safety climate for the protection of
worker physical health and safety has evolvedworldwide as amajor industrial goal. A
parallel construct, safety climate for worker psychological health (i.e., Psychosocial
Safety Climate, PSC) has a much shorter history of nearly a decade. Nevertheless
this is an important development sincemodern work environment risks are becoming
increasingly psychosocial, rather than physical, in nature, and the industrial and
personal costs associated with psychological injury are increasing (ASCC, 2006).

PSC is defined as the corporate climate for worker psychological health and
safety. Psychosocial safety refers to the protection of workers from psychological
and social harm through the prevention of psychosocial risks (Dollard & Bakker,
2010). PSC has been proposed as a precursor of job demands and resources. The
PSC extended Job Demand-Resources (JD-R) framework (Bakker & Demerouti,
2007; Demerouti, Bakker, Nachreiner, & Schaufeli, 2001) proposed by Dollard and
Bakker (2010), explains howandwhyPSCrelates to demands and resources.Through
psychological process paths delineated in JD-R theory, PSC is further linked to health
and motivational outcomes through job demands and resources. Empirical studies
using various research designs and samples have shown positive support for this
notion (Afsharian, Zadow, & Dollard, 2016; Garrick et al., 2014; Lee & Idris, 2017;
Zadow,Dollard,McLinton, Lawrence,&Tuckey, 2017) suggesting that PSC protects
worker psychological health by reducing job demands and increasing job resources.
What is not yet know is if PSC predicts all kinds of demands and resources in various
domains (emotional, cognitive, and physical) evenly, and the implications of this for
worker psychological health (e.g. psychological distress, emotional exhaustion) and
attitudes relevant to workplace motivation (e.g. cynicism, professional efficacy).

The central aim of the present study is to advance our understanding about how
PSC relates to health and motivational factors by applying specificity principles to
the PSC expanded JD-R model. We apply specificity principles from the Demand-
Induced Strain Compensation model (DISC; de Jonge & Dormann, 2006) to help
us refine our expectations about how and why PSC acts on demands and resources
in specific domains, and the implications of specific dimensionality for the process
pathways of the PSC extended JD-R model. We layer on these relationships cross-
level or meso-mediational processes (Mathieu & Taylor, 2007), helping to build
cross-level thinking (Hackman, 2003) into our work stress model.
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We explore these more specific pathways through which PSC as an organisa-
tional level construct affects individual level health and motivational outcomes in
a policing sample for two reasons. First, police management is usually dispersed
through functional work units called police stations and specialty operational units
(e.g., drug squad); considering PSC operationalised at the work unit level should
provide a strong basis for observing how organisational level PSC affects lower level
(i.e., individual level) entities. Second, policing is an occupation well recognised for
its high potential for work-related challenging experiences predisposing psycholog-
ical distress and injury (Tuckey, Winwood, & Dollard, 2012). Longitudinal research
suggests that the demands of policing have serious consequences for police offi-
cers, where chronic demands tax resources leading to a negative spiral of burnout
and work-family conflict (Hall, Dollard, Tuckey, Winefield, & Thompson, 2010b).
Overly frequent, high level activation of the stress response mechanism underpins
molecular level changes within the central nervous system, whichmay lead over time
to maladaptive changes, such as cardiovascular problems (Becher, Dollard, Smith,
& Li, 2018) and significant psychological injury (Winwood, Peters, Peters, & Dol-
lard, 2012; Winwood, Peters, Tuckey, & Dollard, 2009). Understanding PSC within
a policing organization is important because it is a factor presumed to precede psy-
chosocial risks and psychological health problems and work motivation. With new
knowledge about the mechanisms of PSC, impetus could be given to improving PSC,
and thereby reducing risks and negative consequences for police personnel. Before
describing the PSC relationships we consider the distinctive qualities of PSC and the
similarities between PSC and other climate concepts such as organisational climate,
and safety climate.

7.1.1 PSC and Organisational Climate

Organisational climate is defined as “shared perceptions of organisational policies,
practices, and procedures” (Reichers & Schneider, 1990, p. 22) and is used to predict
a range of health and organisational outcomes. Dollard and Bakker (2010) followed
Schneider’s (2000) call for more specificity in organisational climate measures so
that better predictions of specific outcomes can be made. They identified a facet-
specific subset of organisational climate, a climate for psychological health and safety
(Dollard & Bakker, 2010). A related construct, a specific facet of organisational cli-
mate, safety climate has been previously identified to predict individual safety behav-
ior (Coyle, Sleeman, &Adams, 1995) and other important safety outcomes including
industrial accidents and injuries (e.g., Silva, Lima, & Baptista, 2004). A principal
point of difference between PSC and safety climate is its emphasis on psychological
rather than physical health and safety outcomes (Idris, Dollard, Coward,&Dormann,
2012; Zadow & Dollard, 2016). PSC concerns: management commitment and sup-
port for stress prevention; management priority for psychological health compared to
productivity imperatives; organisational communication about psychological health
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matters; and, participation and consultation in relation to psychological health and
safety concerns (Hall, Dollard, & Coward, 2010a).

Zohar and Luria (2005) argue that because focal organisational facets may repre-
sent competing operational demands (e.g., safety vs. productivity; service climate vs.
efficiency) the best indicators of an organisation’s true safety priorities are enacted
policies, procedures, and practices that are experienced by workers within the organ-
isation. Dollard and Bakker (2010, p. 580) follow the safety climate literature and
define PSC as the shared “perceptions of policies, practices and procedures and prac-
tices for the protection ofworker psychological health and safety”. Psychosocial risks
at work are defined as aspects of; “work design and the organisation andmanagement
of work, and their social and environmental contexts, which have the potential for
causing psychological, social or physical harm” (Cox, Griffiths, & Rial-Gonzalez,
2000, p. 14). Low PSC is considered the preeminent psychosocial risk factor at
work capable of causing harm—affecting psychological health and safety—because
of its effect on other psychosocial risks (Dollard & Bakker, 2010), including work
overload (Dollard et al., 2012), bullying and harassment (Bailey, Dollard, McLin-
ton, & Richards, 2015a; Dollard, Dormann, Tuckey, & Escartín, 2017; Law, Dollard,
Tuckey, &Dormann, 2011), emotional demands (Idris, Dollard, &Yulita, 2014; Loh,
Idris, Dollard, & Isahak, 2018), and role conflict (Yulita, Idris, & Dollard, 2014),
just to name a few.

Psychosocial Safety Climate reflects management commitment and support, for
stress prevention and the priority management gives to psychological health com-
pared to productivity objectives. PSC is evidenced by and through the consultation,
involvement and cooperation of all levels of the organisation in relation to psycho-
logical health and safety. Like safety climate, PSC emanates from top management
levels, and PSC is expected to be transmitted throughout an organisation largely via
middle managers and supervisors (Cox & Cheyne, 2000; Dollard & Bakker, 2010).
Several PSC studies have revealed that enacted PSC by the supervisors is important
(Dollard et al., 2017; Yulita, Dollard, & Idris, 2017). Therefore climate is expected
to vary by organisation and by distinct organisational units such as police stations
and specialty operational units.

Previous policing research has shown that organisational climate plays a central
role in accounting for police distress in comparison with operational police expo-
sures such as dealing with offenders (Cotton & Hart, 2003). However, researchers
operationalised organisational climate in terms of general psychosocial work factors
(e.g., administration, management, communication, supervision). PSC is posited as
a precursor to these potential psychosocial risk factors. We expect that managers in
general and managers of work units in particular who build a strong PSC would be
cognisant of evidence regarding work environment psychosocial risks, and would
actively engage in a participatory framework with workers to ensure work demands
are not excessive, and that the work is appropriately challenging. In addition, we
expect that adequate levels of resources would be provided to ensure that work goals
can be achieved creating a sense of achievement, trust in the system (i.e. low cyni-
cism), personal self-belief and esteem.
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7.1.2 PSC Extended JD-R

PSC builds on the Job Demand-Resources (JD-R) framework (Bakker & Demerouti,
2007; Demerouti et al., 2001) and as an organisational resource (Dollard & Bakker,
2010) affects task level job conditions (job demands and resources) and in turn,
individual psychological health and motivation outcomes. Next we discuss the links
between psychosocial job factors (demands and resources) and strain outcomes.

According to the JD-R model job demands are; “… things that have to be done”
(Bakker & Demerouti, 2007, p. 310; see Chap. 1, Dollard, Dormann, & Idris, 2019,
this volume). Job resources refer to; “… aspects of the job that are functional in
achieving work goals”, and may reduce job demands (Bakker, Demerouti, de Boer,
& Schaufeli, 2003a, p. 344). Job resources have the potential to satisfy basic human
needs. For example, the resource of ‘social support’ may supply the need to belong
(Schaufeli & Bakker, 2004), which underpins resistance to hopelessness, alienation,
depression, and psychological injury (Bolland, Lian, & Formicella, 2005; Jahoda,
1982). Low levels of resources may be particularly demotivating, leading to dis-
engagement from work, feelings of cynicism and a reduced sense of professional
efficacy (Bakker et al., 2003a).

The JD-R model connects the concepts of job demands and resources to psy-
chological health and well-being via two separate but interdependent psychological
processes (Bakker & Demerouti, 2007; Demerouti et al., 2001). The first pathway,
the health impairment pathway, concerns the efforts directed at managing unremit-
ting job demands, which exhaust a worker’s resource reservoirs, through sustained
autonomic sympathetic and neuro-hormonal arousal, inducing a state of exhaus-
tion and/or psychological distress (McEwen, 1998; Sterling & Eyers, 1988). The
second process, the motivational pathway, describes the motivational role of job
resources. Resources may be extrinsically motivating as they help one to achieve
work goals. Further, resources can be intrinsically motivating, satisfying basic psy-
chological needs, such as the need to belong, or the need for autonomy (Deci &
Ryan, 2000), leading to growth, learning, and development (Schaufeli & Bakker,
2004). Resources therefore promote individual engagement and positive organisa-
tional outcomes including reduced turnover and improved performance, via these
intrinsic and extrinsic motivational functions.

Whilst there is good support for psychosocial factors at the job level impacting on
worker safety, health and well-being, recent models have emphasised multilevel fac-
tors beyond the job design context such as the organisational context (e.g., manage-
ment structures, supervisory practices, complaint management) (Dollard, Shimazu,
BinNordin,&Brough, 2014; Sauter et al., 2002).Although the JD-Rmodel describes
a range of organisational levels from within which resources could emanate, most
empirical tests usually clump resources together as job resources rather than consid-
ering, for example, that an organisational level resource could stimulate a specific
job task level resource. By contrast, our thesis is that PSC is a salient feature of
the organisation (an organisational resource) that drives both demands and resources
experienced by workers at the job task level.
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Recent policing research confirms the relationship between job demands and
resources and burnout (Martinussen, Richardsen, & Burke, 2007). But researchers
have not assessed the impact of qualitatively different demands and resources.

7.1.3 PSC Extended JD-R with Demand Induced Strain
Compensation Refinements

The importance of specifying the dimensionality of demands and resources to work
and health outcomes to account better for observed relationships between them,
has been theorised in the DISC model and demonstrated empirically (Chrisopoulos,
Dollard, Winefield, & Dormann, 2010; de Jonge & Dormann, 2006). Within DISC
theory job demands, job resources and strain are conceptualised as comprised of
three psychological dimensions: cognitive, emotional and behavioural (physical). de
Jonge and Dormann (2006) define emotional demands in terms of the effort required
to control emotions in accord with organisational rules; cognitive demands primarily
involve cognitive functioning such as information processing; and physical demands
primarily relate to the musculoskeletal system (i.e., physical aspects of behaviour).

Similarly job resources may be conceptualised in three dimensions: emotional
(e.g., colleagues providing emotional support); cognitive-informational (e.g., col-
leagues providing informational support, timing control over cognitive tasks); and
behaviour—physical (e.g., providing physical assistance). Finally, strains can be
emotional (e.g., psychological distress); cognitive (e.g., cynicism, reduced profes-
sional efficacy, reduced work engagement); and physical (e.g., somatic complaints
such asmuscle soreness and joint pain).We use these conceptualisations in our study,
and in line with PSC theory, we focus on emotional and cognitive strains.

In our study, we operationalised PSC at the work unit level and expected that it
could influence job demands and job resources in all domains. In a low PSC context
managers within the work unit may expect first response police officers to handle a
high level of emotional demands (Carlier, Lamberts, & Gersons, 1997); moreover
managers with low concern for worker well-beingmay discourage emotional expres-
sion, and expect officers to conceal true emotional responses to the job (de Jonge &
Dormann, 2006). By contrast in high PSC contexts, heads of police stations and spe-
cialty operational units are concerned about the impact of psychosocial risks, such as
emotional, cognitive and physical demands, and may intervene to reduce excessive
levels in these areas, and supply adequate resources to manage the demands. This
leads to our first hypothesis, that high work unit PSC relates negatively to demands
and positively to resources in each dimension, and most strongly to those in the
emotional domain (since PSC is majorly concerned with the emotional domain)
(Hypothesis 1).

According to the ‘matching’ hypothesis of theDemand Induced StrainCompensa-
tion model a stressor/psychosocial risk factor will have the strongest impact on strain
outcomes when both stressor and strain are matched in qualitatively similar dimen-
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sions. Consistent with the JD-R model and the matching hypotheses, we propose
that emotional rather than cognitive or physical job demands will be more strongly
related (positively) to psychological distress and emotional exhaustion (Hypothesis
2).

A cross-link between the health impairment and motivation pathways of the JD-
R model (i.e., between resources and psychological health problems) is well sup-
ported in multi-sample studies (Hakanen, Bakker, & Schaufeli, 2006; Schaufeli &
Bakker, 2004). Specifically, a lack of resources particularly in the emotional domain
(such as emotional support from peers and supervisor), may lead to psychological
health problems because of a lack of opportunities to cope with stressful situations
(Karasek & Theorell, 1990; Schaufeli & Bakker, 2004). Accordingly, and in line
with the matching hypothesis, we propose that emotional (rather than cognitive and
physical) job resources will be negatively associated with psychological distress
and emotional exhaustion (Hypothesis 3a). We also propose that cognitive resources
are more strongly associated with cynicism and professional efficacy (both in the
cognitive domain), than other kinds of resources (Hypothesis 3b.)

Next, we discuss how PSC can be linked to specific outcomes via the multidimen-
sionality of job demands and resources. According to triple match principle of the
Demand Induced Strain Compensation model, the possibility of finding an interac-
tion between demands and resources increases as the match between the dimensions
of demands, resources and strain increases (de Jonge & Dormann, 2006; see Chap.
1, Dollard, Dormann, & Idris, 2019). Empirical tests in general show support for
the triple-match principle (de Jonge, Dormann, & van den Tooren, 2008). The appli-
cation of triple match to independent, mediator, dependent variables in a mediation
processes also seems plausible. For instance, we expect that the way PSC relates to
psychological distress is through the prevalence of emotional demands and emotional
resources.

Consistent with the health impairment pathway of the JD-Rmodel, and because of
the hierarchical nature of occupational health causation (as implied in the model by
Sauter et al., 2002) we propose, Hypothesis 4, that PSC at the work unit level is neg-
atively related to individual (a) psychological distress and (b) emotional exhaustion,
through its negative relationship with emotional job demands. Further, via cross-link
processes, where resources (by definition) potentially reduce job demands (Schaufeli
& Bakker, 2004), we propose Hypothesis 5, that PSC is related to (a) psychological
distress and (b) emotional exhaustion through its positive relationshipwith emotional
resources.

PSC might also affect the way workers think about their work. Cognitive out-
comes, such as cynicism and professional efficacy experienced at an individual level,
may be experienced in response to the level and type of resourcing on the job. Thus, a
managerwho ismindful of the significance of adequate resourcing for both health and
motivational outcomes would understand the importance of creating andmaintaining
an environment where workers have adequate autonomy over how they conduct their
cognitive tasks (e.g., time to take a break when tasks require a lot of concentration).
Policies, practices and procedures would be in place to ensure that work resources
are available for workers tomake their jobsmeaningful (Hackman&Oldman, 1976),
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and to meet their esteem needs. In line with the JD-Rmodel and the Demand Induced
Strain Compensation (DISC) model, we propose a mediationHypothesis 6, that PSC
at the work unit level negatively relates to (a) cynicism and positively relates to (b)
professional efficacy in a mediated process through its positive relationship with
cognitive resources.

By contrast to most studies of JD-R and DISC theory we trace PSC organisational
influences to job design to outcomes, through examination of all relationships within
the between-work unit variance component of job demands, resources and outcomes.
Most prior research of these theories has focused on individual level perceptions of
job design, and individual reports of outcomes.

7.2 Method

7.2.1 Participants

Responses were received from 660 police officers (491, 74.5% males, 168, 25.5%
females, 1 not identified) whose ages ranged from 21 to 65 years (M = 38.2, SD
= 9.1 years). The sample consisted of: Probationary Constables, n = 42 (6.4%);
Constables, n = 248 (37.6%); Senior Constables, n = 163 (24.7%); and Senior
Constables, First Class n = 207 (31.4%). The overall response rate was 27%. To
establish representativeness we used chi-square tests of association to compare the
sample in terms of rank and gender against police population data published in the
South Australian Police Force Annual Report, 2006: gender (76.5% male; 23.5%
female); and rank (Probationary Constables, n = 12.2%; Constables, 40.9%; Senior
Constables, 16.8%; Senior Constables, First Class, 30.1%). Overall the sample was
representative as demonstrated by non-significant results for gender, χ2 (1) = 0.23,
ns, and for rank χ2 (3) = 7.01, ns. Note the final sample comprised 409 constables
following exclusion of participants who did not belong to awork groupwith adequate
representation, and those who had submitted a stress claim (see below).

7.2.2 Measures

Demands and resources. Using the Demand Induced Strain Questionnaire (de Jonge
et al., 2004), demands and resources were operationalised in the emotional, physical
and cognitive domains. Participants were asked to evaluate these dimensions of
their working environment on a 5-point scale (0 = very rarely/never to 4 = very
often/always). Emotional demands were assessed with six items, such as having “To
control emotions to complete tasks”, (α = 0.76); physical demands were assessed
with four items such as “Perform a lot of physically strenuous tasks” (α = 0.81); and
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cognitive demands were assessed with five items, such as the requirement to “Make
complex decisions” (α = 0.85).

Emotional resources were assessed with seven items such as “Emotional support
from peers and supervisors” (α = 0.88). Physical resources were assessed with four
items such as “Able to plan work so that physical tasks can be managed adequately”
(α = 0.75). Cognitive resources were assessed with four items such as “Able to vary
complex and simple tasks” (α = 0.67).

Psychological distresswasmeasured by thewidely usedGeneralHealthQuestion-
naireGHQ-12 (Goldberg, 1978) (e.g., “Have you recently felt you couldn’t overcome
your difficulties?”). Typical responses were on a 4-point scale (0 = not at all; 1= no
more than usual; 2 = rather more than usual; and 3 = much more than usual). We
added the 12 items together for parametric testing, higher scores indicating higher
distress (α = 0.88).

Emotional Exhaustion was assessed using the Utrecht Burnout Scale (UBOS;
Schaufeli & Van Dierendonck, 2000). We used the five item scale (e.g., “I feel
emotionally drained from my work”; “I feel used up at the end of the work day”).
Responses were on a 7-point scale, (0 = never to 6 = always, every day) (α = 0.74).

Cynicism was assessed using the subscale of the Maslach Burnout Inventory—
General Survey (Schaufeli, Leiter, Maslach, & Jackson, 1996). The subscale con-
sisted of five items such as “… I feel less enthusiastic about my work”. All items
were rated on a 7-point scale (0 = never, 6 = always, everyday) (α = 0.89).

Professional efficacy was assessed using the subscale of the Maslach Burnout
Inventory—General Survey (Schaufeli, Leiter, Maslach, & Jackson, 1996). The sub-
scale consisted of six items such as “I can effectively solve the problems that arise
in my work”. All items were rated on a 7-point scale (0 = never, 6 = always) (α =
0.80).

Psychosocial Safety Climate (PSC). Twelve items were selected for the present
study from the 26 item PSC scale (Dollard & Kang, 2007). The items were chosen
in consultation with industry representatives. Note the items selected are slightly
different from the PSC-12 (Hall, Dollard, & Coward, 2010a). Table 7.1 shows the
items used and the shading indicates those that correspond to the PSC-12. Note that
the items selected cover each of the four domains, management commitment and
support; priority for psychological health, organisational participation, and organi-
sational communication. Responses were on a 5-point response scale (1 = strongly
disagree to 5 = strongly agree).

We assessed the reliability and validity of the 12-item constellation using internal
consistency reliability, and principle axis factoring, and then cross-validated the
measure as recommended by Hinkin (1995) in a two different samples. For tests
involving model fit we considered values of 0.90 or higher for Comparative Fit
Index (CFI) and Incremental Fit Index (IFI) as indicative of a good fit (Hoyle, 1995)
and Root Mean Square Error (RMSEA) from 0 to 0.05 as a good fit, and from 0.05
to 0.08 as an acceptable fit.

We performed principle axis factoring and found in a preliminary test that one
item did not load significantly so this was removed (item 7). With the remaining
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items, one factor emerged with all 11 items loadings above 0.40, accounting for 47%
of the variance. Details of the scale and factor loadings are presented in Table 7.1.

CFAwasperformed in a secondpolice calibration sample, indicating an acceptable
model fit of all items to an underlying factor, χ2 (171.21) = 171, p < 0.001, CFI =
0.94, IFI = 0.94; RMSEA = 0.08. The alpha coefficient was 0.91.

The psychometrics of the proposed 11-item scalewere cross-validated in a random
sample of 78 Australian workers. Construct validity was demonstrated χ2 (44) =
77.67, p < 0.001, CFI = 0.95, IFI = 0.95, indicating an acceptable model fit with
the exception of RMSEA = 0.10. Convergent validity in this validation sample was
demonstrated by significant correlations with emotional exhaustion (r = −0.32, p <
0.01), and job satisfaction (r = 0.46, p < 0.01), and good internal consistency, alpha
coefficient = 0.78.

Next, we assessed the independence of the study measures in the study sample.
A ten factor model, 3 demands, 3 resources, PSC, psychological distress, cynicism,
and professional efficacy, χ2 (1823) = 3055.10, p < 0.001, CFI = 0.91, IFI = 0.90;
RMSEA = 0.04, showed most fit indices to be satisfactory (Schermelleh-Engel,
Moosbrugger, & Muller, 2003) and fitted the model significantly better than: (1) a
six factor model with all demand items loading on one factor, and all resource items
loading on one factor model; (2) additional 5 factor models where PSC loaded on
either demands, resources, psychological distress, cynicism, or professional efficacy;
and (3) a one factor model where all items loaded on the one factor, χ2 (1946) =
8987.08, CFI = 0.45, IFI = 0.43, RMSEA = 0.09. Overall the results confirm that
PSC is a distinct variable and provides evidence against common method variance
(Podsakoff, MacKenzie, Lee, & Podsakoff, 2003) as an explanation for relationships
between measures.

7.2.3 Procedure

Police officers completed a voluntary, anonymous staff survey. The approval of the
University of South Australia Human Research Ethics Committee was obtained prior
to commencing the study. Our sample was determined by considering firstly how a
‘climate’ (in the sense of PSC) could be constituted. We considered that police
stations and specialty operational units (such as major crash) would provide a mean-
ingful grouping/clustering variable (hitherto “work units”), since police officers from
those units would share leadership.

We theorised that a climate could exist in work units with greater than 3 officers
(triangulation of data could yield a climate perception and too few officers may
reflect individual factors), that it would be more likely to exist among officers who
had worked for greater than one year (to have a broad range of experiences because
too few experiences are less likely to be shared), and that it would likely be similar
within particular levels or subcultures for example among constables (lower rank)
rather than within a mixed sample containing sergeants. Sergeants, by virtue of their
rank and operational control could be argued to be disproportionately influential in
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creating the PSC, and might actually see, or have a vested interest in perceiving, the
PSC differently from constables. In our study we removed sergeants from the sample
(see Chap. 14, McCusker & Dollard, 2019) which confirms this assumption about
rank differences in PSC perception). Officers who were temporarily assigned away
from their work units were also removed. The final sample used in the analysis was
n = 409 constables from 36 work units.

7.2.3.1 Statistical Analyses

To test the PSC climate, we removed officerswho had put in a stress claim forworkers
compensation, theorising that they would have a different view of the climate due
to significant and personal interaction with it, compared to other officers. This was
justified statistically as those officers who had lodged a stress claim (M = 11.14,
SD = 5.50) reported significantly lower levels of PSC than their referent group (M
= 17.76, SD = 3.69), t (22) = −6.61, p < 0.001, when PSC was aggregated at the
work unit level (N = 22, note not all work units had claims). As the Cohen’s d
(Cohen, 1992) value of 1.56 indicates a large difference between the two groups,
which justified removing the claimants.

Our data were nested, individuals nested within work units. Given the non-
independence of the data we usedmulti-level modeling (HLM) and used the program
HLM 7.0 (Raudenbush, Bryk, Cheong, & Congdon, 2005) to test all hypotheses.
HLM modelling was used to account simultaneously for the variances at differ-
ent levels (work unit, individual) to provide more accurate estimates of the cross-
level effects. We followed Mathieu and Taylor’s (2007) rules of evidence for meso-
mediation. Meso-mediation refers to the linking of variables across levels. In prepa-
ration we assessed the significance of variance that resides within and between Level
2 units (work units) and each Level 1 criterion variable (individual level). Step 1
required the cross-level evaluation of the X (independent, PSC) -Y (outcome, psy-
chological distress, emotional exhaustion, cynicism, and professional efficacy) rela-
tionships (Table 7.3). Step 2 required a test of PSC X on theM (mediators, demands,
resources) (Table 7.3). Step 3 tested theM → Y relationships (e.g., Table 7.4,Models
1, 3, 5, and 7). Step 4 required adding X into the model containing M → Y, with X
not adding any significant additional variance for meditation to be supported (e.g.,
Table 7.4, Models 2, 4, 6, 8). Note that to assess meditation the following paths X
→ M, X → Y, and M → Y are all cross level. PSC was aggregated to Level 2 for
hypothesis testing; mediators were aggregated for Step 3, and Step 4; independent
measures were at the individual level.

7.2.3.2 Aggregation Procedures

To assess whether perceptions of PSC could be aggregated to the work unit level we
used the James, Demaree, and Wolf (1984) mean r(WG)(j) agreement index to assess
homogeneity of climate perceptions at the group level. The mean r(WG)(j) was 0.97
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(SD= 0.27), representing adequate levels of agreement within work units, and justi-
fication for aggregation. One-way random effects ANOVA, showed PSC differences
between work units were not significant, FIII (35, 370) = 1.19, p = 0.21. George
(1990) argued that when groups belong to the same organisation, large differences
between groups would not be expected, and that in these cases, aggregation would be
justified with an F ratio greater than 1.00 (Neal & Griffith, 2006). The ICC (1) was
0.0318, indicating that 3.18% of the variability in PSC was due to the work unit. The
reliability of the group mean, the ICC (2), for PSC was 0.91, reaching the threshold
of α > 0.70 (Nunnally & Bernstein, 1994). These results suggest that aggregating
PSC to the work unit level is justifiable (Bliese, 2000).

7.3 Results

7.3.1 Descriptive Statistics

Table 7.1 shows the frequencies of PSC items, and factor loadings and Table 7.2
presents descriptive statistics and intercorrelations for PSC, demands and resources,
and outcome variables. In relation to national standards for PSC, adjusting for
the number of items, police on average reported PSC at 27.85 which implies a
medium risk for job strain and depression based on Australian national benchmarks
(i.e., score is less than the anticipated low risk cut off of 29 (adjusted for 11 items)
(Bailey, Dollard, & Richards, 2015b). A few items are selected here to illustrate
how PSC is being perceived by the constables. The percentages of constables who
agreed or strongly agreed with following statements are; 11% for “Senior manage-
ment show support for stress prevention through involvement and commitment”;
60% for “Psychological health is not given a high priority in my workplace”; 25%
for “Management acts decisively when concerns about an employee’s psychologi-
cal status is raised”; and 12% for “Management/leadership will never compromise
workers’ psychological health for productivity”. Overall the results show a modest
impression of PSC as reported by police constables.

Hypothesis 1 proposed that PSC at the work unit level is negatively associated with
demands and positively associated with resources with the strongest effects in the
emotional domain. This hypothesis was supported; PSC was significantly negatively
related to emotional demands only, and showed the strongest positive relationship
with emotional resources (see Table 7.3).

Hypothesis 2 that emotional rather than other kinds of job demands are more
strongly positively related to psychological distress and emotional exhaustion was
supported (see Table 7.4 Models 1 and 3).

Hypothesis 3a that emotional rather than other kinds of job resources are more
strongly (negatively) related to psychological distress and emotional exhaustion was
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not supported (Table 7.4Models 1 and 3). Although emotional resources were related
to emotional exhaustion (but this was not the strongest relationship) with PSC in the
model the relationship did not hold (Step 4 requirement formediation).Also cognitive
resources were positively related to both emotional outcomes, even with PSC in the
model (Models 2 and 4).

Hypothesis 3b proposed that cognitive rather than other kinds of resources would
be more strongly associated with cynicism and professional efficacy was supported
for cynicism but not professional efficacy (see Models 5 and 7). Over and above all
of these findings it is interesting to note that physical resources negatively related to
emotional exhaustion, and cynicism.

7.3.2 Test of the Meditational Hypotheses

Following Mathieu and Taylor’s rules of evidence, analysis of variance and the ICC
for all level 1mediators and criterion variables was assessed to determine if sufficient
between-group variance exists for meso-mediation testing (Bliese, 2000; Mathieu &
Taylor, 2007). All FIII values for dependent and mediator variables were above 1
significant suggesting sufficient variance for testing meso-relationships.

The parameter estimates for the meso-mediational analyses, testing Hypothesis 4
that work unit PSC negatively relates to psychological health problems through its
negative relationship with emotional demands are shown in Tables 7.3 and 7.4. At
step 1 (Table 7.3) the independent variable PSCwas significantly negatively related to
psychological distress,γ=−0.19, SE=0.09,p<0.05. Step2 required the association
between PSC and the mediators to be significant. As noted in Hypothesis 2, PSC
was associated with both emotional demands and emotional resources. Step 3 tested
the mediator to outcome relationships (Table 7.4, Models 1 and 3). With all possible
demand mediators in the model, emotional demands positively and significantly
related to psychological distress, β = 0.64, SE = 0.22, p < 0.01, and emotional
demands positively and significantly related to emotional exhaustion, β = 0.61, SE
= 0.22, p < 0.01.

At Step 4 PSC added no significant variance to psychological distress (Models
2 and 4), emotional demands positively and significantly related to psychological
distress, β = 0.53, SE = 0.18, p < 0.01, and emotional demands positively and
significantly related to emotional exhaustion, β = 0.60, SE = 0.29, p < 0.05. A
Monte Carlo test showed that the indirect effect of PSC on psychological distress
was significant and that emotional demands carried the effect supporting Hypothesis
4a (B = −0.14, LL = −0.31, UL = −0.01). However for emotional exhaustion, the
mediation of PSC to emotional exhaustion via emotional demands was significant at
90% CI (B = −0.16, LL = −0.39, UL = −0.05); Hypothesis 4b was not supported.
No other demands were significantly related to psychological distress (note that
physical demands emerges as significant for emotional exhaustion, but the effect is
in the opposite direction and was not significant as a singular main effect; we expect
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this result is spurious and likely due to the small n at the upper level). Also PSC was
not related to demands other than emotional demands, ruling out physical demands
as a mediator.

Next we assessed the mediated link between PSC and psychological health via
emotional resources (Hypothesis 5). Since emotional resources were not associated
with psychological distress we did not find support for Hypothesis 5a; likewise
emotional resources were not related to emotional exhaustion, therefore Hypothesis
5b was not supported.

Hypothesis 6a proposed that PSC negatively relates to cynicism through its pos-
itive relationship with cognitive resources. For step 1, PSC was significantly and
negatively related to cynicism, γ = −0.57, SE = 0.15, p < 0.01 (Table 7.3). At
Step 2, PSC was significantly positively related to cognitive resources (Table 7.3).
Step 3 examined the mediator to outcome relationships. Cognitive resources were
significantly and negatively related respectively to cynicism γ = −0.84, SE = 0.35,
p < 0.05. At Step 4 PSC added significant variance to cynicism suggesting partial
mediation (Model 6). AMonte Carlo test showed that the indirect effect of work unit
PSC on cynicism was not significant and that cognitive resources carried the effect,
γ = −0.15, 95% CI, LL = −0.33, UL = −0.02 (90% CI). There was support for
the mediated pathway PSC → cognitive resources → cynicism; Hypothesis 6a was
supported.

For professional efficacy, none of the resources significantly related to it (Model
7). Therefore no support was found for the mediation Hypothesis 6b.

It is worth noting a pattern of relationships not previously hypothesised: two
additional pathways whereby PSC links to psychological health, through cognitive
resources; in post hoc tests PSCwas significantly negatively related to psychological
health problems, via low cognitive resources when the outcome was psychological
distress B = −0.15, 95% CI, LL = −0.24, UL = −0.01, and emotional exhaustion,
B = −0.03, 95% CI, LL = −0.30, UL = −0.02. Moreover PSC was negatively
related to emotional exhaustion through low physical resources B= −0.98, 95% CI,
LL = −0.55, UL = −0.06.

In sum, three pathways as hypothesised are uncovered that show howPSC through
work unit processes relates to outcomes that directly support the matching hypoth-
esis (Table 7.5, m*). PSC is related to emotional demands leading to psychological
distress and emotional exhaustion in an extended health erosion process, and PSC
is related to cynicism through cognitive resources. There are nine additional paths
which are unmatched and not significant, and through these findings also support
a matching hypothesis. There are three cases where we hypothesised matching and
it was not significant, and three cases where we expected non-significance due to
unmatched domains, but there was significance. Therefore there was support for the
matching hypothesis as a between-group phenomenon (12 vs. 6 cases) (Fig. 7.1).
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Table 7.5 Overlaying the matching hypothesis on between-group mediation

PSC→ED→PD m* PSC→ED→EE m* PSC→ED→
CY

np PSC→ED→
PE

np

PSC→PD→PD u PSC→PD→EE u PSC→PD→
CY

np PSC→PD→
PE

np

PSC→CD→PD u PSC→CD→EE u PSC→CD→
CY

np PSC→CD→
PE

np

PSC→ER→PD m PSC→ER→EE m PSC→ER→
CY

u PSC→ER→
PE

u

PSC→PR→PD u PSC→PR→EE u* PSC→PR→
CY

u PSC→PR→
PE

u

PSC→CR→PD u* PSC→CR→EE u* PSC→CR→
CY

m* PSC→CR→
PE

m

Note M matched; u unmatched; shaded = significant or not, as hypothesised; np, not proposed in
PSC theory; *, significant mediation

Fig. 7.1 PSC, demands, resources, health and work outcomes; a between- groups model. Note
Figures are parameter estimates; all paths are cross-level; hypothesised paths are bold. Numerals,
t-values

7.4 Discussion

Frontline police officers potentially face emotionally challenging operational situ-
ations on a regular basis. We argued that the construct of PSC is a facet-specific
element of organisational climate which may explain (in part) the prevailing psy-
chosocial risks for psychological distress and emotional exhaustion in police offi-
cers (Hall et al., 2010b). Importantly, we also considered PSC a potentially important
ingredient for individual work related motivational outcomes such as cynicism and
professional efficacy. This study used the expanded the JD-R model by foreground-
ing PSC before the core psychosocial working conditions in the model (Dollard &
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Bakker, 2010), and then refining the hypotheses by integrating the Demand Induced
Strain Compensation model ‘matching’ principles (de Jonge & Dormann, 2006).

The chapter responds to calls to infusemeso-thinking [the linking ofmacro (organ-
isational level) and micro (individual level) concepts across levels] into explanations
of organisational phenomena of interest, by examining PSC at thework unit level, and
studying its between-group effects in individual reports of work conditions, health
andmotivation outcomes (Hackman, 2003). Themodel was tested in a representative
sample of Australian police constables.

We found that police constables perceived only moderate levels of PSC in general
which highlighted a lack of priority, strategies, policies and procedures to prevent
harm and manage psychological health at work across work units. We found that
work contexts characterised by low levels of PSC were associated with significantly
higher levels of psychosocial risks. Specifically, PSC at the work unit level was
associated with the experience of higher levels of emotional demands (it was not
related to other demands) and lower levels of resources in all domains (emotional,
cognitive, physical) but most strongly with emotional resources.

We revealed the pathways through which work unit PSC affected psychologi-
cal health and motivational outcomes. Specifically, we found strong evidence of
meso-relationships for example: the work unit level PSC to emotional demands to
psychological distress and emotional exhaustion relationships. We could not find
support for the hypothesis that PSC is linked to psychological health via emotional
resources. We also found some support for an extended ‘cognitive’ motivation path-
way proposition. Work unit level PSC significantly positively related to cognitive
resources, which were in turn significantly negatively related to cynicism, and the
mediation was significant.

Although not expected, we found that cognitive resources mediated the effect of
PSC on psychological health problems and physical resources mediated the effect
of negative effect of PSC on cynicism (three cross-link, cross-domain findings).
Moreover PSCwas directly linked to professional efficacy and this relationshipwould
not be explained in terms of job design.

Together these relationships provide evidence of a top-down effect of PSC on
lower level work entities, with flow on effects to psychological distress, emotional
exhaustion and cynicism, and direct effects on professional efficacy. Next we discuss
the findings in relation to contemporary theory.

7.4.1 Theoretical Implications

Theoretically, the PSC extended JD-R model (Dollard & Bakker, 2010) is helpful
in explaining the experience both of psychological distress at work and motiva-
tional outcomes, and the process by which this occurs. Most work stress research
has focused on the immediate work context to explain the occupational health and
safety of workers (Kang, Staniford, Dollard, & Kompier, 2008), yet organisational
elements are likely influential in creating working conditions (Sauter et al., 2002).
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The PSC construct offers a logical link between the organisation and the job context
in the explanation of employee psychological health and work outcomes (Dollard &
Bakker, 2010).

Our study reconfirms the theoretical identification of PSC as a facet specific
climate (following Schneider, Bowen, Ehrhart, Holcombe, 2000) a climate specifi-
cally for psychological health, with implications for work motivation. Our research
supports the theory that PSC underpins work conditions, as an upstream organi-
sational condition. As an organisational construct, PSC is created and maintained
predominantly by managers and supervisors. If senior managers fail to value worker
well-being, we expect that this would be evident in terms of, (1) increased demands
from failure to monitor and control how much and how often workers are exposed to
high work demands, and (2) a reduced level of resources to assist workers to manage
work demands and meet their basic psychological needs.

Our results support the PSC extended JD-R hypotheses (Dollard & Bakker, 2010)
with some domain specifications. For the first time, informed by theDemand Induced
Strain Compensation model (de Jonge & Dormann, 2006), this study investigated
mechanisms via which PSC related to psychological health and work outcomes by
teasing out the particular domains of demands and resources with mechanisms were
investigated as between work unit effects. The observation in this study that PSCwas
linked to psychological distress and emotional exhaustion, mediated by demands in
the emotional domain, can be explained theoretically by the triple-match principle of
the Demand Induced Strain Compensation model (de Jonge & Dormann, 2006). In
the complex work—societal interface characteristic of policing, frontline police are
increasingly exposed to emotionally demanding operational situations (including the
threat of physical violence) but are expected to hide or suppress their true emotional
reactions to such challenges (Tuckey et al., 2012). Research confirms that suppression
itself can lead to emotional labour, emotional dissonance, and negative psychological
reactions (Lewig & Dollard, 2003; Neylan et al., 2005). The Demand Induced Strain
Compensation theoryhelps us to understand that specifyingdemands in the emotional
domain (on average for a work unit) will provide the best understanding of workers
psychological health that originates from work unit PSC.

Unexpectedly we found that PSC was not significantly negatively associated
with cognitive demands or physical demands in cross-level tests. Loh (2017) also
reports no significant relationship with cognitive demands in a sample of Malaysian
health care workers. Whether a theoretical revision is required regarding the kinds
of demands PSC gives rise to is an open question.

What was unexpected, and not consistent with DISC theory, was that cognitive
resources were also significantly related to psychological health and these resources
linked PSC to psychological health. This finding could be an idiosyncratic effect of
the police occupation. Getting help with solving complex tasks, having access to
useful information, having the opportunity to vary tasks, may be salient for police
who are required to be proficient knowledge workers in order to carry out their
normal duties (Berg,Dean,Gottschalk,&Karlsen, 2008). PSC ensuresmore physical
resources, and these are important to offset emotional exhaustion.
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Our between work unit results support, somewhat, specificity in the extended
motivation hypothesis whereby PSC gives rise to cognitive related work outcomes
(lower cynicism but not higher professional efficacy) via a cognitive channel (i.e.,
cognitive resources). Against the specificity hypothesis physical resources seemed
important for linking PSC to cynicism.

For PSC extended JD-R theory the findings are readily accounted for; PSC gives
rise to emotional demands and a range of resources that affect psychological health
and motivational outcomes. The outcomes of interest in our study parallel burnout
dimensions (psychological distress, burnout, cynicism, professional efficacy) and we
can see that they are related. Consistent with Leiter and Maslach’s (1988) process
model of burnout, we expect that psychological distress and burnout occurs first as a
response to high emotional demands and low resources. For examplewhen emotional
demands are high and cognitive and physical resources are in short supply their
immediate effect is on psychological health, and then after some consideration about
what thismeans a cognitive response is evoked. This negative attitude to thework role
may take the form of cynicism, as workers attempt to distance themselves mentally
from the job as a way of coping with distress. This reasoning is also supported
by the observation of a link from PSC to cynicism through cognitive resources. In
turn, a negative attitude develops towards the professional accomplishments achieved
on the job, along with a reduction in feelings of efficacy (professional efficacy).
Empirical evidence from a number of studies has supported this burnout process
pathway (Bakker, Demerouti, Taris, Schaufeli, & Schreurs, 2003b). Specifically,
we expect that PSC will activate psychological distress via emotional demands and
resources, leading in turn to cynicism and then to reduced professional efficacy. These
complex process pathways could be tested in future research that uses a longitudinal
design.

7.4.2 Study Limitations and Directions for Further Research

The study is cross-sectional, but the multilevel framework and analysis enabled
commonmethod effects that plague cross-sectional self-report research to be reduced
because tests involved relationships between group level and lower level variables.
However, the cross-sectional nature of the study prevents claims about causality;
repeatedmeasures research is required to assess the time dynamics of the relationship
between PSC and demands and resources and outcomes.

Additional research is now required to explore the impact of PSC on other
resources potentially available to employees (e.g., rewards, supervisory adequacy)
(see Schaufeli & Bakker, 2004) with specific attention to domain specificity.

As the sample of police officers was representative we believe that the results
would be generalisable to other police samples. Additionally we chose general job
demands and resources for our study variables so that the results would be general-
isable to a variety of occupations. Finally, as shown in the method section, all scales
had acceptable reliability, with Cronbach’s alpha values all greater than or equal to
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0.70 except for cognitive resources (α = 0.67). This may have also have led to the
observed lack of salience of this measure in relation to professional efficacy, and
cynicism.

Also the ICC of PSC was quite small. This may have been due to the fact that we
removed participants who had submitted a workers compensation claim for mental
stress, because this would indicate a diagnosable injurywith subsequently potentially
complex idiosyncratic interactions with the organisation over time and (understand-
ably) uniquely different perceptions of PSC.We took a conservative line in this study
removing these participants. Our results accounted for the potential biasing response
effect of thosemost disaffected by removing them from the sample (workers compen-
sation claimants). McCusker and Dollard (2019, Chap. 14), used longitudinal data
and at least a portion of the current sample as the Time 1 data and did not remove
stress claim participants and reported an ICC of 0.085, or 8.5% of the variance due
to work unit effects. Even though the ICC was quite small for our sample, the ICC2
indicated work unit PSC was measured reliably; and the mean level of work unit
PSC was informative because it related to the work factors and outcome measures.
We assessed mediation paths in separate HLM models, which is quite common. An
advance for future research is to consider multilevel path analysis with software such
as MPlus.

7.4.3 Practical Implications

Work stress costs to police officers and their families are high (Hall et al., 2010b;
Tuckey et al., 2012). For the organisations themselves, the financial costs of compen-
sating affected officers can be substantial. We found for instance that low PSC at the
work unit level was associated with workers compensation claims for work stress,
with psychological distress and reduced motivation, which in the long run could lead
to reduced performance, and increased turnover in police officers (Martinussen et al.,
2007).

Psychosocial risks and reactions to them are preventable (Bond & Bunce, 2001).
In terms of a hierarchy of controls, PSC is a clear starting point in the process of
developing healthy work and engagement and provides an obvious target for stress
prevention and enhancing motivation. Accordingly, we believe the development of
an internal organisational level regulatory structure, to assist in the development of
policies and procedures to prevent and control risks and monitor psychosocial risks
to officer well-being in an on-going way, would be extremely beneficial for police
organisations, and indeed for any organisation (Dollard&Karasek, 2010). According
to Zohar andLuria (2005), individual employees in an organisationmust interact with
the climate to make sense of it and derive a mutually agreed upon climate. Given
that climate interpretation is a negotiated process, the mooted social structure will
provide the opportunity for dialogue between management and workers regarding;
issues of concern (psychosocial risks), structures and systems for implementation
(policy, practice and procedures), and enactment of change. Such a social structure
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is crucial to evolve a mutually agreed upon, robust and positive PSC evolution. The
ultimate goal is to build a PSC which is effective in supporting and protecting police
employees so that they can effectively carry out their job to protect the community.

In sum there is a strong legal, moral and business case for organisations to build
PSC (Dollard & Bakker, 2010). PSC across an organisation may well be mandated
legally in much the same way that physical safety is. At law across a number of juris-
dictions internationally and in Australia employers owe a “duty of care” to employ-
ees, which requires that they must systematically and comprehensively identify and
assess work related risks, and implement effective control measures to eliminate
them, by focusing on effective management and good work design, including creat-
ing safe systems of work, ensuring appropriate communication and consultation with
employees and their representatives (Safe Work Australia, 2018). The PSC frame-
work encapsulates these elements. Organisations operating with low levels of PSC
are likely in breach of this “duty of care”.

7.5 Conclusion

In sum, this paper refines the PSC extended JD-R framework by using domain speci-
ficity principles from theDemand-Induced StrainCompensationmodel. It argues that
PSC is a fundamental organisational factor that affects work conditions in particu-
lar domains (emotional, cognitive, physical) with specific effects on psychological
health, and motivation. The results support the inclusion of PSC into other models
of work stress e.g., Demand-Induced Strain Compensation model, and shows that
multilevel psychosocial risks at work are incompletely accounted for if PSC is not
considered.

Key Messages
• PSC extended paths of the JD-R model were refined by considering domain
specifics of demand and resources (emotional, cognitive, physical) as per
Demand Induced Strain Compensation model.

• Psychosocial Safety Climate (PSC) at the work unit level was related to
individual job demands (emotional) and resources (emotional, cognitive and
physical) in multiple dimensions.

• In line with PSC extended health erosion hypothesis (JD-R theory), the rela-
tionship between PSC and psychological distress and emotional exhaustion
was mediated by emotional demands.

• There was some support for the extended PSC cognitive motivation hypoth-
esis; PSC was related to cognitive resources, and cognitive resources related
to reduced cynicism in a mediated process; PSC was directly related to pro-
fessional efficacy.
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• Unexpected cross-domain findings-PSC was related to psychological health
through cognitive resources (but not emotional resources); PSC was related
to cynicism through physical resources.

• Results suggest PSC is a preeminent source of work stress and motivational
outcomes and a key target for stress prevention and improved productivity.
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Chapter 8
Psychosocial Safety Climate as a Factor
in Organisational Resilience:
Implications for Worker Psychological
Health, Resilience, and Engagement

Carly Taylor, Maureen F. Dollard, Anna Clark, Christian Dormann
and Arnold B. Bakker

Abstract Organisations are undergoing unprecedented changes in order to survive
in a global and fiercely competitive capitalist market. Resilience is the capacity to
endure challenges and is an attribute highly sought after in organisations, but is
a construct typically theorised at the individual level. We argue that the notion of
resilience can be applied at a systems level to the organisational context, and that
organisational resilience presages individual resilience. Organisational resilience is
defined as the capacity of the organization to cope with challenges through flexible,
adaptable, humane, and interactive systems, whilst maintaining the health, individual
resilience, and engagement of employees. Using the framework of Job Demands-
Resources theory, organisational resilience was theorized as an upstream systems
level resource that influences the work context (i.e., job demands, job resources)
and, in turn, worker psychological health symptoms (i.e. psychological distress and
emotional exhaustion), individual resilience, and work engagement. In a sample
of 371 humanitarian service workers, organisational resilience (adaptive manage-
ment, Psychosocial Safety Climate (PSC), interdepartmental coordination) was neg-
atively related to job demands and positively related to resources, which in turn
carried the indirect negative effect of organizational resilience to psychological
health symptoms. Organizational resilience was indirectly positively related to indi-
vidual resilience and engagement via job resources. Individual resilience was distinct
from, but related to both psychological health and engagement. Results suggest that
tackling resilience as an organisational/system level phenomenon may have wide
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ranging effects, improving job conditions, reducing psychological health symp-
toms, and maximising individual resilience and engagement. Focusing on individual
resilience may be an ineffective response.

Keywords Organisational resilience · Psychosocial Safety Climate · Employee
engagement · JD-R theory · Individual resilience · Psychological health

8.1 Introduction

Survival in business in a capitalist context requires more than just the development
of a unique product and good people. Organisations are required to react swiftly and
adapt to continuous fluctuations in the economy and the pressures of a competitive
global market (Van den Heuvel, Demerouti, & Bakker, 2014). A consequence of
rapid change is that it can surpass those within the system, leading to problems of
adaptation such as stress, impaired work engagement, and reduced performance, and
ultimately personnel turnover (Noblet, Rodwell, & McWilliams, 2006). Building
organisational resilience has been posed as a solution, to withstand both external
demands and internal organisational challenges. It is regarded as not just central to
survival, but important for maintaining a competitive advantage. We define organisa-
tional resilience as the capacity of the organization to cope with challenges through
flexible, adaptable, humane, and interactive systems, whilst maintaining the health,
individual resilience, and engagement of employees.

Organisational survival for non-government organisations also faces similar chal-
lenges. Work in humanitarian aid agencies has been described by workers as a con-
stant crisis where the organisation must negotiate the demands and complexity of
external expectations with ‘the disease burden’ of employees (Jachens, Houdmont,
& Thomas, 2018). In this chapter we chose a humanitarian aid organization as the
context within which to explore the construct of organisational resilience and related
propositions.

The theoretical progress relating to organisational resilience and improved
work/worker outcomes is limited, and little is known about the essential ingredients
of organisational resilience. The central argument of this chapter is that organisa-
tional resilience precedes work conditions, that in turn affect worker psychological
health, and engagement. This chapter extends the job-demands resources (JD-R)
model (Bakker & Demerouti, 2017; Demerouti, Bakker, Nachreiner, & Schaufeli,
2001) and investigates the impact of organisational resilience on the model’s under-
lying processes. Evidence for these processes offer organisations greater insight into
the positive benefits of building organisational resilience, and a systems framework
for building capacity at the worker psychological level (i.e. individual resilience).

This chapter adds to the literature in several respects. First, it identifies con-
stituent elements of organisational resilience, and builds organisational resilience
theory by extending the JD-R framework. Second, it examines worker psychological
health, individual resilience and engagement as outcomes of organisational or system
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resilience. Our measure of organisational resilience (PSC, adaptable systems, and
interdepartmental coordination) illustrates potential sources of protection in periods
of turbulence, but can also present vulnerabilities at the systems level. This study
intends to forge new ground, exploring a pathway from organisational characteristics
to psychological outcomes via job demands and resources.

In what follows, we explain what is meant by organisational resilience, and expli-
cate the processes via which it is related to worker psychological health symptoms,
resilience, and engagement. We discuss the reasons for choosing these specific out-
comes, and then provide a theoreticalmodel that links organisational resilience to out-
comes (including individual resilience) via working conditions, namely job demands
and job resources.

8.1.1 Theoretical Foundation for Organisational Resilience

The concept of organisational resilience is very much in its infancy when compared
to the literature on personal resilience. Resilience and the capacity to endure work
challenges has been typically examined at an individual level in a developmental
or clinical context. Over the last several decades organisational resilience has been
studied as a multidimensional concept, using various inventories or audits that build
on the concept of personal resilience (Hind, 1996; Horne & Orr, 1997; Mallak,
1998a, b). Little theoretical work has advanced to explain organisational resilience
and it has been typically portrayed as an outcome measure (Riolli & Savicki, 2003).
To identify the constituent components of organisational resilience, we draw on a
number of work stress models.

Organisational resilience is defined in this chapter as an organisation’s ability
to efficiently and effectively adapt to challenge and change, and to meet its core
functional objectives whilst maintaining the psychological health, resilience, and
engagement of employees. We concur with others that resilience models need to be
systemic and consider the individual in the context of their working organisation
(Hind, 1996; Mallack, 1998a, b). Organisational resilience is therefore conceived as
an organisational level resource. It relates to the organisation’s ability to adapt and
grow in the face of unexpected demands. But the organisation will only be resilient
if the sum of its parts, largely the workforce, can also adapt and grow.

The industrial goal of organisational resilience has been recently identified in
the safety management literature. Here organisational resilience has been defined
as “the characteristic of managing the organisation’s activities to anticipate and cir-
cumvent threats to its existence and primary goals. This is shown in particular in
an ability to manage severe pressures and conflicts between safety and the primary
production or performance goals of the organisation” (Hale & Heijer, 2006, p. 31).
Such systems that reflect a balance of production and worker health priorities, i.e.,
healthy conducive production models (Dollard & Karasek, 2010), should result in
increased capacity of the system to ‘weather the storm’, evolve, and grow while
keeping workers healthy and engaged.
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An element of safety systems that has been overlooked in the literature is psy-
chosocial safety, which relates to the psychological health andwell-being of workers,
and ensuring that workers are free from psychological and social harm. Our focus
in this study is on psychological rather than physical health. The first constituent
component of organisational resilience that we examine in this chapter is psychoso-
cial safety climate (PSC). PSC refers to policies, practices, and procedures for the
protection of worker psychological health and safety. More specifically, PSC relates
to employee perceptions regarding an organisation’s values and practices towards the
balance of priority for production goals versus the psychological health of workers
(Dollard & Bakker, 2010).

The second constituent component is adaptability. The notion of adaptability is
discussed in several models of stress. For example, McEwen (1998) described the
body’s stress response to acute stressors as an adaptive mechanism, with the goal of
maintenance of system as allostasis or homeostasis. However, frequent activation,
such as in the case of chronic ongoing demands, can lead to allostatic load, and
the physiological costs of exposure to a chronic stress response, and to a range of
psychological health related symptoms (McEwen, 2003). The goal of organisational
resilience is to face a challenge then return to allostasis. The present study exam-
ines the adaptive capacity of a system to flex and evolve with change such that the
business can continuously improve, even in the face of large disturbances (Dalziell
& McManus, 2004). Organisations may adapt by establishing and optimizing coop-
erative routines when exposed to external threat (e.g., when new competitors show
up), or by experimentation with re-organized organizational structures in times of
low threat in order to increase flexibility.

The third component relates to coordination. Formulations such as the “associa-
tionist” demand-control model (Karasek, 2008) postulate that the impact of burden
at work results from the lack of control an individual has over the complex phys-
iological coordination required in response to increasing demands. As a result of
long-term exposure to stressors in the current global economy, physiological coor-
dination has been pushed to extremes, and finally leads to chronic disease. In par-
ticular the stress-disequilibrium component of the “associationist” demand-control
perspective describes how higher levels of organisational order allows the organism
to effectively deal with environmental demands—without health damaging conse-
quences at lower levels. Applied at an organisational level, higher level coordination
and order is required within organisations to reduce threats to individual workers’
stable self-regulation and possible interference with coordination of tasks, emotional
health, personal development, job stability, andwork/family life (Dollard&Karasek,
2010). Coordination and cooperative systems are therefore a characteristic of organi-
sational resilience. Knowledge and information sharing within a system, an example
of coordination and cooperation, is recognised as an important facet in fostering
organisational resilience (Hind, 1996; Horne & Orr, 1997; Stewart & O’Donnell,
2007).

In sum, organisational resilience reflects the capacity of a system to balance pro-
ductivity demands and health requirements of workers. In a resilient organisation,
employees, work groups and so on, can maintain their health in the face of strong
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external demands, such as competitive global markets, or demanding parents in
a school context. Organisational resilience differs from concepts such as organ-
isational readiness or resistance which refer to members shared resolve whereas
organizational resilience concerns the capacity of organizational systems to react.
Organisational resilience has clear organisational benefits, including sustainable pro-
duction, improved health and engagement of workers, and reduced costs related to
personnel turnover. Organisational resilience in this chapter is conceived in terms
of the constituent components, psychosocial safety, adaptability, and coordination
systems. It is important to emphasise that these are not considered an exclusive tax-
onomy of organisational resilience constituents. Rather, they are simply intended to
reflect important components suggested through theoretical considerations that may
relate to worker conditions and, in turn, health and engagement outcomes. Just how
the elements of the system translate to these outcomes will be elucidated next.

8.1.2 Organisational Resilience and the JD-R Model

One of the most widely applied theoretical models used to explain the relationship
between job/content level factors and psychological health and motivation is the Job
Demands-Resources (JD-R) model (Bakker & Demerouti, 2017; Demerouti et al.,
2001). Central to the JD-R model is the notion that employee well-being can be
affected by characteristics of the work environment, namely, job demands and job
resources. Previous studies have found support for the propositions of themodel (e.g.,
Bakker, Demerouti, & Verbeke, 2004; Schaufeli & Bakker, 2004; Schaufeli, Bakker,
&vanRhenen, 2009)where demands and resources havemainly beenoperationalised
at the job task level.

Theoretically, the JD-R model proposes two psychological processes: (1) the
health impairment process, and (2) the motivational process. According to the first,
sustained effort to copewith high job demandsmay exhaust aworker’s energy reserve
leading to health degradation (Demerouti et al., 2001; Schaufeli & Bakker, 2004;
Xanthopoulou, Bakker, Demerouti, & Schaufeli, 2007). The second is a motivational
process whereby sufficient job resources lead to motivation outcomes (Schaufeli
et al., 2009). In this study, we operationalise job demands in terms of work pres-
sure and emotional demands, and job resources in terms of job control, i.e., decision
authority and skill discretion. The convergent and divergent validity of these con-
ceptualisations have been supported conceptually (Dollard & Bakker, 2010), and
theoretically (Karasek, Baker, Marxer, Ahlbom, & Theorell, 1981). Next, we expli-
cate how organisational resilience relates to demands and resources.

The first organisational resilience ingredient is adaptable management systems.
Organisational resilience may imply increased job autonomy as a resource because
loosely coupled systems (=flexible systems) require buffers such as autonomy to keep
them going. Flexible systems also require a variety of other types of organizational
slack (resources such as budget, personnel, space, and time). For instance, space and
time are lacking in just-in-time production systems, andwhenever there is an external
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threat (e.g., a trivial thing such as traffic congestion or more dramatic things such as
strikes), the system breaks down because it is too inflexible.We expect that flexibility
would have a negative effect on chronic demands, as systems that are nimble are able
to offset emerging demands that could arise for example in an emergency situation.

The second organisational resilience ingredient is PSC. Theoretically, PSC is
argued to be related to both psychological health and motivation outcomes such as
engagement via working conditions. Organisations with high PSC have managers
cognizant of the negative impact of psychosocial risks at work, such as high demands,
and low resources;managers in highPSCcontexts actively seek to reducedemands, or
in the case that they can not be prevented, seeks to offset them by providing adequate
resources. Recent longitudinal research has shown that Psychosocial Safety Climate
was related toboth jobdemands (negatively) and resources (positively), and indirectly
influenced psychological health and engagement, respectively (Dollard & Bakker,
2010). PSC has also been shown to be related to organizational registered sickness
absence (Dollard & Bakker, 2010). Senior managers play a major role in setting
the tone of an organization, establishing priorities and allocating resources (Flin,
Mearns, O’Connor, & Bryden, 2000). A management style supportive of worker
psychological health gives workers control over timing or and methods, and the
freedom to develop new skills (Brown & Leigh, 1996). Therefore, we expect that
individuals in more positive PSC contexts will have access to increased resources
such as job control.

The third ingredient is interdepartmental coordination, collaboration and cooper-
ation. This is more than just knowledge sharing, but the underlying connectedness of
the organisation to retain clarity of purpose and respond as a whole-system (Detert,
Schroeder, & Mauriel, 2000; Hind 1996; Horne & Orr, 1997). For example, organ-
isational resilience coordination could relate positively to job resources because
coordination implies a degree of integration, a reduction in degrees of freedom and
entropy, so called “platforms of stability” (Dollard & Karasek, 2010) whereby more
control or social support will become available. When interdepartmental coordina-
tion is high, knowledge and information sharing could reduce risks associated with
unexpected work peaks or emotional demands. When interdepartmental coordina-
tion is low, without coordinated information about risks, we expect that workers are
exposed to high workloads and emotional demands.

Together, we conceptualise these three organisational resources as elements of a
holistic organisational resilience construct that precedes job-content level factors, and
in turn influences psychological health and engagement outcomes.Weuse two impor-
tant psychological health symptoms in this study, namely psychological distress and
emotional exhaustion. Previous research has shown that distress and exhaustion may
cause physical health problems (Ahola, Väänänen, Koskinen, Kouvonen, & Shirom
(2010), and undermine job performance (Taris, 2006). Work engagement is defined
as a positive, fulfilling, work-related state of mind characterised by vigor, dedication,
and absorption (Schaufeli & Bakker, 2004).

An additional outcome considered here, and a novel outcome in the JD-R frame-
work is individual resilience. Individual resilience is defined as “the capacity to
rebound or bounce back from adversity, conflict, failure or even positive events,
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progress, and increased responsibility” (Luthans, 2002, p. 702). We conceive that
individual resilience is related to but separate from psychological health and engage-
ment. Worker or individual resilience shares aspects of psychological health, and
also the motivation aspect of engagement (Youssef & Luthans, 2007). The specific
pathways of the JD-Rmodel will now be discussed culminating in hypotheses linking
organisational resilience to the health and motivation pathways and psychological
health symptoms, individual resilience and engagement.

8.1.3 The Health Impairment Pathway

The first psychological process pathway of the JD-R model postulates a relationship
between job demands and health erosion. There is considerable evidence in the liter-
ature in support of this relationship (Bakker, Demerouti, & Schaufeli, 2003b; Bond
& Bunce, 2001; Lewig, Xanthopoulou, Bakker, Dollard, & Metzer, 2007; Bakker,
Demerouti, Taris, Schaufeli, & Schreurs, 2003c; Schaufeli & Bakker, 2004). Job
demands refer to “those physical, psychological, social or organizational aspects of
the job that require sustained psychological or physical effort or skills and are there-
fore associated with physiological or psychological costs” (Bakker et al., 2003c,
p. 344). Whilst there is strong support for the health impairment pathway with job
demands operationalised at the job level, evidence for the impact of organisational
level factors on health is not as comprehensive (Dollard & Bakker, 2010; Fletcher,
Major, & Davis, 2008). Fletcher et al. (2008) reported that a competitive psychologi-
cal climate led to greater stress. Similarly, Piirainen, Rasaneen and Kivimaki (2003)
found organisational climate characterized by tension and prejudice increased the
odds of work related psychological symptoms compared to an organizational cli-
mate that was relaxed and supportive of new ideas. Moreover, Dollard and Bakker
(2010) found that organisational level PSC predicted favourable change in individual
psychological health symptoms (psychological distress, emotional exhaustion) via its
negative effect on task level job demands (work pressure and emotional demands). In
previous sections, we outlined why the organizational resilience components were
related to job demands and resources. Here we have explained how demands are
related to psychological health because of health erosion. Bringing these arguments
together, we formulate our first hypothesis (note all hypotheses are represented in
Fig. 8.1).

Hypothesis 1 Organisational resilience negatively relates to worker psychological
health symptoms. We expect that job demands play a mediating role in the relation-
ship between organisational resilience and worker psychological health symptoms.
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Fig. 8.1 Study model

8.1.4 The Motivational Process

The second JD-R model pathway is the motivational process pathway, linking job
resources to work motivation outcomes. Resources refer to “those physical, psy-
chological, social or organizational aspects of the job that: (a) are functional in
achieving work goals; (b) reduce job demands and the associated physiological and
psychological costs; or (c) stimulate personal growth, learning and development”
(Bakker, Demerouti, de Boer, & Schaufeli, 2003, p. 344). Job resources may play
an intrinsic motivational role, fostering employee’s growth and development, or an
extrinsic motivational role as they help in achieving work goals (Bakker & Demer-
outi, 2017). In terms of motivational theories, availability of appropriate resource
increases an individual’s expectancy to achieve work goals. Moreover, resources
increase an individual’s desire to reach a given goal and persistence in approaching
it. Both processes explain how resources increase engagement and there is substan-
tial empirical support for this linkage (Hakanen, Bakker & Schaufeli, 2006; Haka-
nen, Perhoniemi, Toppinen-Tanner, 2008; Mauno, Kinnunen & Ruokolainen, 2007;
Schaufeli & Bakker, 2004; Schaufeli et al., 2009). Specifically, the positive relation-
ship between the resource job control and work engagement has been shown many
times (for a meta-analysis, see Halbesleben, 2010; Hakanen et al., 2006; Koyuncu
et al., 2006), and job control is one of the best lagged predictors of work engagement
(Mauno et al., 2007).

There is some evidence in the literature of higher-level constructs that share some
similaritieswith organisational resilience and relate towork outcomes. For instance, a
supportive organisational climate has been found to relate to outcomes such as organi-
sational commitment, job satisfaction (Mercer&Bilson, 1985) and firm performance
as measured by goal attainment and longitudinal change in return on assets (Baer
& Frese, 2003). More recently, Luthans , Norman, Avolio & Avey, (2008) found
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a positive relationship between a supportive organisational climate and outcomes
such as job satisfaction and commitment. Although these studies show preliminary
evidence of the impact of higher-order constructs, missing in these studies is how
organisational level constructs are experienced at the job task level, and then influence
outcomes at an individual level. Dollard and Bakker (2010) filled this gap by demon-
strating that organisational PSC predicted change in task level skill discretion which,
in turn, led to changes in employee engagement. Building upon this mechanism and
the theoretical motivational pathway in the JD-R framework, we anticipate:

Hypothesis 2 Organisational resilience positively relates to work engagement. We
expect that job resources play a mediating role in the relationship between organisa-
tional resilience and work engagement.

Whilst the main predictor of psychological health status is job demands, a lack
of job resources may also have effects (Schaufeli & Bakker, 2004). For example,
a lack of control may lead to psychological health symptoms, owing to a lack of
opportunities to cope with stressful situations (Karasek & Theorell, 1990; Schaufeli
&Bakker, 2004). A cross-links health erosion path between the health andmotivation
pathway, specifically between resources and psychological health is well supported
empirically (Hakanen, Bakker, & Schaufeli, 2006). Thus:

Hypothesis 3 Organisational resilience negatively relates to psychological health
symptoms. We expect that job resources play a mediating role in the relationship
between organisational resilience and psychological health symptoms.

As mentioned, individual resilience is a psychological outcome that could be
affected by both the health erosion and motivation paths. As mentioned organiza-
tional resilience is likely to result in less individual exposure to demands, and in turn,
demands in the context of a resilient system should lead to less taxing of personal
resources and improved individual resilience to cope with future demands. In terms
of the motivation path, organizational resilience is likely to generate resources that
in turn should bolster individual resilience (for example providing more autonomy
to employees results in stronger beliefs of internal control). There is no research
linking job control or job demands to individual resilience specifically. Conserva-
tion of resources (COR) theory (Hobfoll 1989; 2001) is helpful in explaining how
job control and job demands link to individual resilience. According to COR the-
ory, individuals are inclined to seek and acquire valued resources and protect them.
When resources are threatened or lost stress occurs (Hobfoll, 1989, 2001; Hobfoll,
Halbesleben, Neveu, & Westman, 2018). Job demands likely tax personal resources
leading to a depletion of individual resilience, reducing the capacity for flexible
adaptive behaviour. Alternatively job control would empower employees to build
up resources, take flexible action, internalise control, overcome obstacles, and take
risks; in other words job control is a strong enabler of resilient behaviour.

Hypothesis 4 Organisational resilience positively relates to individual resilience.
We expect that job demands (H4a) and job resources (H4b) play a mediating role in
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the relationship between organisational resilience and individual resilience. Organ-
isational resilience negatively relates to job demands, and in turn job demands neg-
atively relates to individual resilience (H4a). Organisational resilience positively
relates to resources; resources positively relate to individual resilience (H4b).

8.2 Method

A steering committee for the research was established, comprising a representa-
tive from each functional group within the agency (People, Culture and Learning;
Engagement; Operations and Policy and Program) and the university researchers.
Ethics approvalwas obtained from theUniversity ofSouthAustraliaHumanResearch
Ethics Committee.

8.2.1 Study 1 Measures Study (Pilot)

Preliminary research was undertaken to develop organizational and individual
resilience measures. A representative group of employees from the organization
were selected using a demographic sampling frame of level and functional areas
(field programs, donor programs, fundraising, influencing and support). For the pre-
liminary study, N = 50 employees (N = 20 Managers and N = 30 Staff) were
proportionately randomly selected from the specified areas using an organisational
database. External consultants (N = 5) who had been working with the organisation,
were randomly selected to participate. Of those approached, 95% of managers, 77%
of employees, and 100% of consultants, took part in the study.

The employees selected received a personalised letter via the internal mail system
inviting them to participate (voluntarily), and the letter included the questions that
were to be canvassed in the interview. A face to face or telephone interview (depend-
ing on their physical location) was conducted. The interview was digitally recorded
to ensure an accurate record of what was said, and the audio file was later transcribed.
To ensure the usefulness of the questions, a pilot interview was conducted with a
randomly selected employee and the transcript was analyzed by two members of the
research team to ensure that the interview schedule yielded appropriate responses.

Organisational Resilience. There are no agreed upon measures of organisational
resilience in the literature. A recent paper operationalised it in terms of supervisor
relationships, peer relationships, career opportunities, rewards and decision mak-
ing/control aspects related to task design and support, rather than system or organ-
isational level aspects that we surmised were important (Ferris, Sinclair, & Kline,
2005). We asked participants, “What does it mean to be a resilient organisation in
this line of work?”, “What do you believe are the important key dimensions of the
agency that are needed to make it a resilient organization?”, “From these which
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dimension/s do you believe are the most important?” If applicable an example of
coping with adversity, for example the Tsunami, was given to try and explore the
strengths of individuals and organizations during this time (both short term and long
term). “How resilient were individuals and how resilient was the organization? How
was resilience recognized?”

We used an inductive qualitative process to identify the constituent elements
of organisational resilience (Miles & Huberman, 1994). We identified four key
themes of organisational resilience, (1) adaptive management systems and (2) inter-
departmental coordination, (3) leadership, and (4) PSC from the pilot qualitative
interviews (N = 55). Analysis of the interviews provided information regarding
possible items for the dimensions. An iterative process was then undertaken with the
research steering committee. Questionnaire items were systematically endorsed or
removed by consensus depending on their representativeness or validity as items for
the theme/construct. Then the survey was trialled by members of the steering com-
mittee (N = 15) individually and feedback was obtained regarding the importance
of the items as representative and the readability of items. For the PSC aspect a 26
items scale was already available. Using the iterative process with the committee
twelve items for the PSC scale were selected. Note that the 12 items were different
from the PSC-12 scale (Hall et al., 2010). For all scale items we used a five-point
response scale (Hinkin, 1995).

Having constructed the new indicators we used Principal Axis Factoring with
varimax rotation to assess the shared variance between the four factors that could
represent organisational resilience. We first assessed the factor structure for redun-
dancies. Items that loaded ambiguously across factors were removed in a series of
factor analyses until a final solution was found; two items initially included in the
leadership theme were integrated into adaptive management systems and the sepa-
rate leadership theme was dropped. The Kaiser-Meyer-Olkin measure of sampling
value was 0.91 (less than 0.5 indicates potentially large correlations between factors
rendering the sample inadequate for factor analysis). The scree plot showed 4 factors
with eigenvalues >1, together accounting for 58% of the variance. The first and sec-
ond factors related to PSC. The third related to the interdepartmental coordination
measure. The fourth related to adaptive management systems. As there was no dis-
cernable conceptual underpinning for two subscales in the PSC measure and given
the cross-loadings of four items we retained these as one factor. Table 8.1 shows the
rotated solution and the factor loadings for the items in factors of the organisational
resilience scale:

(1) Adaptive management systems. The final scale comprised seven items as shown
in Table 8.1. Cronbach’s alpha (α = 0.79) for this measure showed good reliabil-
ity. A two item version of this scale has been subsequently used in research with
remote nurses (n = 610), and finds that it correlated with emotional exhaustion
r = −0.10, p < 0.01, and psychological distress r = −0.15, p < 0.01, and job
satisfaction, r = 0.29, p < 0.01, but was not significantly related to engagement.

(2) Interdepartmental coordination, collaboration, communication, and coopera-
tion tapped into the notion of operating as a “matrix” organisation (e.g. working
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Table 8.1 Organisational resilience scale

Adaptive management systems

1. The organisation is actively engaged in forward planning to be preventative rather
than reactive to problem situations

0.71

2. Efficient processes and systems enable the organisation to progress through change
and challenge

0.76

3. Internal systems are flexible to enable quick responses to an emergency situation 0.44

4. The culture is one that strives towards continuous improvement 0.58

5. Partnerships with external stakeholders are utilised regularly 0.46

6. Leadership/Executive team has a clear vision of the organisation’s future and can
organize the necessary resources to drive change

0.66

7. Decisions made by senior leaders of the organisation are transparent 0.57

Interdepartmental coordination, collaboration, communication and cooperation

8. Knowledge and information sharing occurs regularly across the organisation 0.65

9. Employees consult each other when they need support 0.76

10. Cross-functional teams are used effectively in the organisation 0.73

11. Cross-functional teams are used effectively in my group 0.65

12. There is a culture of shared responsibility across the organisation 0.62

Psychosocial Safety Climate

13. Managers/supervisors show an interest in my psychological well-being 0.82

14. The senior leaders at my workplace listen to me and care about my concern 0.81

15. Senior management show support for stress prevention through involvement and
commitment.

0.80

16. I feel that the management at my workplace is concerned about my general welfare 0.83

17. There is good communication about psychological safety issues which affect me 0.55

18. Management considers employee psychological health to be equally important as
productivity

0.73

19. I know the proper channels to report my concerns 0.41

20. I am comfortable talking with colleagues about workplace conditions which might
have an impact on my psychological health

0.43

21. Participation and consultation in occupational health and safety occurs with
employees, unions and health and safety representatives in my workplace

0.78

22. My contributions to resolving occupational health and safety concerns in the
organisation are listened to

0.78

23. Employees are encouraged to be involved in psychological safety and health matters 0.73

24. In practice at the prevention of stress involves all levels of the organisation 0.50
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across and in conjunction with other departments). The five item scale is shown
in Table 8.1. The alpha coefficient was 0.81.

(3) PSC was assessed using 12-items (see Table 8.1). Responses were on a five-
point scale (1= strongly disagree to 5= strongly agree) (α = 0.91). The internal
consistency of this scale and its convergent validity accords extremely well
with other research. In a representative random sample of Australian workers
(N = 78) the alpha coefficient for this 12 item version was 0.93 and the cross-
sectional correlation with emotional exhaustion was r = −0.28, p < 0.05 and
engagement 0.25, p < 0.05. These additional results provide support for the
good psychometric properties of this version of the PSC scale.

Individual resilience. A new scale was required to assess individual resilience
since previous resilience scales had a clinical emphasis having been constructed
with survivors of tragedy, were very long, and only assessed resilience indirectly
(Smith et al., 2008). Semi-structured interviews were conducted and participants
were asked, “What does it mean to be personally resilient in this line of work?”,
“Who are your three most resilient staff?, “What are the constructs/dimensions of
these employees?”, and “How would you measure this in a behavioural sense (e.g.,
honesty could be measured by good communication skills)”.

Seven themes emerged from the interviews that also consistently came up in
the literature: (1) optimism (Connor & Davidson, 2003), (2) relationships with oth-
ers—connectedness with others (e.g., Ahern, Kiehl, Sole, & Byers 2006), (3) flex-
ibility—resilient individuals are more flexible and cope using personal protective
resources or resources from their environment (e.g., Friborg, Hjemdal, Rosenvinge,.
& Martinussen., 2006); (4) internal locus of control (Kobasa, 1979); (5) belief in
oneself (Cederblad, Dahlin, Hagnell, & Hansson, 1994; Friborg et al., 2006; Werner
& Smith, 1992); (6) humour (e.g., Tusaie & Dyer), and (7) perseverance (Wagnild
& Young, 1993). Since several scales tapped these themes, we gathered the relevant
items together, and in consultation with the industry committee eight items were
chosen from existing scales to reflect the themes. A factor analysis using varimax
rotation extracted one factor, with factor loadings ranging from 0.57 to 0.75 account-
ing for 42% of the variance. The item, “I dwell on past events” did not load well on
the factor and was removed from the scale. Responses were on a five-point scale (1
= very rarely/never, 5 = very often/always) (α = 0.75).

8.2.2 Study 2 Procedure

Participants

The sample comprised 371 permanent staff members (79% full-time, 21% part-time)
of a humanitarian aid organisation, with a vision to eliminate poverty and its causes
(76% response rate). Most participants worked within Australia doing fundraising,
advocacy and administration work. Some 22% travelled internationally for less than
four weeks per annum (22%), some for 1–3 months (15%), and a small number of
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participants travelled for four or moremonths of the year (2.5%), to the field to assess
and evaluate programs financed by the Australian government and supporters, doing
relief and development work. Of the sample, 66% were female, and 33% were male,
with 65.8% of participants between 26-45 years of age. We did not assess education
level directly but were informed that the education level of most individuals was
degree level or higher. Length of service was typically 1 to 3 years, with a range
from 0 to 6 months to 10+ years.

The steering committee briefed their respective teams/departments regarding the
upcoming survey. The questionnaire was accessible online and in hard-copy. Hard
copies were distributed in staffrooms and meeting places throughout the organisa-
tion. A link to the questionnaire was made available on the staff intranet and the
organisation’s weekly electronic bulletin. Through these channels, employees were
invited to participate in the study. Participation was voluntary and responses were
anonymous. Participants were assured of confidentiality.

8.2.3 Measures

Job Demands was operationalised as work pressure and emotional demands. Work
pressure. A five-item version of the Effort-Reward Imbalance (ERI) Questionnaire
(Siegrist, 2002; Siegrist et al., 2004) was used. Items included, “I have constant time
pressure due to a heavy workload” and “I have many interruptions and disturbances
in my job”. Participants responded on a four-point scale (1 = strongly disagree, 4 =
strongly agree) (α = 0.79). Emotional demands. The three-item emotional demands
subscale from the Copenhagen Psychosocial Questionnaire (COPSOQ) (Kristensen,
Hannerz, HØgh, & Borg, 2005) was used with items such as, “Does your work
require you to hide your true feelings?” and “Does yourwork require that you become
emotionally involved in your work?” Answers are on a five-point scale (1 = very
rarely/never, 5 = very often/always). Cronbach’s α = 0.73.

Job resources was operationalised in terms of job control, decision authority and
skill discretion.Decision authority was assessed using the three-item sub-scale from
the Job Content Questionnaire (JCQ) (Karasek, 1985). The JCQ commonly used tool
for measuring job characteristics, with reliability and validity demonstrated across a
range of employee demographics, occupations, and countries (Karasek et al., 1998).
An example item is “On my job, I have very little freedom to decide how I do my
work” (reverse-scored). (α = 0.71). Skill latitude was assessed with the JCQ six-
item subscale, e.g., “I have the opportunity to develop my own special abilities”. For
both resource measures participants responded on a four-point scale (1 = strongly
disagree, 4 = strongly agree) (α = 0.79).

Work engagement was assessed using the nine-item version of the Utrecht Work
Engagement Scale (UWES; Schaufeli, Bakker, & Salanova, 2006). The scale mea-
sures three dimensions of work engagement: vigour (e.g., “When I get up in the
morning, I feel like going to work”), dedication (e.g., “My job inspires me”) and
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absorption (e.g., “I am immersed in my work). Responses were on a seven-point
scale (0 = never, 6 = always, every day) (α = 0.92).

Individual resilience was assessed with seven items as per the measure derived in
Study 1 (α = 0.75).

Psychological health symptoms was operationalised in terms of psychological
distress and emotional exhaustion. Psychological distress was assessed using the
twelve-item General Health Questionnaire (GHQ-12) (Goldberg, 1978). Questions
include “Have you recently lost much sleep over worry?” and “Have you recently
felt capable of making decisions about things?” Items are measured on a four-point
Likert scale such as 1= not at all, 2= nomore than usual, 3= rather more than usual
to 4 = much more than usual. The GHQ-12 is a well-validated and reliable instru-
ment for the measurement of psychological impairment and has been extensively
(Campbell, Walker, & Farrell, 2003; Lewig et al., 2007). In this study the scale had
good reliability (α= 0.88). Lower scores indicate less distress or better psychological
health. Emotional exhaustion. The five-item emotional exhaustion subscale of the
Maslach Burnout Inventory (MBI, Maslach, Jackson, Leiter, Schaufeli, & Schwab,
1986), e.g., “I feel emotionally drained frommy work” and “I feel used up at the end
of the work day”. Responses are on a seven-item scale (0 = never, 6 = always, every
day). The MBI has been widely used and has good reliability and validity (for this
study α = 0.90). Lower scores were used to indicate better psychological health.

Organisational Resilience. This was assessed using the scales derived in Study 1.
Since the scales were independent as shown in the factor analysis but also correlated
(from 0.41 to 0.59) (see Table 8.2) they were ideal indicators of the latent construct
organizational resilience.

Table 8.2 Seven item individual resilience scale

1. I am able to think flexibly and adapt my
behaviour

Need for flexibility and adaptation, in
changing and uncertain circumstances
(Youssef & Luthans, 2007)

2. I maintain a sense of humour Sense of humour, (Rutter, 1985)

3. I maintain an internal locus of control
(control is with me, not external forces)

Recognition of limits to control (Kobasa,
1979); Belief in oneself (Friborg et al., 2006)

4. I keep moving forward despite setbacks Perseverance (Wagnild & Young, 1993)

5. I am able to maintain friendships and
loving relationships

Close, secure attachment to others (Rutter,
1985)

6. I extract positive lessons Optimism (Connor & Davidson, 2003)

7. I can take risks with the expectation that
things will turn out well

Optimism (Connor & Davidson, 2003)
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8.2.4 Analysis Strategy

We used structural equation modelling (SEM) and AMOS 24 software (Arbuckle,
2015) to assess (1) the factor structure of the organisational resiliencemeasure and (2)
the hypothesised model, testing mediational effects and controlling for measurement
error (Holmbeck, 1997).

We to assessmodel fit (cf. Jöreskog&Sörbom, 1993)weused: theχ2 goodness-of-
fit statistic; the root mean square error of approximation (RMSEA); the goodness of
fit index (GFI); the comparative fit index (CFI); and the normedfit index (NFI).Values
of 0.90 or higher for GFI, CFI and NFI are indicative of a good fit (Hoyle, 1995) and
RMSEA-values smaller than or equal to 0.08 indicate acceptable fit (Schermelleh-
Engel, Moosbrugger, & Muller, 2003). We also used the AIC, Akaike information
criterion, lower values indicating better fit. To test incremental fit of nested models
to the data we used the χ2 difference test (Jöreskog & Sörbom, 1993).

To demonstrate mediation we tested the following models; Model 1 was a test
of the direct effects model, where organisational resilience (X independent) was
related to psychological health symptoms, resilience and engagement (Y outcomes);
Model 2 tested the hypothesized mediation paths as in Fig. 8.1, a fully mediated
model with the direct effects paths of Model 1 set to zero; Model 3 tested a partially
mediated model, combining Model 1 and 2. According to Holmbeck (1997), there
is a significant mediational model when the addition of the direct paths in the model
does not significantly improve the fit of the model (Model 3 does not add variance
to Model 2). We note that significant relationships between X and Y is not initially
required for mediation to be confirmed, particularly in the case when the antecedent,
in this case organizational resilience is distal from the dependent variables (Shrout
& Bolger, 2002).

The model consisted of three indicators (adaptable/flexible systems, interdepart-
mental collaboration and PSC) of the latent variable organisational resilience. Fur-
ther, work pressure and emotional demands were two indicators of the latent job
demands factor, whilst decision authority and skill discretion were the indicators
for the latent job resources factor. In addition, psychological distress, and emotional
exhaustion were indicators of the latent psychological health factor. Engagement
was represented using three indicators each of three items pertaining to the subscales
of vigor, dedication and absorption. Likewise individual resilience was indicated by
two parcels of items. Psychological distress was logarithmically transformed prior to
analysis to correct for skewness. The structural model allowed covariation between
the structural residuals of demands with resources and of psychological health symp-
toms, individual resilience, and engagement.
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8.3 Results

8.3.1 Descriptive Statistics

Intercorrelations, means and standard deviations are shown in Table 8.3. The vari-
ables relate to each other in expected ways and directions. There are a few excep-
tions; organizational resilience subscales adaptive management and interdepartmen-
tal coordination are not associated with individual resilience, and neither are job
demands.

8.3.2 Mediation Effects

As shown in Table 8.4, the null or measurement model, with no paths between latent
variables showed a poor fit to the data. The direct effect model, Model 1, was a
significant improvement to the null model (� Chi-square (df = 3) = 42.34, p <
0.001). The direct effect paths from organisational resilience to health, Beta = −
0.40, B = −0.008, SE = 0.001, p < 0.001 and from organisational resilience to
engagement, Beta = 34, B = 0.35, SE = 0.06, p < 0.001 were significant, but the
direct effect from organizational resilience to individual resiliencewas not significant
Beta = 10, B = 0.01, SE = 0.01, ns.

Model 2, which is the study model represented in Fig. 8.1, added indirect paths
to the null model and significantly improved the null model (df = 7) = 219.79, p <
0.001 and was a better fit than the direct effects model (df = 4) = 63.45, p < 0.001;

In Model 3 we added the direct effects to Model 2, and the model fit improved
significantly,�Chi-square (df= 3)= 24.48, p<0.001; a closer examination however
revealed that the improvementwas down to a significant direct effect of organizational
resilience on engagement; since the other paths were not significant we did not
include them in the final model. We considered the mediated hypotheses in light of
this model (see Fig. 8.2 with significant paths).

Hypothesis 1 proposed that organisational resilience positively relates to worker
psychological health through its negative relationship with task level job demands.
The indirect effect of organisational resilience on psychological health symptoms
was significant, Beta = −0.40 B = −0.007, SE = 0.06, p < 0.01, LL = −0.50,
UL = −0.29. However the indirect effect could come via demands or resources. To
rule out the explanation that the indirect effect was only due to resources, we set the
regression weight of the resource to health path to zero, and found that the mediation
via job demands still remained significant, Beta = −0.24, B = −0.06, p < 0.01, LL
= −0.34, UL = −0.15. Hypothesis 1 is supported.

Hypothesis 2 proposed that organisational resilience positively relates to work
engagement through its positive relationship with job resources. We found that the



216 C. Taylor et al.

Ta
bl
e
8.
3

R
an
ge
,m

ea
n,

st
an
da
rd

de
vi
at
io
n
an
d
in
te
rc
or
re
la
tio

ns

R
an
ge

M
SD

1
2

3
4

5
6

7
8

9
10

1.
A
da
pt
iv
e
M
an
ag
em

en
t

7
35

23
.3
0

4.
40

2.
In
te
rd
ep
ar
tm

en
ta
lC

oo
rd
in
at
io
n

5
25

16
.3
1

3.
45

0.
59
**

3.
Ps
yc
ho
so
ci
al
Sa
fe
ty

C
lim

at
e

12
60

41
.3
5

8.
00

0.
52
**

0.
41
**

4.
W
or
k
Pr
es
su
re

5
20

12
.9
6

2.
58

−0
.1
9*
*

−0
.1
3*

−0
.1
9*
*

5.
E
m
ot
io
na
lD

em
an
ds

3
15

8.
44

2.
36

−0
.2
7*
*

−0
.1
5*
*

−0
.1
4*
*

0.
46
**

6.
Sk

ill
D
is
cr
et
io
n

7
24

17
.2
2

2.
73

0.
13
*

0.
14
**

0.
25
**

0.
27
**

0.
13
*

7.
D
ec
is
io
n
A
ut
ho
ri
ty

3
12

8.
61

1.
68

0.
16
**

0.
17
**

0.
30
**

0.
17
**

0.
04

0.
70
**

8.
E
m
ot
io
na
lE

xh
au
st
io
n

5
35

17
.5
9

6.
95

−0
.1
7*
*

−0
.0
6

−0
.2
8*
*

0.
34
**

0.
37
**

−0
.1
0

−0
.0
8

9.
Ps
yc
ho
lo
gi
ca
lD

is
tr
es
s

13
48

24
.3
3

5.
75

−0
.2
7*
*

−0
.1
9*
*

−0
.3
4*
*

0.
20
**

0.
28
**

−0
.2
4*
*

−0
.2
5*
*

0.
46
**

10
.
In
di
vi
du
al
R
es
ili
en
ce

17
35

28
.3
5

2.
96

0.
02

0.
05

0.
17
**

−0
.0
2

−0
.0
1

0.
26
**

0.
27
**

−0
.1
7*
*

−0
.2
5*
*

11
.
E
ng
ag
em

en
t

14
63

50
.6
9

9.
39

0.
25
**

0.
16
**

0.
31
**

0.
05

−0
.0
4

0.
43
**

0.
37
**

−0
.3
0*
*

−0
.3
4*
*

0.
42
**

N
ot
e.
**
p
<
0.
01

(t
w
o-
ta
ile
d)
;*

p
<
0.
05

(t
w
o-
ta
ile
d)



8 Psychosocial Safety Climate as a Factor in Organisational … 217

Table 8.4 Comparison of alternative models

χ2 df GFI CFI NFI RMSEA AIC (df) �χ2 sig

Null model 410.43 73 0.86 0.82 0.79 0.11 474.43

M1. Direct
effect

362.90 70 0.88 0.85 0.82 0.11 432.09 M1 versus
Null (3),
42.34, p <
0.001

M2. Fully
mediated

190.64 66 0.93 0.93 0.90 0.07 268.64 M2 versus M1
(4), 63.45, p
<0 .001

M3. Partially
mediated

166.16 63 0.94 0.95 0.92 0.07 250.16 M3 versus M2
(3), 24.48, p <
0.001

Note χ2 goodness-of-fit statistic; GFI Goodness of Fit Index; CFI Comparative Fit Index; NFI
Normed Fit Index; AIC Akaike information criterion; RMSEA Root Mean Square Error of Approx-
imation

Fig. 8.2 Final organisational resilience model

indirect effect was significant, Beta = 0.10, B = 0.03, p < 0.01, LL = 0.05, UL =
0.16. Hypothesis 2 is supported.

Hypothesis 3 proposed that organisational resilience positively relates to psycho-
logical health through its positive relationship with resources. As noted in Hypoth-
esis 1 above, the indirect effect of organizational resilience on psychological health
could come through both demands and resources. Probing further, this timewe set the
regression weight of the demands to health path to zero and found that the relation-
ship to health from organisational resilience via resources also remained significant;
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the indirect effect was, Beta = −0.07, B = −0.001, SE = 0.03, p < 0.01, LL = −
0.047, UL = −0.023. Hypothesis 3 is supported.

Hypothesis 4 proposed that organisational resilience positively relates to individual
resilience via its negative relationship to demands (4a) and positive relationship with
resources (4b). The indirect effect of organisational resilience on individual resilience
was significant, Beta = 0.16, B = 0.02, SE = 0.05, p < 0.01, LL = 0.099, UL =
0.278. Further probing showed that when the regression weight of the resource to
individual resilience path was set to zero, the indirect effect via demands was not
significant, Beta = 0.009, B = 0.001, SE = 0.034, n.s. When the indirect path via
resources was considered with the regression weight of the demands to individual
resilience set to zero, the indirect effect was significant, Beta = 0.08, B = 0.008, p <
0.01, LL = 0.037, UL = 0.146. This means that Hypothesis 4 is supported but only
via resources; OR → R → IR.

8.4 Discussion

As organisations respond to increasing competition, challenges and demands from
the external environment and in search of greater productivity, workers are often
being called upon to manage the burden, to be resilient, and to practice resilience
through individual techniques such asmindfulness, physical exercise, and diet. How-
ever, this individual burdenmay bemisplaced.We argued for the as yet unstudied but
logical proposition that the resilience of organisations may be important for worker
psychological health, resilience and engagement. This paper aimed to examine
the relationship between organisational resilience and worker psychological health
symptoms, individual resilience and engagement, and possible mechanisms underly-
ing the relationships. We explored theory-driven relationships using the construct of
organisational resilience as a precursor to job-level factorswithin the JD-R theoretical
framework (Bakker & Demerouti, 2017; Demerouti et al., 2001). In particular, four
pathways through which organisational resilience was predicted to affect psycholog-
ical health symptoms and motivation were tested (i.e. health erosion, motivation and
a health erosion cross-links, and job resource-personal resource transition).

In Study 1, using interviews, piloting of questions, and factor analyses we devel-
oped scales to assess three core factors underlying organisational resilience; adaptive
management systems, PSC, and interdepartmental coordination.We also developed a
new individual resilience scale by drawing items from the literature to reflect themes
emerging from interviews. A twelve item PSC scale was derived from the PSC-26
scale. In Study 2 we tested the theoretical model using structural equation modelling,
in a sample of 371 humanitarian workers.

As hypothesised, we found full support for the health erosion pathway, as job
demands carried the effect of organisational resilience to psychological health. This is
consistent with the previous literature. Specifically, Dollard and Bakker (2010) found
PSC to influence psychological health symptoms, and that job demands mediated
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the relationship (health erosion hypothesis). Additionally, we also found that job
resources carried the influence of organisational resilience on to psychological health
symptoms (cross-links hypothesis). Thus, it appears that system level attributes give
rise to psychological health symptoms at the individual level via a combination of
high job demands and low resources. Other humanitarian studies support this finding
of negative health effects related to unfair distribution of resources potentially arising
from systemic level resilience (Jachen et al., 2018).

Further, organisational resilience had a positive effect on work engagement
through its relationship with job resources (motivation hypothesis). The latter part
of this relationship is consistent with prior research (Hakanen et al., 2006; Schaufeli
& Bakker, 2004), finding that job resources positively related to work engagement,
and other motivational outcomes (Bakker &Demerouti, 2017). Finally we found that
organisational resilience was related to individual resilience via job resources (job
resource-personal resource transition pathway) but not job demands.

8.4.1 Theoretical Implications

The findings suggest several theoretical implications. First, there is merit in con-
ceptualising resilience as two distinct entities, as a property of the organisation and
the individual. When considering individual resilience, our research findings imply
that it may be conceived as a product of the resilience of the organisation itself.
When organisations are flexible and adaptable, and have good coordination between
organisational components and the PSC of the organisation is high, we expect that
employeeswill be resilient. This is amuch needed shift in theorising in the fieldwhich
is dominated by conceptualisations of resilience as an individual phenomenon with
only individual remedies to build it. Moreover the research findings uncovered a pro-
cess by which organisational resilience is likely to build individual resilience through
the supply of resources—in this case job control in the form of decision authority
and skill latitude. Further, conceptualizing organisational resilience, in part, in terms
of a humane system where there is balance of psychosocial safety and performance
goals (i.e. PSC) (Hale & Heijer, 2006) was a fruitful line of research in accounting
for psychological health and engagement of workers.

Aside from implications for theorising resilience itself there are implications for
the development of JD-R theory. Our research confirmed its original hypotheses,
but more importantly, expanded the model, by incorporating the notion of organisa-
tional resiliencewithin the framework.Embedded in the functioningof organisational
resilience is its impact on job design components, and for this reason organisational
resilience can be seen as an upstreamprecursor to the JD-R framework. This upstream
role has already been uncovered for PSC, and here this is expanded to include other
organisational resilience components (adaptability and coordination).

Considering the extended health erosion hypothesis of the JD-R model, when
organisations are less resilient, workers face more future demands (the system can
not manage them), and in line with the health erosion hypothesis, their psychological
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health symptoms such as emotional exhaustion and distress may increase. Organi-
sational resilience extends the motivation hypothesis of the JD-R model too. When
there is high organisational resilience, there are likely more resources (see also the
stable platforms idea, Dollard &Karasek, 2010) that worker can use to go about their
jobs. With more flexibility in the system workers are likely given more job control
in the form of discretion in how to use their skills, and more authority over work-
place decisions that affect them. As resources (such as job control) increase so too
does engagement. This relationship is in line with motivational theory—that work
engagement among employees increases when resources are functional in achieving
work goals, and/or stimulate personal growth.

Theoretically we proposed and found support for the notion that individual
resilience is distinct from, but related to both psychological health symptoms and
engagement. Low levels of individual resilience likely implies low levels of coping
resources and inadequate coping responses (inflexible coping), that may co-relate
with psychological health symptoms. High levels of resilience implies surplus per-
sonal resources and energy required for vigor, dedication and absorption, in other
words engagement in work related tasks.

8.4.2 Practical Implications

Currentlymany organisations are expending huge funds on individual level resilience
training to assist workers to copewith and respond toworkplace demands, challenges
and change.Our research suggests that itmight bemore efficient and havemorewide-
ranging effects if the common source of individual resilience, psychological health
symptoms and engagement is targeted. Organisational resilience was a common
antecedent to all of these outcomes, and the most distal, and therefore according to
the hierarchy of controls logic, should be targeted for improvements in the outcomes.
Decisions made in times of challenge to keep bolstering worker resources rather than
constraining them, and not maximising demands, should lead to a workforce more
resilient to cope with future challenges and demands. This is at odds with the deci-
sions often made in the face of threats, to require staff to do more (increase demands)
with less (reduced resources). For the organisation, building adaptable, flexible sys-
tems, facilitating greater coordination, and building a climate that develops policies,
practices and procedures for the protection of worker psychological health, should
in turn generate strategic decisions about job design, and working conditions that are
conducive to psychological health, resilience and engagement.

A broader implication of low, engagement, individual resilience, and psycholog-
ical health (among other things) is retention (Borman, Ilgen, & Klimoski, 2003;
Schaufeli & Bakker, 2004). This is of particular importance in the current market-
place, where skill-shortages face most industry sectors. It would be of interest to
investigate exit data over time, and performance in relation to the above to quantify
the impact of organisational resilience on the retention of staff within the system.
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It should be noted that this sample of humanitarian workers reports high levels
of psychological distress—32% of employees scored high-severe on the GHQ-12
standardised measure of health and well-being. This level is indicative of the need
for assistance by a mental health professional. The levels of PSC were higher than
nationalAustralian standards on average—56%were in low risk (high PSC contexts),
19% in medium risk, 21% in high risk, and 4% in very high risk (very low PSC)
for job strain and depression (Bailey, Dollard, & Richards, 2015; Dormann, Owen,
Guthier, & Dollard, 2017) nevertheless variability in PSC along with other resilience
aspects are significantly linked to distress. Nevertheless high levels of engagement
(Schaufeli & Bakker, 2003) were found with 81.5% reporting high to very high
levels of engagement. This phenomenon has been noted before in human service
workers (Dollard,Winefield,&Winefield, 2001), and humanitarianworkers (Jachens
et al., 2018), where despite levels of burnout, possibly due to vocational calling and
meaning of work (giving to the mission of the organisation), workers continue to
work with high levels of engagement. The sustainability of this should however be
borne in mind.

8.4.3 Limitations, Strengths, and Future Research

As with most research this study has both strengths and limitations. This study
attempts to assess organisational level factors with individual perceptions yet the
optimal research strategy would be to sample many organisations, and aggregate
organisational resilience data to the organisational level then try to predict individ-
ual level outcomes averaged at the organisational level. Within organisation studies
are constrained methodologically to individual level analysis. However, practically
within organisations there is a need to know how organisational systems impact on
lower level entities, so that interventions can be targeted in the right place. Neverthe-
less individual responses may lead to an over estimation of effects due to the nested
nature of the data and commonmethod effects. The observation that the theory holds,
at least at an individual level, gives us confidence about our theoretical propositions,
but we concede that further multilevel research of the model is definitely needed.

The integration of multilevel approaches that discern within- and between- person
influences are required to illuminate how global and daily measures of demands,
resources and employee psychological health, resilience and engagement relate to
each other, causally, and reciprocally as feedback mechanisms across time (Bakker
& Costa, 2014; Bakker, 2015). For instance, based on affective events theory (AET;
Weiss & Cropanzano, 1996), Bakker (2015) outlines that repeated exposure to daily
job demands will result in high levels of aggregated daily exhaustion, which predicts
chronic exhaustion; repeated exposure to daily job resources will result in high levels
of aggregated daily engagement, which predicts general work engagement. It can
be argued that daily exposures to demands and resources will result in daily and
general levels of resilience, but particularly for demands we do not know what type
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of demands, and the level of demands, and the level of exposure, that precipitate
resilience.

Although we have conceived organisational resilience in terms of adaptation,
flexibility and progressing though change, some may view resilience as a process of
bouncing back. In this respect we could expect that organisational resilience grows
as demands grow; as organisational resilience grows at a future certain point, expo-
sure to work demands would decrease, as demands can be handled more effectively
at an organisational systems level. Our research design only considered the latter
process, exploring effects once organisational resilience is built (via various sys-
tems). Future longitudinal designs would be helpful to track whether exposure to
high demands leads to organisational and individual resilience over time and other
contextual conditions that may be required.

In the absence of suitable measures our study trialled a specific measure of organ-
isational resilience, and individual resilience, informed by organisational member
sense making (Weick, 1995) and the scientific literature. However further validation
of the instruments is still required. Using SEM we were able to use a measurement
model and a structural model to test our measures and theory simultaneously and
found a good fit for our model to the data. In this, we proposed and confirmed a
nomological network of relationships thus providing validation support for the new
constructs and the theory (Cronbach &Meehl, 1955). Additionally, the reliability of
the measures was acceptable.

The study was conducted within a large humanitarian aid organisation, and whilst
the sample was representative of the organisation, the organizational resilience con-
struct and its relationship with job demands and resources needs to be verified in
other organisations, to ensure its validity. Nevertheless, a core component of organi-
sational resilience was PSC, and the results accord well with previous research using
the PSC measure alone (e.g., in education workers, Dollard & Bakker, 2010, and
police, Bond, Tuckey, & Dollard, 2010). Therefore we do expect that our hypotheses
would hold in other humanitarian and occupational samples.

The study was cross-sectional in design and thus the associations found in the
model could be due to common method effects rather than substantive relationships.
Moreover the cross-sectional nature does not throw light on possible competing
reverse interpretations, or indeed feedback loops (see above)—for instance psycho-
logical health symptoms, individual resilience and engagement could reasonably
influence perceptions of demands, and resources, and perceptions of organisational
resilience (see Bakker & Demerouti, 2017 regarding feedback looks specified in
JD-R theory). Future research could investigate whether the experience of working
conditions gives rise to new perceptions of the organisational climate (e.g., bottom
up processes).

Further, responses may be due to the timing of the survey (for example results
might be different if the survey occurred during times of disaster); in single data
point studies it is difficult to account for time of testing effects.

Future research could consider the impact of organisational resilience on other
possiblework resources, such as rewards and support. For example, social support has
been recognised as important in building resilience at the individual level (Jackson,
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Firtko, & Edenborough, 2007), mitigating the effects of stress and burnout (Ferris,
Sinclair, & Kline, 2005), and bolstering engagement.

8.5 Conclusion

Organisational resilience reflects the capacity of the organisation to cope with chal-
lenge, through flexible, adaptable and interactive systems, whilst maintaining organ-
isational performance and sustaining the psychological health, individual resilience,
and engagement of workers. There is evidence that the mechanism for the action
of organisational resilience on worker psychological health, individual resilience,
and engagement is through the regulation of task level job design. Organisational
resilience is a systems resource that exerts influence over job-level factors, and via
job demands and resources affects worker psychological health symptoms, and via
resources (only) fosters individual resilience and engagement. The present study
provides important insights into identifying the leverage points for intervention,
and indicates that tackling resilience as an organisational/system level phenomenon,
should improve job conditions, reduce psychological health symptoms, and max-
imise individual resilience and engagement.
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Chapter 9
Physical and Psychosocial Safety Climate
Among Malaysian Healthcare Workers:
A Qualitative Study

May Young Loh, Mohd Awang Idris and Maureen F. Dollard

Abstract The importance of organisational context in shaping employee outcomes
andmotivation has been studied overmany years. Psychosocial SafetyClimate (PSC)
is proposed as the crucial element for building a psychologically safe environment.
However, the literature describing PSC has been mostly derived from quantitative
data. Yet, some unavoidable disadvantages of quantitative data approaches might
limit our full understanding of the role of PSC and how it helps to protect employees.
The current study aims to investigate the phenomenon of PSC among Malaysian
healthcare employees by determining how the level of PSC influences their resource
utilisation in coping with their job demands and psychological health issues. By
using semi-structured interviews, the current study reveals that high levels of PSC
encourage employees to retrieve more resources from their working environments
and also personal lives. This can be explained as PSC acting as a resource ecology,
whichhelps in creating resources caravan (i.e., a collection of resources). Thefindings
provide additional support for the crucial role of promoting high PSC in healthcare
settings.

Keywords Psychosocial safety climate · Resources · Healthcare setting ·
Qualitative research

9.1 Introduction

Psychosocial safety climate (PSC) is a concept closely related to Zohar’s safety cli-
mate (Dollard & Bakker, 2010; Zohar, 1980). Safety climate refers to the shared
perception of employees regarding (physical) safety related policies, practices, and
procedures of an organisation. PSC is similarly defined but focally concerned with
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worker psychological health. Although both constructs address safety, they are differ-
ent in several respects including their theoretical frameworks and targeted outcomes.
While safety climate is strongly associated with safety outcomes (e.g., injuries and
accidents) and physical health, PSC researchers aremore interested on psychological
strains including burnout and depression. Due to its nature in focusing on physical
health and safety arising from physical hazards, hence we use the term ‘physical
safety climate’ in this chapter. Theoretically, similar to physical safety climate (Zohar,
2010), PSC is conceived as a social cue that signals, (1) the kinds of psychosocial
work conditions (cf. physical hazards) to be experienced in the future, and (2) the
kinds of employee behaviours that will be rewarded and supported (e.g., teamwork),
or sanctioned (e.g., bullying behaviour). Moreover, high PSC levels provide cues
that it is a psychologically safe environment for employees to utilise resources (Law,
Dollard, Tuckey, & Dormann, 2011). Nonetheless, most of the studies on physical
safety climate and PSC focus on self-reported questionnaires, yielding quantita-
tive evidence (Idris, Dollard, & Tuckey, 2015; McCaughey, DelliFraine, McGhan, &
Bruning, 2013; Yulita, Dollard, & Idris, 2017; Zadow, Dollard,McLinton, Lawrence,
& Tuckey, 2017), but lack detailed information on how exactly safety climate (i.e.,
both physical and psychosocial) is reflected in workplaces. Hence, the current study
aims to investigate safety climate, specifically PSC among Malaysian healthcare
workers using a qualitative study design.

Compared to quantitative research, a qualitative design allows us: (1) to have
more open and deeper exploration on any possible variables beyond the proposed
theoretical frame; and (2) to understand the unique experience of employees in their
working environment. Thus, we conceive that by using a qualitative design, this
study can contribute to the literature in several aspects. This is the first study using
qualitative methods to understand how physical and psychosocial safety climate are
perceived and reflected in a Malaysian healthcare workplace. Research has revealed
that service-line workers, especially healthcare workers are most vulnerable to work-
place safety and health issues (Trade Union Congress, 2018). The stressful work
context of healthcare workers is also identified in a global report of country-based
case studies by the International Labour Organization (ILO) which found that health-
care workers are exposed to long working hours, double shift work, extra duties, and
personnel shortages (Messenger & Vidal, 2015). Authoritative policy influencers
have also highlighted the importance of providing support and resources due to the
tremendous increase in the need of healthcare professionals (World Health Organiza-
tion, 2016). In addition, evidence from developing countries is limited (International
Labour Organization, 2016). Although researchers have shown increased interest in
workplace safety issues in recent times as response to these calls, despite psychoso-
cial risks in the workplace not being considered a management priority due to the
imperatives of productivity and economic growth.

While PSC, as well as physical safety climate, have been developed within
Western-based cultures, there is little research conducted to cross-validate the PSC
model and its theoretical constructs across different cultures. Only one cross-cultural
study betweenMalaysia and Australia tested physical safety climate and PSC simul-
taneously and revealed that the level of physical safety climate is higher than the PSC
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in both countries (Idris, Dollard, Coward, & Dormann, 2012). However, since this
research used quantitative data, there are inevitable limitations. First, since the devel-
opment of the PSC scale was conducted in a Western-based culture, it may suffer
from a degree of cultural response bias. Indeed, researchers have argued that per-
ceptions at work may vary across cultures (Iwata, 2014). Empirically, some studies
have shown that theoretical models of work related concepts may not be consistent
while testing within a non-Western background (Bahari & Clarke, 2013). Secondly,
quantitative data may not be able to capture the complexity of the nature of work
and unique experience of the individuals involved. Consequently, in this study we
adopt a qualitative design to reduce the bias and provide more knowledge on the
differences of cultural influence (Spector, Liu, & Sanchez, 2015).

Next, as we are interested in the effect of social cues on employees’ behaviours
and coping strategies, we compare the role of resources utilisation in reducing psy-
chosocial problems between workers experiencing high versus low PSC. Generally,
there are four types of resources, namely condition resources (e.g., social support
at work), personal resources (e.g., personal skills), energy resources (e.g., technical
knowledge), and object resources (e.g., utilities provided at work). According to the
conservation of resources (COR) theory (Hobfoll, 2011, 2014), resources would tend
to connect and link with one another, forming a resource caravan while a positive
environment or resources ecology could enhance this formation by accumulating
resources and encouraging the utilisation of the resources. Hobfoll (2014) termed
the resource ecology as the resource caravan passageway. Hence, by comparing the
PSC level, this will allow us to better understand how exactly PSC works to create
a resource ecology in reducing the onset of psychological health.

9.2 PSC as a Resource Ecology

Similar to physical safety climate, PSC is considered a shared perception of workers
on the extent to which an organisation or a work team protects and supports worker’s
psychological health to avoid work stress (Dollard & Bakker, 2010, p. 580). It sug-
gested that work stress is an outcome from distal influences in the external envi-
ronment including organisational policies, management practices, and the specific
design of a job (Zadow & Dollard, 2016). PSC theory has posited two main func-
tions of PSC which have been supported by empirical evidence. The first function
is the main effect of PSC as the precursor of worker’s health and motivation. So
far empirical studies on PSC have found at least three pathways between PSC and
its outcomes, such as exhaustion, injuries, performance, etc. (Dollard, Dormann, &
Idris, 2019, Chap. 1, this volume). First, PSC as the direct influence on the social-
related issues such as bullying. Secondly, PSC influences job performance, emotional
exhaustion, work engagement, physical health problems via job design (Idris & Dol-
lard, 2011; Yulita et al., 2017). In addition, PSC also improves safety behaviours
(Bronkhorst, 2015; Bronkhorst & Vermeeren, 2016) and reduces workplace injuries
(Zadow et al., 2017) through emotional exhaustion. The second function of PSC
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works as a moderator to buffer the detrimental impact of demands and as a resources
network that accumulates other resources (Bronkhorst, 2015; Dollard, Tuckey, &
Dormann, 2012; Hall, Dollard, Winefield, Dormann, & Bakker, 2013). Of the inter-
est in current study, we focus on the role of PSC in influencing resource utilisation
among Malaysian healthcare workers.

In general, there are two mechanisms which can be used to explain the process of
PSC in encouraging resources usage at the workplace, namely safety signal theory
(Lohr, Olatunji, & Sawchuk, 2007) and resources caravan passageway of the COR
theory (Hobfoll, 2014). For the former, several studies on PSC revealed that PSC
provides a social hint to employees on their security to utilise resources at work-
places (Dollard, 2012). Comparatively, Loh, Idris, Dollard, and Isahak (2018) argue
that PSC is a ‘resource caravan passageway’ which encourages the formation of a
resources caravan in other words, the accumulation and linking of resources. Despite
different theories used to explain the phenomenon, both mechanisms suggest that a
high PSC context may allow greater resource usage. The notion about resources car-
avan and resources caravan passageway has so far been little studied especially in
relation to PSC, hence it requires further exploration.

9.3 Healthcare Workplaces in Malaysian Context

Malaysia is a unique country located in South East Asia. Compared with other South
East Asian countries,Malaysia is aMuslim dominated population. Although religion
is valued and Islam is the official religion, other religions are also accepted. The
uniqueness of Malaysia also includes its multi-ethnicity and multi-cultural society.
Generally, Malaysia consists of three main ethic groups, including Malays, Chinese,
and Indians. Malays, who are mostly practising Islam, form the majority of the
society. However, even though Malay and Islam culture is the dominant culture of
Malaysia, as a Commonwealth country,Malaysia is largely influenced by the British-
based common law and some Western cultures. Similar to some Western countries
such as Canada, United Kingdom, and the United States, the Malaysian healthcare
system has a two-tier healthcare structure which comprises the government and
private healthcare system.

Whilst a shortage of staff and high levels of occupational health problems
occur among Malaysian healthcare workers, there has been little attention given to
investigating the organisational context within Malaysian healthcare workplaces. In
addition, research in Malaysia seems to have overlooked the role of safety climate
especially PSC among healthcare workers, despite the salience of safety climate as
an antecedent and key ingredient of safety intervention (Bronkhorst, Tummers, &
Steijn, 2018). PSCmay well be the external context that builds up a resources pool to
help workers reduce the effect of the emotionally demanding healthcare workplace
where workers often deal with negative emotions from patients and to protect these
healthcare workers from exhausting themselves, not only physically but psycholog-
ically. In addition to develop a group norm of importance of psychological health
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(Bronkhorst et al., 2018). Some studies adopting a multilevel approach to measure
safety climate and/or PSC in Malaysia have not focused on healthcare workplaces as
their sample (Bahari & Clarke, 2013; Idris et al., 2015; Yulita et al., 2017). Despite
the numbers of studies conducted among healthcare settings, concern remains when
the issues of staff shortage and work overload are chronic. In addition, it is found that
healthcare workers, around the world, are suffering with high risks of work injuries.
Considering the importance of investigating the safety climate in healthcare settings
(Dollard & McTernan, 2011), we generate two research questions in current study:

(1) What is the healthcare workers perception towards the current physical and
psychosocial safety climate within Malaysian healthcare workplaces?

(2) What are the differences in employees’ resources utilisation in dealing with
psychosocial risks between high and low PSC contexts?

9.4 Method

9.4.1 Participants

This study largely used a qualitative interview design. Participants were recruited
by using purposive random sampling. After permission was obtained from the top
management of the hospital and the head nurses of the respectiveworkgroups, the first
author randomly approached the nurses or nursing assistants who were working in
theworkgroup. Details and purpose of the studywere explained to the employees and
theywere invited to participate. An appointmentwasmade to conduct the interview at
a later time. Semi-structured interviews were conducted with 18 healthcare workers
including 16 nurses and 2 nursing assistants. Ethical approval was obtained from the
Medical Centre Research Ethics Committee of the participatory hospital.

9.4.2 Interview Process

A semi-structured interviewwas conducted by the first author in ameeting roomwith
each participant. Prior to the interview, the participants were given an information
sheet related to the study and also an informed consent form. The interview was
guided with eleven questions which centred on the research questions. The interview
session ranged from 15 to 45 minutes focusing on the experience and perception of
the employees towards the safety climate andworking conditions at their workplaces.
The interviews were recorded for later transcription. Participants were advised about
their rights to withdraw or terminate the interview session at any time. Some par-
ticipants requested to terminate recording during the interview. The recording was
later coded with the date and interview number on the day (e.g., Participant 21_001;
Participant 13_003).
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9.4.3 Materials

Participants were requested to complete a demographic and job details question sheet
before the interview, including their age, gender, job role, and how long they have
beenworking in the current workplace. The researcher then started the interviewwith
several questions. Those questions were also presented to the participants to help
them follow the flow of the interview and also to guide their thoughts. An example
interview question is: “What typically happens if there is a staff safety incident in
this unit?” (see Appendix). Since our interview largely used the Malay language,
the interview questions were translated into Malay by the first and second authors
before the interview. However, as most Malaysians are bilingual or multilingual, the
interview questions sheet presented to the participants was written in two languages
(i.e., English and Malay).

9.4.4 Data Analysis

All recordings were transcribed manually and then analysed by using NVivo 11
software. While analysing the data, the theoretical framework of safety climate and
PSC were used to guide classification of themes. Since theory has developed several
important features of safety climate including management priority, communication,
involvement and support, it is important to examine how well these theories describe
PSC in a Malaysian healthcare context. The interviews were carefully reviewed and
coded into key themes by using the “nodes” function in the software. After all the
conversations were coded, we reviewed the content of each key theme and created
newnodes if necessary. For thosewho gave an unsure answer (such as “I don’t know”,
“I am not sure”, “Maybe”) in relation to safety climate features and resources, we did
not include these in the nodes. Using the PSC score obtained from the PSC-12 from
co-workers, we grouped the interviews into two groups according to the level of PSC
of their workgroup: high PSC versus low PSC following the benchmark proposed
by Bailey, Dollard, and Richards (2015). This mixed method has been proved useful
in analysing qualitative data in previous research (Kwan, Tuckey, & Dollard, 2016).

9.4.5 Psychosocial Safety Climate Measure

To understand better about the role of PSC, we used a quantitative tool to assess
the PSC level of the participants’ work team by involving 5–20 randomly selected
co-workers from each team with a total of 167 from 11 work teams.

PSCwas assessed byusing 12 items fromPSC-12 (Hall,Dollard,&Coward, 2010)
using a version translated intoMalay by Idris et al. (2012). Four domains of PSCwere
assessed in this scale: organisational communication, organisational participation,
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management priority, and management commitment. Each was examined with three
items. PSC-12 has been usedwidely in previous PSC studies and has shown adequate
psychometric properties including for Malaysian samples (Yulita et al., 2017; Loh
et al., 2018) as well as in the current study (Cronbach alpha, α = 0.93). A five-point
Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree) was used. An
example item is “Psychological well-being of staff is a priority for this organisation”.

Since PSC has been theorised as a concept with multilevel properties, in this
current study,we conducted several tests on PSC tomeasure its suitability as a climate
construct. First, we calculated the within-group inter-rater agreement, rWG (James,
Demaree, &Wolf, 1984). Results revealed high agreement among theworkers within
the hospital, rWG = 0.96 (SE = 0.02) which corresponded to very strong agreement
(LeBreton & Senter, 2008). Next, we tested the between-group variance by using
intra-class correlation (ICC [1]) and one-way analysis of variance (ANOVA). We
found 18% of variance was due to upper-level factors with ICC (1) = 0.18 and
a significant F value from the ANOVA, F (40,338) = 3.01, p < 0.001 (Mathieu,
Aguinis, Culpepper, & Chen, 2012; Scherbaum & Ferreter, 2009). All tests showed
good evidence regarding the shared properties of PSC and good justification for
viewing PSC as a climate construct, supporting aggregation of the data. The score of
each item is summed to generate a total score of PSC. We then used these scores to
categorise the workgroups into high or low PSC. Using a cut-off of 41 (Bailey et al.,
2015), teams were assigned as high or low PSC (High PSC, n = 6; Low PSC, n =
5). This procedure ensured that we captured the shared climate perceptions of PSC
independent of those of our focal participants, thereby accounting for any perceptual
bias.

9.5 Results and Discussion

We intended to understand the current status of physical and psychosocial safety
climate among Malaysian healthcare workers by using a qualitative approach. In
general, our main findings showed that Malaysian healthcare workplaces have a
higher priority for physical safety compared with psychological safety issues. This
is aligned with what has been revealed in previous quantitative research (Idris et al.,
2012). However, our study also revealed that Malaysian healthcare workers share
common challenges such as highworkload and staff shortages, and adopt similar cop-
ing strategies, such as talking to their leaders or seeking help from their co-workers
while dealing with psychological issues. These responses were similar regardless
of the PSC condition (either high or low PSC) in their workplaces. Nevertheless, a
high PSCworking environment appeared to enable workers to feel more comfortable
to voice out their concern about their own well-being, including reporting bullying
cases, and to seek resources such as requesting promotion, asking for social support
and help, as well as complaining about unfair treatment from authorities.



236 M. Y. Loh et al.

Table 9.1a Safety climate features and themes reported by Malaysian healthcare workers

No. of statements (Percentage of total response %)

Physical safety climate Psychosocial safety
climate

Safety procedures 94.44% –

Clear guidelines 11 (64.70) –

Reporting system 6 (53.29) –

Safety communication 88.89% 33%

Discussion and reminders on safety
issues

11 (68.75) 4 (66.67)

Regular updates on safety information 9 (56.25) –

Easy access of safety information 15(93.75) –

Activities related to safety 4 (25.00) 4 (66.67)

Management involvement 72.22% 33%

Immediate response 3 (23.08) –

Policies improvement 2 (15.38) –

Training 6 (46.15) 3 (50.00)

Safety and health unit 2 (15.38) –

Counselling services – 6 (100.00)

Note The discrepant total percentage is due to some participants who mentioned more than one
theme/sub-theme during the interviews

9.5.1 The Physical and Psychosocial Safety Climate Among
Malaysian Healthcare Workers

Through the content analysis, we identified several themes related to safety climate
in healthcare workplaces. Given the definition of safety climate is largely based
on the policies, procedures, and practices of a workplace (Schneider, Ehrhart, &
Macey, 2013), we asked the participants questions about typical procedures, safety
knowledge, and practices undertaken in the hospital/unit. From the interviews, we
identify several themes (as shown inTable 9.1a and 9.1b) related to safety procedures,
safety communication, and management involvement in safety-related issues.

In relation to the first theme “safety procedures”, the participants revealed that
there are “clear guidelines and reporting systems” in the hospital in regard to safety
incidents such as needle-stick injuries, falls, and medical errors. A participant said
that “If there is a needle prick injury, in our hospital, we do have our protocols which
is very good. (Participant 05_001)”. Another participant said: “We have a log book
for incidents, any incidents like falls, patient violence, needle prick, lost materials.
And also we have to fill up an incident report online. (Participant 04_003)”. However,
these responses focus onphysical safety but not psychological safety issues.When the
researcher asked about psychological related safety climate, one of the participants
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responded that “We are more on physical. If psychological, we go to meet psychiatrist
ourselves. As I know, we have to settle it by our own, find out a way to motivate
ourselves. (Participant 03_001)”. In this study, one of our participants also revealed
their frustration about the lack of psychological protection policies and procedures
in the workplaces: “But that’s about physical safety, not psychological. That’s why
I am curious to who should I refer to if there is mental stress at workplaces. That’s
what we want to know (Participant 04_003)”. This reflects a similar finding where
physical safety climate has been reported as higher compared to PSC in quantitative
multi-level research among Malaysian employees (Idris et al., 2012).

Secondly, another theme emerged from the data on “safety communication”.
Employees told us about how they gain safety-related knowledge and information
and how this information can be exchanged in the hospital/unit. We found that most
of the safety communication centred on physical safety issues such as falls, needle-
stick injuries, and other incidents. Participants agreed that their workplaces often
provide the latest information and knowledge on safety issues but less information
was given on psychological safety. In fact, some participants admitted that they were
not sure whether any of this information was available as they never heard from
either the supervisor or co-workers about it. In addition, they did not search for such
information. One of the participants said: “But for psychological aspects such as
work stress, I think no. Erm…I am not sure if these psychological aspects in safety
guidelines exist, never been exposed before. If you ask me, honestly, I don’t think
there is any. Sometimes we do complain and argue that there are too many patients
and work overload. But no one is concerned (Participant 04_005)”.

The third theme that arose from the conversation with the participants was “man-
agement involvement” in promoting and protecting safety. The participants said there
was some training provided in order to ensure that the employees are prepared with
knowledge and skills in handling safety equipment and incidents. One of the partici-
pants said: “…we have a lot of information in the portal…Basically [it] is about our
safety, perhaps during handling patients and equipment. We also have CNE [con-
tinuous nursing education] talks, education talks. They will share about the cases
which often occur such as needle prick injuries, patient falls, we also do that. Pre-
senters will tell us about the standard precaution, what we should do. So we will
discuss it (Participant 18_002)”. Several participants told us that their management
team are efficient in handling safety related issues. While similar to other themes,
however, this involvement was limited to physical rather than psychosocial risks.
In fact, some participants revealed that there is no response or specific action from
the top management in solving psychosocial related issues including work overload:
“Regarding psychological aspects, sometimes the management will ask how we are,
and our work, but all these do not come with any real solution. In the end of the con-
versation you have to do the work anyway. Although we complain, there is no action.
The top management don’t understand our situation. Even when we give feedback it
is no use. We cannot tell them that we are busy. We have to do our work (Participant
18_001)”. Six of the participants said that there are counselling services provided
for the staff, however one stated: “In this hospital… we have counsellors…but only
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for serious cases. Only very stressed staff will be sent to them …Most of the time we
don’t go by ourselves. We will try to handle it first (Participant 23_002)”.

Taken from these conversations, we found that physical safety climate within
Malaysian healthcareworkplaceswas emphasisedmuchmore thanPSC.Asproposed
by the both physical safety climate and PSC researchers, safety climate consists of
some common factors including the management priority, organisational communi-
cation, management support, and organisational involvement but with different foci.
It is believed that high safety climate is created when an organisation prioritises
workers’ safety and health, always talks about safety issues, supports worker safety
protection by taking proper action, and is involved in promoting safety awareness
and safety decision making. Referring to the proposed factors of safety climate for-
mation, we found that the themes within each factor reflected the alignment between
proposed theorised constructs and the reality as reported by the workers. Specifically,
participants revealed that they are working in an environment where physical safety
is prioritised where adequate training, information, and communication is provided,
and there is management involvement in improving and protecting employees’ and
patients’ safety. As for psychological issues, most of the participants noted efforts to
support and promote employees’ psychological well-being, however efforts remains
at an early stage and mostly occurs when employees request it.

9.5.2 Comparison Between the Resources in Low and High
PSC Context

In order to understand how the employees’ reaction to stressful situations differ
according to the PSC context, we categorised the interview transcripts into high
and low PSC context according to their co-workers’ rating of the PSC of their unit.
The quanitative tool for measuring PSC (i.e., PSC-12) has been constantly used in
several other countries including Malaysia (Idris et al., 2015; Yulita et al., 2017)
and seems to work well in reflecting the level of PSC. Hence, it is believed that the
Malaysian employees could understand the PSC concept and were able to relate it
to their workplaces. Table 9.2a and 9.2b show the themes related to the resources
used in high and low PSC context. The themes for all the dimensions emerged for
both high and low PSC work teams (see Table 9.2b) but differences in the numbers
of statements were found.

After detailed reading of the transcripts from each category, we found that similar
challenges and coping strategies were applied to the employees. For example, the
most common complaints from the employees were work overload and staff short-
ages. Participants commented: “workload is really high. At this moment, we have
3 staff only, we have 12 patients. So for the daily morning shift, 2 seniors and a
6 mon junior. Among them there is one staff member who has only worked for 4 or
5 days (Participant 03_001)”. Hence, in order to overcome these challenges, these
participants tried to obtain and retrieve some resources from the organisation and
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Table 9.2a Resources
utilisation between high and
low PSC context

No. of statements (Percentage of total
response %)

High PSC context Low PSC context

Organisational resources

Hospital counselling
services and training

9 (0.82) 2 (14.54)

Co-worker support 9 (33.50) 3 (7.69)

Talk to leaders 1 (2.66) 2 (12.30)

Personal resources

Detachment from
work

12 (56.01) 3 (14.67)

Rely on God 2 (14.56) –

Self regulation 10 (34.56) 1 (0.66)

their personal life. “if I return home, I will just forget what my work involves and I
will …maybe take a rest, have some leisure time. This is a must. And then, you have
religion. Hold on to our religion and something outside of your job. I am a Christian,
so I will go for bible study and do some prayers…And, if you have good relationship
(with your colleagues), even though it is not your job, but lets say you have good
relationship with them, your friends will help you even that is not their assignment.
And you will feel being appreciated by them. Then you will be happy (Participant
03_001)”.

Resources were found to be crucial for coping with stressors. Although more than
half of the participants mentioned resources in dealing with psychological issues
(67% of the participants), not all of them were willing to approach and utilise avail-
able resources. As aligned with the theoretical framework of PSC, employees work-
ing within a context where psychological health is appreciated are more likely to
approach colleagues and use available resources. Taking PSC as the resources pas-
sageway, resources are created, maintained, and fostered in such conditions (Hobfoll,
Halbesleben, Neveu, & Westman, 2018). By using NVivo 11 to calculate the cov-
erage of resource utilisation (Table 9.2a and 9.2b), we found that employees who
work in a high PSC context are more likely to use workplace resources, such as
social support from the supervisor and colleagues. For example, participants from
high PSC contexts admit that they will usually approach their direct manager or the
ward manager when they feel stressed: “If you have some troubles, you have to talk
to your colleagues. You have to talk about it. That’s the way you can express yourself
(Participant 23_001)”. Another participant said that when there are any cases related
to conflict or aggression frompatients’ relatives, “if there is any relative issue, usually
head nurses will meet with the relatives and try to discuss about what they are not
satisfied with (Participant 04_002)”. Some participants recognised the importance of
teamwork and support from their co-workers: “I don’t think all people in one team
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Table 9.2b Examples of quotes for resources utilisation between high and low PSC context

Example of quotes

High PSC context Low PSC context

Organisational resources

Hospital counselling services
and training

We have counselling team.
Staff counselling. If anybody
who experiences stress will
go there, will be refered to
them. (P23_001)

For psychological, we have
counselling. (P15_002)

Co-worker support Sometimes when we work, we
stress but we can meet our
colleagues, chatting with
them. That makes us feel
happy and forget what we
feel. (P04_002)

I will release my stress by
telling my colleagues
(P19_001)

Talk to leaders If you feel over burden, you
can meet with the
headnurses. (P07_003)

So far, if a quarrel happens,
usually we refer to
headnurses, headnurse will
meet the staff and the patient.
Sometimes it is not from the
staff but the patient or the
relative scold at us.
(P15_001)

Personal resources

Detachment from work You have to separate your
work from life, especially we
as women. If we tired at
home, we tired at home. We
come here, your aim is to
work. If you bring along your
emotions, your stress from
home to work, it’s going to
make it worse. You have
to…clear your mind, before
you go to work. (P23_001)

For example, if I return to
home, I will just forget about
my work and I will
do…maybe take a rest, have
some leisure time. This is a
must. (P18_001)

Rely on God As for Muslims, we call
redha. Means accept it.
(P07_003)

Self regulation For me, follow our heart.
Because we are…how should
I say, our feelings, if you have
the passion to work and
whatever is coming, you can
still adapt with it (i.e.,
stressful environment).
(P03_001)

Some people cannot cope.
But I think for them, they
should not work here, they
should change their
workplaces. (P17_001)



244 M. Y. Loh et al.

will stress at the same time. Some may be ok, some may be not. We help each other.
Team work is important (Participant 15_001)”.

Interestingly, participants from high PSC units were also more likely to utilise
their personal resources such as detachment from work. According to what PSC
theory proposes, employees who are embedded in a resourceful environment should
have less need for personal resources investment as there are adequate resources pro-
vided in the work environment. This showed that the Malaysian hospital employees
are more likely to use both organisational resources and personal strategies such as
recovery when encountering psychological safety issues. A participant who works
in a psychiatric ward said: “Because we work with psychiatric patients, it is stressful
if we do not stop for a while. Usually we will take one or two days off to reduce our
stress (Participant 17_001)”. Similarly, another participant from a high PSC con-
text shared similar coping strategies in handling workplace stress and psychological
health issues: “I will just take some time to relax. Maybe taking some leave, going
somewhere that we think can help us to release our stress. If we stress during our
work, we can meet our colleagues, chat with them. That makes us feel happy and
forget what we feel (Participant 04_002)”.

In contrast, participants from the low PSC group were less likely to utilise
resources, either the organisational or personal resources. In fact, most of them
replied that they are not sure about what to do “sometimes psychological stress comes
from the environment. We have to change the environment, the people, patients and
so on…but…it is hard. We do not know what to do (Participant 04_003)”. Another
participant showed her reluctance to approach the hospital counselling services: “I
don’t think that this hospital has the protection for workers’ psychological health.
We do have a psychological department, wards, and officer. But I don’t feel to meet
my psychologist after shift. No, because after work, I feel very exhausted (Participant
19_001)”.

9.6 Implications

Our study provided information on the current status of safety climate among
Malaysian healthcare workplaces and how PSC applies to their working conditions.
As the theoretical framework of PSC has documented the importance of PSC as a
safety signal and source of job resources, our study provides a better understanding
about how PSC of a work environment may help individuals in approaching and
utilising resources, either organisational or personal resources.

First, we aimed to understand the experience ofMalaysian workers of the physical
safety climate and PSC at their workplaces. To better understand the theoretical con-
cept and the exact experience, we categorised the themes as they emerged from the
interviews and mapped them to the proposed PSC framework. As compared to phys-
ical safety issues, not much attention was given to promoting psychological health
among theMalaysian healthcare workers. However, fromwhat the employees shared
with us, similar to McLinton, Dollard and Tuckey (2018), we found the interaction
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between the management and employees is important to improve PSC context. We
found that 44% of participants are looking for more direct communication between
employees and top management as well as gaining support and understanding from
them. One of the participants said: “We know that they may not be able to do anything
(about staff shortages), however, if they could be a good listener to us, give us some
recognition and rewards, then that’s good enough (Participant 04_005).”

We have also contributed to the current PSC theoretical framework by understand-
ing the pathway of how PSC would help alleviate the effect of a harmful working
environment. Previous PSC research and also supported by findings in this current
study showed high PSC environmentswould allow employees to feel safer and secure
in seeking resources including talking to their directmanager and co-workers in order
to reduce their psychological burden (Kwan et al., 2016). Drawing on COR theory,
the current PSC framework focuses more on condition resources, in other words, the
work conditions and organisational context, with little attention given to personal
resources. However, Kwan et al. (2016) suggested a two-part mechanism of how
PSC could prevent bullying at work that the right climate, i.e., high PSC, could assist
employees take personal initiative in raising the bullying issues (e.g., voicing out in
the right climate). However, we found that high PSC might do more than this by
also encouraging the use of personal resources. As shown in Table 9.2a and 9.2b,
apart from obtaining the support from their workplaces, we found that Malaysian
workers often rely on religion and self-regulation coping strategies, some of them
using detachment to recover themselves frompsychological issues (e.g., work stress).
Researchers argue that resources are not functional on their own but tend to accu-
mulate and link with each other (Salanova, Schaufeli, Xanthopoulou, & Bakker,
2010). It is very important to note that the ecology of an environment is a crucial ele-
ment in creating this resource caravan (e.g., organisational and personal resources)
(Hobfoll, 2011). From our research, we found that participants from a high PSC
context are more likely to use both organisational resources and personal initiatives
when encountering safety incidents.We believe that this is because high PSC context
created an ecology in which psychological health is appreciated and resources are
allowed to be fully sought and utilised, either the resources at workplaces or personal
regulating strategies.

In addition, our research has provided additional evidence on how PSC could
be perceived consistently across different nations and cultures. Empirically, previ-
ous PSC research from different regions revealed that the positive effect of PSC in
reducing psychological strains shows similar patterns across these countries. Our
research again confirms this notion. The concept of PSC in highlighting psychologi-
cal safety and healthmay reflect the universal human needs of safety (Maslow, 1943).
Although the meaning of safety might differ, the central idea is that human beings
seek protection and try to avoid any formof harm including psychosocial risks despite
their origin of cultures and nationalities (Gelfand, Erez, & Aycan, 2007; Mearns &
Yule, 2009).
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9.7 Limitations

The study has shown that the elements shaping safety climate inMalaysia are aligned
to the proposed PSC theory. More importantly, our study revealed how PSC can
be applied in the work context and is instrumental in supporting and encouraging
resources utilisation to reduce workplace psychological safety issues, particularly
in the healthcare sector. As expected from a collectivist society such as Malaysia,
we also found that teamwork and/or co-worker support are highly valued by the
employees. Despite this, most employees continued to use personal strategies while
dealing with stress. This may be due to the lack of organisational resources available
in an unsupportive ecology that fails to promote broader resource utilisation, as seen
in low PSC contexts.

One of the limitations of the current study is that our participants were not active
in expressing their feelings and opinions, especially when relate questions related
to management who are perceived as authority figures (one participant replied to
the question on management role: “what can we do? So we just have to work. I
don’t have comments on that”). Responses were usually brief and lacking detailed
information, and most of the time detailed responses relied on researchers’ prompt
questions. This is expected as Malaysians are considered as collectivists and have
high power distance. In other words, Malaysians emphasise ingroup relationships
(in this case, the social relationships within the hospital they work with) and always
believe that the authorities should know what to do. Hence, they might try to avoid
any behaviours or oral statements that might lower group dignity and be reluctant to
question perceived authority. Nonetheless, by building participant rapport through
informal discussion and seeking examples, useful information was obtained. In addi-
tion, by using amixed-method approach, a more nuanced understanding of the safety
climate phenomenon in Malaysian context was possible.

A second limitation of this study is that we only chose to focus on workers in a
healthcare setting. Although this might limit our understanding about how PSC is
perceived in other sectors, our findings might be generalisable to other workers who
encounter similar demandswith healthcareworkers (e.g., emotional engagementwith
people, long working hours, and so on) such as teachers, firefighters, and policemen.

9.8 Conclusion

Our study revealed that Malaysians largely depend on their personal strategies or
resources. Cultural factors, such as Muslim culture, high power distance, and collec-
tivism are likely to also influence the difference in choosing resources in alleviating
stressful work experiences. While Malaysian employees highlighted teamwork, they
were less likely to take the initiative to approach their supervisor for assistance. Most
of the time, they choose to accept the situation or detach from their job rather than
look for any more resources from the organisation. Nevertheless under high levels
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of PSC employees retrieved more resources from personal lives and their working
environments. Future research should consider conducting interventions that promote
greater communication between the management and employees, thereby providing
greater resource pools for access by healthcare workers.

Key Messages
• Physical safety climate has been emphasised more than PSC in Malaysian
healthcare workplaces.

• High PSC context encourages more resources utilisation among Malaysian
healthcare workers.

Appendix: Interview Questions

Section One: Recent experience at work

1. Can you tell us about a specific incident at work (which has occurred in the past
two weeks) that affects your safety/psychological condition?

2. Can you tell us about a specific incident at work (which has occurred in the past
two weeks) where a patient’s safety was at risk?

Section Two: Safety system of the hospital

3. Where do you go for information or advice on work, health, and safety?
4. How is safety information exchanged in this hospital and your unit?
5. In this unit, how are safety processes/procedures rolled out and put into practice?
6. How is safety information kept up to date in this unit?
7. What typically happens if there is a patient safety incident in this unit?
8. What typically happens if there is a staff safety incident in this unit?
9. Has workplace change (such as staffing or procedures) affected your safety or

the safety of others?

Section Three: Safety climate

10. Do you think that top levelmanagement practices affect the psychological safety
of workers?

11. Would you tell me about one thing that you would like to change about the work
that would make a positive difference to your job?
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Chapter 10
A Qualitative Investigation into High
Psychosocial Safety Climate University
Work Groups

Rachael E. Potter, Tessa S. Bailey and Maureen F. Dollard

Abstract Psychosocial safety climate (PSC) is conceptualised as employees’ col-
lective view of the organisation’s regard for psychological health, expressed through
enacted policies, practices and procedures. While empirical evidence validates the
PSC theoretical model, there is limited qualitative research examining the opera-
tionalisation of PSC in action. We used the context of high PSC work sites in a large
public organisation (within the education sector) to explore the interplay between
multilevel aspects, including the work environment, managerial practices, and indi-
vidual level job-design. Five semi-structured interviews were conducted with two
managers and three workers across two work groups. Interview questions were taken
from the Health and Safety Executive’s Management Standards Indicator Tool and
were also informed by the PSC-Hierarchy of Control framework. Using a grounded
theory approach, analysis revealed three main themes: (1) a shared sense of mean-
ingful work and social support, (2) high job crafting, and (3) high managerial support
for psychological health.We propose a bi-directional feedbackmodel, in which there
is a cyclical relationship between PSC and the primary themes; these themes are an
expression of PSC, yet simultaneously reinforce PSC’s value-based sub-constructs.
This study also provides practical recommendations that may cultivate a work group
PSC conducive to positive employee wellbeing. Findings may inform future research
that focuses on primary psychological health interventions at the work group level.

10.1 Introduction

The purpose of this study is to investigate how a positive psychosocial safety cli-
mate (PSC) is operationalised within work teams in a university setting. PSC is
the attribute of the organisation that represents organisational standards associated
with the protection and promotion of psychological health regardless of productivity
expectations (Dollard, 2012). More specifically, PSC is conceptualised as employ-
ees’ collective views amongst workers regarding the organisation’s genuine regard
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for employees’ psychological health and safety, supported through the existence and
enactment of protective policies, practices and procedures (Dollard, 2012). Total PSC
is comprised of four pillars, (1) organisational communication, (2) organisational par-
ticipatory processes, (3) management priority and (4) management commitment in
relation to protecting worker psychological health and promoting wellbeing (Hall,
Dollard, & Coward, 2010).

An increasing body of empirical evidence validates the PSC theoretical model,
including various cross-cultural organisational and industry studies (Idris, Dollard,
& Yulita, 2014; Idris, Dollard, & Tuckey, 2015), in addition to national longitudinal
research (Dollard, Bailey, McLinton, et al., 2012). The theory posits that PSC has
both a predictive (Dollard, Opie, Lenthall, et al., 2012; Bailey, Dollard, McLinton,
& Richards, 2015) and moderating role (Hall, Dollard, Winefield, Dormann, &
Bakker, 2013) with respect to aspects of employees’ job design and consequential
health and productivity outcomes (see Zadow &Dollard, 2015 for theory overview).
Overall, PSC theory is regarded as a strong evidence-based conceptualisation of the
psychological pathways that exist between an organisational climate and employee
psychological health (Law, Dollard, Tuckey, & Dormann, 2011; see Zadow &
Dollard, 2015). Importantly, the theorisation that PSC is a leading indicator of psy-
chological health, supports (and is consequently supported by) the best practice view
that organisations should focus on establishing a strong climate to prevent problems,
rather than solely redesigning the work environment following any issues that arise.

At present, PSC research has mainly centred on theory support and highlighting
the more linear psychological pathways within the theoretical model. While these
previous studies have been highly valuable in theory validation, there is a research
gap in investigating in-depth aspects of work groups with good or high PSC in action.
High PSC work groups are characterised as defined work units within an organisa-
tion (inclusive of managers) who perceive a great deal of value associated with their
psychological health and safety. As a result, in their day-to-day functioning these
high PSC work groups demonstrate practices that reflect a strong degree of commu-
nication, participatory processes, managerial priority and managerial commitment
for psychological health matters. However, research is yet to uncover the specific
practices or processes that are associated with high PSC work groups across certain
industries. Overall, the current PSC literature lacks exploratory or qualitative focused
approaches into work groups with good PSC (see Kwan, Tuckey, & Dollard, 2016;
Zinsser & Zinsser, 2016 for exceptions). Studies of this nature are much needed to
help build on the current theoretical knowledge base, as well as yield recommenda-
tions and practical examples for how workplaces with a strong PSC context function
to protect and promote psychological heath.

To extend on the current theoretical considerations, researchers must now ask the
question: How does a climate that strongly values psychological health and safety
translate into the work design and practicalities of the work unit? In general, it is
acknowledged that high PSC organisations have senior management who place a
great value on ensuring that there are policies, practices and procedures in place
relevant to the commitment, participation, communication and prioritisation of psy-
chological health (Dollard, 2012). Therefore, it is logical to assume that if aworkplace
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scores highly for PSC, then this will influence howwork is designed or how the work
group functions. Awell-documented relationship between PSC and job demands and
job resources (Idris, Dollard, Coward, & Dormann, 2012) supports the notion that
PSC influences the job-design level, yet further exploratory research is required to
expand and tease out the relationship between PSC and more concrete themes and/or
practical outcomes. Importantly, conducting research that extends PSC research into
practical manifestations of work designwill be beneficial in informing organisational
intervention efforts, or will simply provide insight into how work can be designed in
a way to improve the psychological health of employees.

10.1.1 The Present Study

Thecurrent study exercises a qualitative data analysis and agrounded theory approach
to investigate themes that emerge from high PSC work groups (Strauss & Corbin,
1997).We do not seek to validate the theory, but rather employmore of an exploratory
qualitative approach to gain a richer view of specific practical characteristics, or
examples, that may help conceptualise high PSC work environments. It is impor-
tant to note that this study purposely solely focuses on the positive aspects of the
work units, rather than a critical or more negative investigation. This is because
an exclusive examination of the positive work characteristics will help facilitate
the transference of practical knowledge, potentially through informing stakeholder
training to assist with cultivation of a healthy PSC environment. Also, in this study,
the investigatory scope of attaining information will not be purely limited to the
organisational climate—or constructs of PSC. Rather, the investigation is open to
capturing other informative points that may relate more to the job design features as
per the extended Job Demands Resources model (Demerouti, Bakker, Nachreiner,
& Schaufeli, 2001; Dollard & Bakker, 2010; see Dollard, Dormann, & Idris, 2019
Chap. 1 this volume) for more details on the extendedmodel) to capture greater detail
on a variety of aspects that work groups have implemented to achieve high levels
of PSC. We expect that high PSC work environments—whereby policies, practices
and procedures are geared towards the protection of worker psychological health and
promotion of wellbeing—will produce conditions such as reasonable levels of work
demands combined with adequate provisions for job control, support, and resources.
The current study will assist in bridging gap between the PSC theoretical research
and organisational practice, while further emphasising the importance of valuing
employees’ psychological health.
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10.2 Method

10.2.1 Participants

This study was conducted in a large hierarchically structured organisation of 3000
white-collar employees in a university setting. We investigated two work units that
were selected due to their high PSC levels and low absenteeism rates. These specific
work units were identified through examining quantitative survey data that had been
collected by the university’s Human Resources (HR) department. Researchers then
ranked all university work units based on PSC and absenteeism scores. With respect
to the scores, the researchers proposed three work units would be most suitable for
investigation due to having the highest PSC scores and the lowest absenteeism scores.
The university’s HR department selected and contacted two of these work units to
secure their participation in this study.

Employees within the units work together on a daily basis and both groups were
quite small—the first being around six staff members and the second around 13 staff
members. The two units are located within two separate departments within the same
broader organisation. The employees were contacted by the organisation’s human
resources department with the line managers’ permission. A recruitment email was
sent to all employees (including managers) within these respective work units.

A total of five participants (twomanagers fromeachwork group and three employ-
ees) were recruited.While this is a small sample, we interviewed themaximum avail-
able in the group. It should be noted that it was originally intended that we would
also contact workers from low PSC work groups. However, it is interesting to note
that we were not able to recruit sufficient numbers of participants. Only one manager
from a low PSC work group agreed to volunteer their work group in the study for
recruitment, yet no employees responded to the recruitment email.

10.2.2 Procedure

Qualitative methods are the most appropriate for revealing in-depth themes relating
to work groups’ functioning. Interviews were centred on semi-structured questions
with supplementary questions based on participant responses. Interview questions
were adapted from the PSC Hierarchy of Control (HOC; Bailey, Pignata, & Dollard,
2014), which is designed to be a practical resource tool based on the PSC frame-
work. The PSC HOC can also be used to address psychosocial risks and hazards by
assessing the work environment and uses the following structure to guide questions:
organisational policy, implementation of procedures, manager support, job design,
individual factors. Example questions include ‘are you given supportive feedback
about the work that you do?’ and ‘are you aware of any organisational policies sur-
rounding mental wellbeing? If so, what do these policies, practices or procedures
look like?’ The Health and Safety Executive Standard (HSE) Indicator tool was also
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included to provide insights into aspects of job design, such as demands, role clarity
and peer support (Health and Safety Executive, 2007). Example items include ‘are
you clear on what is expected of you in your role?’ and ‘if work gets difficult, are
your colleagues there to help you?’

All interviews were conducted individually by the primary researcher and at a
time that was convenient to the participant. The project received ethics approval
from the respective institution. Each interview went for approximately 40 min to 1 h.
Note that participants were asked questions adapted from the PSC HOC and HSE
indicator tool, rather than the specific PSC-12 items. Following the interviews, the
interview recording was transcribed and thematically analysed using NVivo qualita-
tive data analysis software. Key categories were created as themes emerged within
the transcripts (Braun & Clarke, 2006). To ensure core themes were representative
of the work units, all participants were sent the results, and a close to final version
of the paper, to read and ensure that the themes were accurate and representative of
their work environment.

10.3 Results from Thematic Analysis

Thefive interviewswere transcribed andNVivoqualitative data analysis softwarewas
used to conduct thematic analysis.With respect to the framework of questions derived
through the PSC HOC and the HSE Indicator Tool, categories were developed sur-
rounding the organisational policy position, management, job (design and demands)
and the participants’ individual experiences. Given that the study was centred on
positive aspects of the work groups, themes that did not relate to this understanding
were excluded. Through an iterative process undertaken by the researchers, three
major themes were identified from the interviews and this construction of themes
is summarised in Table 10.1. As stated, the thematic findings were also shared with
the participants for their feedback and the findings were validated to be an accurate
representation. It should be noted that more closed questions were asked regarding
job-design aspects through the HSE tool (e.g., the level of role clarity), which pro-
duced a more yes or no response (however some participants did expand on these
points) As such, themes relating to this nature may be under-represented in the qual-
itative findings, serving as a potential study limitation.

The results (see Table 10.1) provide a rich view of specific practical characteris-
tics, or examples, which are central to (and therefore may help conceptualise) high
PSC work environments. The core themes—or expressions of a high PSC environ-
ment—to emerge from the interviews were (1) a shared sense of meaningful work
(i.e., common goals) and social support (enhanced through collaborative work group
practices and processes), (2) a high level of job crafting and (3) management sup-
port for psychological health. It is important to note that the following themes are
not completely discrete and inevitably there is some degree of interrelation. These
themes were constructed as they reflected the most consistency and commonality in
responses from participants - above and beyond having broad organisational policies
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in place. Results showed that it was the actual team unit’s work environment that was
most influential, such as the culture that the team members’ created and how they
interacted. These themes were consistent across both work groups, with the most
prominent theme being the high level of shared sense of work and social support.

10.4 Discussion

The central aim of this study was to gain a more practical understanding of the
characteristics that are relevant to high PSC work units. High PSC represents good
ethics and morals, and has strong value-based components consisting of participa-
tion, commitment, communication and priority regarding psychological health. This
investigation generated practical recommendations on how to cultivate better PSC
in work units. The study also revealed the favourable outcomes that emerged as a
result of a robust PSC.

Overall, it was recognised that the three core themes are both contributors of a
high PSC context yet are also the outcomes of having good PSC; likely the result of a
cyclical spiraling effect of positive resources and outcomes. It is important to note that
some participants were also aware of more broad organisational policies that related
to psychological health (e.g., an anti-bullying policy). However, the knowledge of
these organisational policies were variable, and participants generally perceived that
these policies were poorly communicated and/or implemented at a more detailed
level within work groups. Next, the three main themes that emerged from the work
groups will be discussed.

10.4.1 Shared Sense of Meaningful Work and Social
Support: Enhanced Through Collaborative Work
Group Practices and Processes

First, the most prominent theme to emerge through the interview analysis was the
high level of co-worker support and socialisation among employees. Social sup-
port has been highlighted as important to protect psychological and physical health.
Social support is linked to motivational aspects of work and is considered an impor-
tant attribute of work design (Gersick, Bartunekm, & Dutton, 2000), and subsequent
states of well-being and perceptions that work is meaningful (Wrzesniewski, Dutton,
& Debebe, 2003). A well-supported theoretical paper by Cohen and Wills (1985)
outlines twomodels of social support. Themodel shows as a social support is a buffer
because it safeguards a person from potentially pathological influences of stressful
events, yet it is still beneficial even if an employee is not under stress (Cobb, 1976;
Cohen & Wills, 1985). Social support has also been found to enhance work motiva-
tion (Adler & Kwon, 2002), pro-social work behaviours (Grant, 2007), performance
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and job satisfaction (Neilsen, 2015). In addition, perceived social support is also
associated with positive organisational citizenship behaviours that also help other
employees at work (Ladd & Henry, 2000)

Within this study, it was stated that the high degree of social support was facilitated
via the nature of work design structures, likely reflective of a high PSC environment,
which encourages collaboration and positive interpersonal interaction. The presence
of strong social support due to PSC can be conceptualised via two perspectives.
First, in high PSC environments it is likely that there are also high levels of the PSC
dimensions participation and communication as integral components of the working
environment. Second, a high PSC environment is known to lead to a reduction in
psychosocial risks factors (i.e., poor co-worker support), which would therefore
result in a positive effect on social relationships via the practices of the work group.
A further important sub-theme is that participants stated that they could rely on their
colleagues to assist them in completing work for a deadline or for advice if they
were unsure of their work tasks. It was also specified that there was no competition
between staff members for resources, suggesting policies and procedures reflective
of high PSC ensure that employees are provided adequate resources to complete their
tasks.

As well, the work group members were regarded to be both skilled and positive
about their work—a likely outcome of social support. In one work unit, the projects
and workload was divided into small teams in which an employee held responsibility
or autonomy in leading the project. This enabled a great deal of teamwork and produc-
tivity. Also, the innovative and creative nature of work tasks required sharing ideas
and efforts for the efficient execution of projects. This is consistent with review by
Delarue, Hootegem, Proctor, and Burridge (2008) that demonstrated how teamwork
positively influenced all four dimensions of performance. Structure thework this way
also facilitates a high degree of communication, namely through regular team meet-
ings. In turn, the high level of communication throughmeetings contributes to greater
task and role clarity, which has been shown as being particularly important when the
social support is high, through moderating the relationship between demands and
psychological strain (Bleise & Castro, 2000). In addition, within these meetings,
participants stated that informal praise was given and managers often communicated
praise on behalf of other people.

Furthermore, an important subtheme that contributed to the recognition of social
support was that there was a common vision and clear goals communicated among
the employees. Participants perceived their work as having great value and felt like
they were working towards common goals; underpinned by a shared belief that the
work is meaningful. Intrinsic meaningfulness is also highlighted in the literature as a
critical aspect of work motivation (Humphrey, Nahrgang, & Morgeson, 2007). The
participants stated that they are encouraged to interact socially and to build upon
this strong sense of common values, teamwork and a shared perception of mean-
ingful work. Overall, all participants stated feeling valued and welcomed into the
work culture. These sub-themes demonstrate how policy and practice in a high PSC
environment establishes reasonable demands, which are clearly communicated to
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workers, while providing flexibility to socially interact and work together to achieve
goals.

10.4.2 High Level of Employee Job Crafting

Another key theme is that employees experienced a high degree of job crafting, which
is conceptualised as the employees’ ability to take initiative in customising their own
work to fit their needs, values and abilities (Berg, Dutton, & Wrzesniewski, 2013).
Academic literature proposes that employees who job craft actively restructure their
job using three primary techniques: (1) task crafting (i.e., adding or removing tasks,
changing the nature of tasks or altering the amount of time energy and attention are
given to certain tasks), relational crafting (i.e., altering how when or with whom
employee interact with in the completion of their job) and cognitive crafting (chang-
ing the way they perceive tasks and relationship that make up their jobs) (Berg et al.,
2013). Comparable to social support, in the current study job crafting was greatly
facilitated through specific structures and processes that allowed participants to influ-
ence how their work is designed. Policy and practice that provides employees’ with
these high levels of job control, skill discretion, and decision authority was a feature
of these high PSC work environments (Dollard, 2012).

Within the literature job crafting has also been recognised as indicative of mean-
ingful work (see Berg et al., 2013), which was a prominent theme that emerged
in this study (discussed in the above section). Using these job-crafting techniques
employees are able to mold the boundaries of their work in order to alter how they
experience the meaningfulness of their role. In research studies, job crafting has been
positively related to enjoying work and therefore leads to greater work performance
(Tims, Bakker,&Derks, 2014). In addition, the high degree ofmeaningfulness shared
amongst participants, and a deeper sense of intrinsic motivation to complete tasks,
also relates to Hackman and Oldman’s (1976) job characteristics model. Within their
model, Hackman and Oldman describe meaningful work as corresponding to jobs
that have aspects such as task variety, identity, significance, feedback and autonomy.

One work group in particular was highly innovative and creative, and employees
had opportunities to cultivate new projects and ideas. The job crafting techniques
were utilised by participants, who reported adding in extra tasks orworkload that they
feltwere right (even ifmanagement didnot request). Further, participants stated ahigh
degree of clarity, reasonable deadlines and expectations, which were predominantly
identified through the closed-questions from the HSE indicator tool. In addition,
giving employees the responsibility to lead their small groups on short term projects
allows each employee to have responsibility and a degree of control and autonomy
in managing their work. Also, due to the project-based work design, employees
experienced a high degree of task variety and change in how they task crafted their
work. It was noted that these projects are clearly and collaboratively planned through
a comprehensive planning calendar, designed to ensure role clarity and adequate
resources to manage demands. Participants also reported having variety in their job
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tasks and autonomy in structuring their day (within reason), and there was freedom to
negotiate tasks as well as work hours, particularly to fit around family life. In general,
high PSC work groups effectively provide resources in the form of job control and
skill discretion—with management support to employ those resources—resulting in
an environment that encourages job crafting.

10.4.3 Middle Management Support for Employee
Psychological Health

The final key themewas the level of regard that the work group’s management placed
on psychological health, and therefore translation of relevant policies or processes
into action.Managerial practices and leadership arewell-documented in the literature
as being fundamental for employee health andworkperformance (ChiokFoongLoke,
2001; Srivastava, Bartol, & Locke, 2006; Zohar & Luria, 2004). In our study, it was
apparent that the work group management fostered and highly valued social support
amongst participants, evident in the design of work tasks and other practices (e.g.,
frequent formal and/or informal social gatherings). Also, in the case of any issues
relating to psychological health, managers were the first port of call if any concerns
arose. Participants (both employees and managers) stated that their managers had an
open door policy, and were also easily contactable via phone and email. In addition,
the managers who participated within this study had a high level of awareness and
prioritisation for employees’ health, and provided several examples of when they
acted swiftly if they suspected that their employees were experiencing any distress.
Managers would also seek support (external) fromHR if required.Managers referred
employees onto the Employee Assistance Program (EAP), which was viewed very
favourably by all participants (yet stated by all that it should be made more visible by
the organisation). These are all examples of managers’ actively prioritising worker
psychological health and communicating this clearly to their employees as a direct
reflection of enacted PSC values (also see Biron et al., 2017).

Furthermore, onemanager acknowledged the psychological stress of starting at the
organisation and therefore took initiative in creating a work group induction folder
and processes for their work unit. They arranged to meet employees on a regular
basis and ensured that the Employee Assistance Program (EAP) was highly visible
to employees. This demonstrates active PSC concepts including participation by
managers in prioritising worker wellbeing and visible communication about worker
psychological health.Bothmanagers also ensuredhigh levels of consultationbetween
themselves and employees, evident in frequently communicated supportive feedback
both in one-on-one and team meetings.

Another important sub-theme that emerged was the managers’ respect for the
psychological distinction between the work and family domain. For instance, one
manager stated that they preferred employees to have a work and personal phone
so when employees are on leave they are disconnected from their work. This is
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indicative of policy that prioritisesworkerwellbeing by ensuringworkplace demands
do not have a detrimental impact on personal resources. Overall, there was a great
appreciation for the need for work-life balance, and family priorities, which was a
message communicated down from the top of the organisation for instance family
friendly policies. The managers also appreciated the psychological stress caused by
job insecurity (Dekker & Schaufeli, 1995).

10.4.4 The Central Themes in Relation to PSC
Sub-Constructs

The four sub-constructs (e.g., communication) of PSC are evident within each of the
core themes. In essence, while the four pillars of PSC are embedded within the three
main themes, they also act as themechanisms that facilitate these themes themselves.
First, in relation to the initial theme (e.g., social support), it is the elevated degree and
enactment of PSC’s participation and communication dimensions that enables the
high level of social support to arise. For instance, participants stated that there was a
high degree of communication around allwork-related issues, aswell as participation
with others, which contributed to a more caring environment. A lesser or minimal
degree of employee participation and communication would hinder a good PSC,
leading to lower levels of social support and opportunities to discuss psychological
health and safety, consequentially reducing that strong buffer for work-related stress.

The second themeof job crafting also echoes the values alignedwith the protection
of psychological health, and primarily the participation and communication dimen-
sions of PSC. This is likely due to the positive amount of participatory processes
in the work design, which provides employees the freedom to create the aforemen-
tioned high degree of social support and teamwork. As well, having a great deal of
communication, participation and collaboration further creates more time spent with
the work group (including managers) and greater levels of shared support. Thus, this
increases the opportunities to raise psychological health and safety issues and also
boosts employee comfortability in discussing matters on an individual-level too.

The final thememost visibly reflects all four of the PSC constructs in action: com-
munication, participation, prioritisation and commitment for psychological health.
Quite literally, the managers are acknowledged to directly engage in all of these
actions. For instance, ensuring communication about psychological health and safety
matters within meetings, allowing employees to participate in work matters, priori-
tising psychological health through supporting good work-life balance practices and
commitment in implementing processes, practices and procedures that uphold a good
PSC work environment. Also, from a work design perspective, it was obvious that
both work group managers communicated and reinforced valuing employees’ psy-
chological health through ensuring reasonable levels of work pressure and allowing
the opportunity for job control while providing adequate resources to complete job
tasks.
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Fig. 10.1 Bi-directional feedback model between PSC and core themes

10.4.5 Theoretical Conceptualisation of Findings

This grounded theory analysis supports a bi-directional feedback model; propos-
ing a cyclical and reinforcing relationship between PSC and the established primary
themes i.e., (1) shared sense of meaningful work (i.e., common goals) and social sup-
port (enhanced through collaborative work group practices and processes), (2) job
crafting, and (3)middlemanagement support for psychological health (see Fig. 10.1).
Theoretically, work unit PSC precedes these factors and therefore acts as the foun-
dation which enables social support, the construction of processes that facilitate job
crafting, and also middle management prioritisation of worker mental health. How-
ever, in turn, the occurrence of these aspects feeds back to employees that there
is strong PSC, and strengthens their perceptions that their work unit/environment
values their health.

In addition, another theorisation is that even if theworkgroup fosters a high level of
communication, prioritisation, commitment and participation about issues other than
psychological health, it is logical that these values will still have a positive impact on
PSC. For example, structuring high levels of shared social support means that there is
a high level of participation and communication between colleagues and managers,
so if an issue of psychological health does arise it facilitates appropriate action.
Through considering a bi-directional model between PSC and job design elements,
good work practices directly enhances the four pillars of PSC and consequentially
makes it more likely that these principles and values will be exercised if there are
issues regarding psychological health.
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10.4.6 Practical Implications

The results from this research demonstrate that in work groups where policy, prac-
tices, and procedures prioritise employee psychological health, an environment will
be created which allows collaborative work amongst teams, individual freedom to
craft job design and supportive management practices. By setting tasks that balance
creativity and responsibility with adequate resources the need for unhealthy compe-
tition is reduced and instead team work is encouraged. Team cohesion is advanced
when employees are provided with clear goals that instill a common vision. Further
formal practises, such as regular team meetings, that focus on achieving these goals,
combined with informal mechanisms for positive social interaction, all create an
atmosphere of support and productivity. Therefore, it would be favourable for work-
places to establish common values and what they are ultimately working towards in
unity, cultivating a shared intrinsic motivation in employees.

Management that openly and clearly supports practices such as encouraging indi-
vidual job control so that workers feel comfortable to job craft are clearly important.
If appropriate, direct supervisors should allow individuals the freedom to determine
how they will achieve their work goals. Greater autonomy and flexibility will be
favourable of teams working together to achieve goals, providing a positive, support-
ive atmosphere that appears to be highly productive. In accordance with research by
Eisenberger, Armeli, Rexwinkel, Lynch, and Rhoades (2001), employees’ perceived
level of support from their workplace will then lead to a desire to reciprocate through
work performance. Overall, the employees’ degree of job control results in workers
feeling motivated and valued.

Management also should have clear communication relating directly to worker
psychological health byopenly discussing issues such asworkerwellbeing, employee
assistance, positive feedback, and work life balance. This demonstrates to workers
that their psychological health and wellbeing is valued, and thus further encourages
them to engage in practices that protect worker health, creating the cyclical effect
as described in Fig. 10.1. Alternatively, it is likely that low PSC work groups may
be the result of unreasonable demands with limited resources that lead to unhealthy
competition and low levels of teamwork. Goals would not be clearly established and
social interaction discouraged. Also managers would not actively prioritise worker
mental health practices via methods such as positive feedback, work life balance,
appropriate use of EAP. It is therefore suggested that in order to achieve a high PSC
environment organisational policy, including psychosocial strategies and interven-
tions, will have clear descriptions about how social interaction, job crafting, and
management support will be achieved.
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10.4.7 Limitations

This chapter is intended to provide some insight into the good work practices that are
arose through investigation into high PSC work environments. However, there are
various limitations that should be noted. First, the studywas only conductedwith par-
ticipants who are white-collar university workers and in a specific work environment
(high-level knowledge workers). Therefore, results are not necessarily generalisable
to all contexts or occupations. Furthermore, while obtaining rich qualitative data, the
study ultimately had a limited small sample size with a small number of participants
in two work units. Larger sample sizes would provide additional evidence for the
mechanisms, which exists in high PSC work groups.

It was also unfortunate that individuals from low PSC groups did not participate,
and so contrasts with a low PSC work environment could not be made. It is possible
that the lack of participation is reflective of low PSC for instance high demands,
low resources or support having an impact on motivation. Future studies need to
account for how lowPSCmay affects recruitment and considermethods for obtaining
information that will provide the evidence base for contrasting practices that cause
and/or are a consequence of low PSC.

The qualitative nature of this study does not allow for model testing to determine
certain relationships between factors such as how much does the high PSC create
the emerging themes versus whether those activities lead to higher levels of PSC.
The suggested spiral model in Fig. 10.1 is based on previous research that clearly
situates PSC as preceding aspects such as social support, job design, and manage-
ment practices, which then feeds back to the PSC thereby positively reinforcing an
echo effect that begins with PSC. There may also be other pathways whereby high
PSC → management activities → social support and job crafting. Future theory and
model testing will continue to illuminate the means by which PSC contributes to
workplace factors and how those practices then impact upon PSC.

Further, the participants did not describe in detail the wider organisational policy
that may be acting to support themselves or their managers to create these high PSC
environments. Yet, there was a sense of understanding that the wider organisation
promoted positive PSC aspects. The current study could not seek to investigate the
reasons why these organisational policies did not transfer other works groups that
reported low PSC. Future studies should also focus on the upper level activities
that enable the awareness or translation of organisational PSC type policies. Future
studies should seek to understand and how PSC is transferred via facilitators and/or
limited through barriers within an organisation.

10.5 Future Directions and Conclusions

This study demonstrates some of the characteristics of a high PSC work environ-
ment. It was conceptualised that these themes were both an expression of PSC and
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well as a reinforcer of PSC. The themes of social support and job crafting are both
closely related to work design and as such are key to successful psychosocial hazard
intervention strategies.Overall, the themes that emerged in this study are highly infor-
mative for future intervention studies at both an organisational level (e.g., managerial
support for psychological health) and a job design level (increasing job crafting). As
well, interventions are more effective particularly when primary (organisational) and
secondary (work design) changes are conducted in tandem. We suggest that future
studies should continue investigation into PSC contexts using qualitative approaches
to further illuminate the systems and process that exist to achieve a high PSCworking
environment. Future research should also seek to investigate howwork design relates
to the PSC in other industries and settings, and in low PSC contexts, particularly with
a view to informing how to consequently increase levels of PSC.

Key Messages
• High PSC work groups demonstrate, (1) a shared sense of meaningful work
(i.e., common goals) and social support (enhanced through collaborative
work group practices and processes), (2) high employee job crafting and,
(3) high managerial support for employee psychological health.

• Findings provide both theoretical and practical recommendations to cultivate
PSC in groups.
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Chapter 11
Psychosocial Safety Climate and PSC
Ideal; Direct and Interaction Effects
on JD-R for Mental Health, Job
Satisfaction and Work Engagement
(Iran)

Ali Afsharian, Maureen F. Dollard, Tahereh Ziaian, Christian Dormann
and Atefeh Karimzadeh

Abstract In this chapter the PSC model is investigated from composition and dis-
persion perspectives. PSC refers to the shared perception of managerial activities to
support employees’ psychological health and safety. Theoretically, PSC extends the
Job Demand-Resources (JD-R) theory. Consistent with composition and dispersion
theories, both PSC compositions (average levels) and PSC dispersion (standard devi-
ation (SD)) are investigated. PSC Ideal

(
P SC Level

P SC SD

)
is a new concept being introduced

for the first time here, and includes both mean and dispersion roles. We expected
that PSC at the team level determined job design (JD-Rs; psychological and emo-
tional demands, organisational justice, supervisor support and workplace rewards),
employee psychological health, job satisfaction and work engagement. Furthermore,
it was anticipated that moderating effects of PSC Ideal

(
P SC Level

P SC SD

)
explained more

variance than PSC Level. A pilot study (n = 15) to check the validity (face and con-
tent) and reliability (with a two week interval) of scales was conducted for the trans-
lated measures’ validity and reliability. The ultimate sample (n = 247 from a hospital
with 27 teams) voluntarily participated. SPSS-25 and HLM-7 software were applied
to analyse the data. Research findings confirmed the PSC research model indicating
the importance of higher PSC Ideal rankings having high PSC Level (mean) and low
dispersion level (SD). PSC Ideal interacted with JD-Rs to predict employees’ mental
health, job satisfaction and engagement. The findings can help hospitals managers to
improve and support the employees’ mental health and well-being, job satisfaction
and work engagement by including PSC preventive protocol workplace health and
safety strategies. In high PSC Ideal situations, the supportive atmospherewould stim-
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ulate employees to have consistent and similar perspectives toward the work issues
which develop their work-related skills and communications. This study was limited
by the sample size, self-report collection, and ignoring of the time growth. Longitu-
dinal designs including more participants, teams and organisations at different range
of public and private industries would be recommended for future studies.

Keywords PSC model · PSC interactions · PSC strength · PSC Ideal · Job
demands and resources ·Mental health · Job satisfaction ·Work engagement

11.1 Introduction

As a fundamental construct, organisational climate is an important topic in the field
of organisational research (e.g., Hofmann, Burke,&Zohar, 2017; Schneider, Ehrhart,
& Macey, 2013). Psychosocial Safety Climate (PSC) theory was recently intro-
duced to define a new facet-specific climate that concerned psychological health
and safety (Dollard & Bakker, 2010). PSC highlights managerial priorities for work-
ers’ psychological health and safety in organisations (Dollard & Bakker, 2010), and
is consequently related to how jobs are designed and to employee health and engage-
ment. PSC is predominantly determined at the upper echelons of an organisation by
management. Therefore, most PSC studies conducted so far have aggregated PSC
perceptions by employees to create an average (mean) PSC score (PSC Level) for
the organisation. Likewise, work group supervisors could affect PSC through the
implementation of policies and procedures, and this would be reflected in aggre-
gated perceptions at the work group level. While PSC Level has significant effects
on psychosocial risk factors at work (evident in job design), psychological health and
work outcomes, there is much less known about how variability in the climate may
affect these relationships. Yet this variability, so called Climate Strength, although
rarely measured in multi-level studies, might signify an important concept in and of
itself at higher levels (Cole, Bedeian, Hirschfeld, & Vogel, 2011; Harrison & Klein,
2007). Recently, scholars applied this climate concept to PSC through the concept
of PSC Strength which refers to the variability or dispersion (such as standard devi-
ation (SD)) of PSC within the organisation or group (Afsharian, Dollard, Zadow,
Dormann, & Ziaian, 2017). They found no support for the role of PSC dispersion
(SD) as a predictor of job design, health and engagement at the organisational level.
However, they did find that PSC strength SD interacted with PSC level to predict
work engagement. PSC was positively related to increasing engagement under con-
ditions of high PSC strength (low SD). This study aims to further investigate the role
of diversity of perception of PSC.

In this study we introduce the concept of PSC Ideal, that is
(

P SC Level
P SC SD

)
, and

consider whether this conceptualisation which adjusts PSC Level by its variability
provides provides a better conceptualisation of PSC, and under what conditions
(Level × Dispersion). Our initial theorising was that as PSC Level increases and
the variability decreases, this high reliability measure of PSC (PSC Ideal), would
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provide the strongest effects when testing PSC main and moderation theoretical
predictions.We paid attention to the independence of the components of themeasure.
We compared results with this formulation against our previous formulation (PSC×
(−1) SD). We used a sample of 247 hospital workers and a multilevel framework
with PSC operationalised at the team level (n = 27 teams) and other variables at the
individual level.

11.2 Organisational Climate and PSC

During the last few decades, organisational climate research has progressively grown
to uncover new facet specific climates, and distinguish between group and psycho-
logical climate, and consensus and dispersion aspects. Schneider (2013) argued that
organisational climate should be a specific construct to be theoretically and practi-
cally applicable such as a climate specific to safety. Accordingly, there was a move-
ment in organisational climate theory from a molar concept to facet-specific organ-
isational climate constructs such as a climate for ethics (Victor & Cullen, 1987),
innovation (Anderson & West, 1998), justice (Naumann & Bennett, 2000), voice
(Morrison, Wheeler-Smith, & Kamdar, 2011), diversity (McKay, Avery, & Morris,
2008), service (Schneider, White, & Paul, 1998), and safety (Zohar & Luria, 2005).
Organisational climate is specified as the shared perceptions among employees about
policies, practices and procedures in relation to a specific climate facet. Organisa-
tional climate provides cues to employees about the kinds of workplace behaviours
which are expected, rewarded, and supported (Ostroff, Kinicki, & Tamkins, 2003;
Schneider et al., 2013). It also provides cues about how jobs are designed and the
kinds of characteristics to expect (e.g., level of work pressure or emotional demands)
(Glendon, Clarke, &McKenna, 2016). Research suggests that organisational climate
plays an important role in employees’ health and safety and is a potential predictor
of organisational performance (Luthans, Norman, Avolio, & Avey, 2008).

The organisational climate literature has identified that climate could exist at the
group level such as the organisation or work unit level (group climate) or at the indi-
vidual level (psychological climate). Since there are limited means to assess higher
level variables (Ostroff & Fulmer, 2014), researchers have relied on aggregating
(averaging) individual level perceptions of climate to the group level (i.e., team,
organisation). Therefore, the perceptions of the workplace climate with a specified
manager or supervisor are aggregated to the team/group and organisational levels.

How to represent group climate has been investigated from two main perspec-
tives; climate consensus and climate dispersion (Ostroff & Fulmer, 2014). In line
with the definition that group climate refers to the employees’ shared perceptions
about work issues and the environment, there should be consensus about how the cli-
mate is perceived within a group. To show climate consensus scholars proposed that
there should be strong within group agreement on climate perceptions (Schneider,
González-Romá, Ostroff, & West, 2017). Once consensus was established scholars
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used the average (mean) of the individual perceptions in the group as the index of
organisational climate (Kozlowski & Klein, 2000).

The second way to represent group climate is by reference to dispersion. At times
not all perceptions within the group are similar, and this is evident as variability
within the group on climate perceptions. The variability of climate or variance dis-
tributed within groups has often been considered as unexplained or measurement
error (Kozlowski & Klein, 2000). Yet this variability could signify an important
substantive concept at higher levels (Cole et al., 2011; Harrison & Klein, 2007).

Climate Strength is the term introduced to refer to climate variability (James &
Sells, 1981): when the variability is low, the climate is strong; when variability is
high climate is weak. Climate variability could occur because of different individual
experiences with it. However, the role of individual perceptions has hitherto been
ignored by considering the mean level climate only.

This fundamental method of climate investigation is based on a referent-shift
approach (Chan, 1998).

In this paper we examine a specific facet of organisational climate, PSC, and the
conceptual issues of climate dispersion, and measurement issues as applied to PSC.

11.3 PSC Theory, Concepts and Measurement PSC
Strength and PSC Ideal

Following Schneider’s (2002) call for specificity in climate constructs, PSC was
identified as specific facet of organisational climate, a climate for workers’ psycho-
logical health and safety. Therefore, PSC is defined as shared perceptions regarding
“policies, practices and procedures to protect workers’ psychological health and safe-
ty” (Dollard & Bakker, 2010, p. 580). PSC theory is based on four principles: (1)
Management Commitment—manager and/or supervisor support to prevent the psy-
chosocial risk factors andwork-related stress; (2)Management Priority—the valuing
of psychological health and safety over and above the work productivity bymanagers
and/or supervisors at work; (3)Organisational Communication—organisational sys-
tems and processes for communication about psychological health and safety issues
at work; and (4) Organisational Participation—the extent in which workers at dif-
ferent organisational levels can get involved to solve psychological health and safety
issues at work (Dollard & McTernan, 2011; Hall, Dollard, & Coward, 2010; Hall,
Dollard, Tuckey, Winefield, & Thompson, 2010).

PSC theory (Dollard & Bakker, 2010) mainly focuses on the importance of man-
agerial values and respect for workers’ psychological health and safety. In their deci-
sion making managers are influenced by their values. When considering workloads
and resources for instance managers are influenced by their values. Managers may
have a priority for worker psychological health compared to productivity concerns
on balance. Jobs will then be designed according to these concerns.
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Theoretically, PSC precedes job stress theories that propose job design as the
starting point for work stress. For instance, the PSCmodel extends the Job Demands-
Resources (JD-R) theory (Demerouti, Bakker, Nachreiner, & Schaufeli, 2001). JD-R
theory emphasises work-related stress as an imbalance between job demands and
resources (Bakker & Demerouti, 2007, 2016). JD-R theory anticipates that psy-
chosocial characteristics of the work environment can be categorised into two main
clusters. Job demands are “those physical, social, or organisational aspects of the
job that require sustained physical or mental effort and are therefore associated with
certain physiological and psychological costs” (Demerouti et al., 2001, p. 501). Job
resources are “those physical, social, or organisational aspects of the job that may
involve any of the following: (a) be functional in achieving work goals; (b) reduce
job demands and the associated physiological and psychological costs; (c) stimulate
personal growth and development” (Demerouti et al., 2000, p. 501). Job resources
include skill discretion, decision authority, supervisor support, co-worker social sup-
port, and work rewards and help employees achieve their personal and work goals.
Job resources are assumed tomitigate the negative influence of job demands and other
risk factors at work (Dollard, Tuckey, & Dormann, 2012). JD-R theory specifies two
process paths; the health erosion path which explains how chronic job demands lead
to stress and burnout, and the motivation pathway which explains how job resources
predict work engagement (Schaufeli & Taris, 2014). Since PSC predicts the way
jobs are designed, PSC is antecedent to both JD-R pathways (Dollard & McTernan,
2011). PSC negatively predicts unfavourable job environments which in turn nega-
tively affect the employees’ psychological health and well-being, workers’ general
health and job productivity (Dollard & Neser, 2013).

Apart from these direct and indirect effects, PSC also plays a secondary role and
moderates the relationships between working conditions and outcomes, predomi-
nantly the effects of demands and other stressors such as bullying on mental health
(Dollard & Karasek, 2010; Law, Dollard, Tuckey, & Dormann, 2011). In its mod-
erator role PSC may act (1) to reduce the positive relationship between demands
and psychological health by providing a supportive social structure, or supplying
resources to enable the employee to cope with demands; (2) may moderate the rela-
tionship between resources and health and work outcomes by performing as a safety
signal indicating whether or not it is safe to use resources to enhance health and work
outcomes directly or indirectly by moderating demands representing some conse-
quences and benefits for employees, and whether or not using job resources are
safe to manage and control job demands (Law et al., 2011; Zadow, Dollard, McLin-
ton, Lawrence, & Tuckey, 2015); (3) PSC may moderate the relationship between
resources and outcomes by compensating for low resources, by its resource cara-
van function (Loh, Idris, Dollard, & Isahak, 2018) and bolstering health and work
outcomes when resources are low.
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11.4 Hypotheses

H1 PSC negatively relates to job demands (a), and to poor psychological health
outcomes (b).

H2 PSC positively relates to job resources (a) and work engagement and job satis-
faction (b).

H3a PSCmoderates the negative relationship between job demands and psycholog-
ical health issues, such that, under situations of high PSC Level, the strength of the
association will be reduced.

H3b PSC moderates the relationship between job resources, health and work out-
comes. We do not yet know the form of the relationship as discussed above.

11.5 PSC Level, Strength and Ideal Perspectives

So far, PSC studies have mostly investigated PSC as a group level construct. PSC
refers to shared perceptions of the group and is assumed to be a property of the
organisation. PSC is usually operationalised by aggregating (averaging) individual
level perceptions to the group level (i.e., team, organisation) so called PSCLevel. This
operationalisation is then used in multilevel models where individual employees are
nested in groups, and aggregate PSC is used to predict lower level individual factors
like workplace psychosocial risk factors, health and work engagement (Dollard &
McTernan, 2011). Most of PSC studies conducted so far have used the aggregation
method to assess PSC and climate variability or PSC Strength has been neglected.

Even though, both climate level and strength concepts arewell-known and used by
a wide range of organisational scholars, little is known about PSC from dispersion
perspective or the significance of considering variability of PSC scores to predict
psychosocial risk factors at work (Afsharian et al., 2017).

Here we introduce PSC Ideal, for the first time, which integrates both the average
level and the variability of PSC within the group within a single measure. Therefore,
the creative contribution of the current study combines PSC level and PSC dispersion
(SD) into one concept to introduce PSC Ideal

(
P SC Level

P SC SD

)
. Thus PSC Ideal represents

the group climate and integrates two main perspectives about conceiving climate, in
terms of climate consensus and climate dispersion (Ostroff & Fulmer, 2014).

In this study PSC’s direct effect on job demands, job resources and health and
work outcomes, and its moderation role on the relationship between demands and
resources and employees’ psychological health and work outcomes was investigated
alternating PSC Level and PSC Ideal; since PSC Ideal is proposed as a more precise
measure of climate we expected that relationships involving PSC Ideal would be
stronger (see Fig. 11.1).

Therefore, an influential factor could be employees’ perceptions of their working
environment which are mostly signposted as the mean level perceptions aggregated
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Fig. 11.1 PSC level and PSC Ideal Research Model

at team and organisational levels. Aggregating scores may neutralise the role of
dispersion in different teams. For example, PSC might be evaluated at the same level
in two work groups; but be different in terms of dispersion indices like standard
deviation (SD) at the same time. Subsequently, we hypothesised the role of PSC
Ideal

(
PSC Level
PSC SD

)
proposing that PSC would be in Ideal situation when it had high a

mean level and low SD. We propose that for each hypotheses PSC Ideal will show
stronger direct andmoderator effects since we expect that PSC Ideal is amore precise
measure of the climate than PSC Level.

11.6 Method

11.6.1 Participants

Prior to the data collection from overseas and prior to the commencement of the
project the University of SouthAustralia HumanResearch Ethics Committee granted
the ethics approval. However, the Research and Development Unit in Atieh hospital
scrutinized and confirmed the project through the hospital managerial team. Partic-
ipants were 247 employees in an Iranian hospital from 27 clinical and non-clinical
work groups (average size = 9). Assuming that PSC concepts (Level and Ideal)
emerge from group differences arising from supervisory practices, only work groups
with an identifiable supervisor were approached and sampled for the study.

11.6.2 Measures

Internationally recognised and psychometrically validated scales were selected to
capture data on PSC, job demands (emotional and psychological), job resources
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(support supervisor, justice, and rewards), mental health issues (emotional exhaus-
tion, psychological distress, and depression), work engagement and job satisfaction.
The instruments were translated into Iranian language Farsi (Afsharian, Zadow, &
Dollard, 2016). Face validity and consistency of the translated Iranian version of the
scales were determined by five psychologists and psychiatrists’ expert revisions. To
confirm the psychometric properties of the research tool, a pilot test-retest study on a
small group of health care workers in Iran (n = 15) was conducted two times within
a fortnight (Afsharian et al., 2016).

Psychosocial Safety Climate. PSC-12 consists of four subscales (α = 0.93) each
with three items; management commitment (e.g., “In my workplace management
acts quickly to correct problems/issues that affect employees’ psychological health”),
management priority (e.g., “Psychological wellbeing of staff is a priority”), organisa-
tional communication (e.g., “There is good communication here about psychological
safety issues which affect me”) and organisational participation (e.g., “Participation
and consultation in psychological health and safety occurs with employees, unions,
and health and safety representatives”). Responses are on a five-point Likert scale
from “strongly disagree” (1) to “strongly agree” (5).

PSC Ideal
(

P SC Level
P SC SD

)
was computed as the ratio of PSCLevel (mean) and standard

deviation (SD).
PSC × PSC Strength was calculated as PSC Level (mean) multiplied by (−1 ×

SD). We included this formulation that is used in the literature to assess PSC Level
adjusted by climate strength for comparative purposes.

Demands and resources. The Job Content Questionnaire (JCQ 2.0, Job Content
Questionnaire Centre, 2012) was used to measure psychological demands (three
items, e.g., “I am not asked to do an excessive amount of work”, α = 0.64) and
emotional demands (four items, e.g., “My work is emotionally demanding”, α =
0.78) on a four-point Likert scale ranged from “strongly disagree” (1) to “strongly
agree” (4) with reverse items recoded as required. The size of the psychological job
demands scale (six items) was reduced to three items to increase the scale reliability.

Job resources were measured using the JCQ 2.0. In this study, job resources
included organisational justice (four items, e.g., “In my company/organization, pro-
cedures are designed to hear the concerns of all those affected by the decision”, α =
0.86), supervisor support (three items, e.g., “My supervisor/manager is concerned
about thewelfare of those under him/her”,α=0.77) andorganisational rewards (three
items, e.g., “Considering all my efforts and achievements, I receive the respect and
prestige I deserve at work”, α = 0.71) were used to investigate on a four-point Likert
scale ranged from “strongly disagree” (1) to “strongly agree” (4).

Emotional Exhaustion. Emotional exhaustion refers to psychological awareness
of physical and emotional weakness caused by work issues (Maslach & Jackson,
1981). Maslach Burnout Inventory (five items, e.g., “I feel emotionally drained from
my work”, α= 0.90) was applied to measure emotional exhaustion (MBI; Schaufeli,
Leiter, Maslach, & Jackson, 1996), assessed on a seven-point scale Likert scale from
“never” (1) to “every day” (7).

Psychological distress. Kessler 10 (K10; Kessler & Mroczek, 1994) was applied
to measure psychological distress (ten items, e.g., “In the past four weeks, about how
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often did you feel everything was an effort?”, α = 0.94). Items examine how much
participants experienced signs of anxiety and depressive symptoms during last four
weeks on a five-point Likert scale from “none of the time” (1) to “all of the time” (5).

Depression. The Patient Health Questionnaire (PHQ-9; Spitzer, Kroenke, &
Williams, 1999) was used to measure depression with nine items (e.g., “During
the last month, how often were you bothered by little interest or pleasure in doing
things?”, α= 0.90). Based on theDSM-IV, these items are strongly related to the nine
main criteria of clinical diagnoses of depressive experiences. Participants responded
on a four-point Likert scale from “not at all” (1) to “nearly every day” (4).

Work Engagement. Utrecht Work Engagement Scale—Shortened Version
(UWES-9) was used to quantify work engagement (vigour, dedication and absorp-
tion, α = 0.91). Three subscales with three items each assessed vigour (e.g., “At
my work, I feel bursting with energy”), dedication (e.g., “I am enthusiastic about
my job”) and absorption (e.g., “I feel happy when I am working intensely”) were
assessed on a seven-point scale from “never” (1) to “every day” (7).

Job Satisfaction. A single item was used from the Job Satisfaction scale (Warr,
Cook, & Wall, 1979) to measure the overall job satisfaction. The question asks,
“Taking everything into consideration, how do you feel about your job as a whole?”
Responses were on a seven-point Likert scale from “extremely dissatisfied” (1) to
“extremely satisfied” (7).

11.6.3 Procedure

All the participantswere informed about the anonymity of their responses in the study
and that their participationwas voluntary. In all the data collection procedures, access
to the hospital wards, sections and units was permitted by chief management first and
granted further by team supervisors. Researchers could then recruit the participants
directly, with consideration for work unit peak time timetable and priorities. In all
circumstances, completed printed surveys were given straight to the investigators
with no organisational scrutiny (n = 283).

11.6.3.1 Statistical Analysis

Given the nature of the nested data (individuals within teams) and multi-level
approach and to determine the functional relationships among nested workplace
risk factors and phenomena, Hierarchical Linear Modelling (HLM) is recommended
(Meade & Eby, 2007). We created two data files (at the individual and team level)
in Statistical Package for the Social Sciences (SPSS-25) for descriptive analysis and
HLM. HLM-7 software (Bryk, Raudenbush, & Congdon, 1996) was used for multi-
level analysis. Level 2 variables such as PSC Level and PSC Ideal were aggregated to
the work team level; Level 1 variables such as job conditions, emotional exhaustion,
depression and work engagement were at the individual level.
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11.6.3.2 Aggregation Procedures

Before multilevel analysis, PSC Level and PSC Ideal were examined to determine
whether they possess team-level properties, and therefore could be aggregated to the
team level. The James, Demaree, and Wolf (1984) mean r(WG)(J) agreement index
indicated that the homogeneity of perceptions of PSC at the team level were ade-
quate. Overall, the r(WG)(J) for PSC Level was 0.91, with 0.90 for PSC Ideal, which
signifies a high level of within-organisation agreement or consensus on PSC (LeBre-
ton & Senter, 2007). The value of the intra-class correlation coefficient (ICC [I]) for
PSC Level was 0.11, and was 0.08 for PSC Ideal, Bliese (2000); these values are
within the recommended ICC [I] values bounds of 0.05–0.20 for group level analysis.
Significant between group variation via F(III) was found for PSC Level, F = 2.58, p
< 0.001 and PSC Ideal F = 2.41, p < 0.05), thus demonstrating significant variance
in both constructs attributable to organisational team factors.

11.7 Results

11.7.1 Descriptive Statistics

Means, standard deviations, and Pearson’s correlations at the individual and team
levels are presented in Table 11.1. There is a moderate relationship between PSC
Level and PSC Ideal (r = 0.41, p < 0.05). As expected, the results of the correlation
analysis show that at the team level PSC Level is negatively correlated with job
demands (psychological demands; r = −0.38, p < 0.05) and psychological health
outcomes (emotional exhaustion; r =−0.52, p < 0.01, psychological distress; r =−
0.40, p < 0.05). PSCLevel is positively correlated to the job resources (organisational
justice; r = 0.74, p < 0.01, supervisor support; r = 0.58, p < 0.01, and organisational
rewards; r = 0.60, p < 0.01), work engagement (r = 0.38, p < 0.05). By contrast
there is only one correlation between PSC Ideal and the other study variables.

We also assessed the correlations between PSC Level, PSC Strength and PSC
Ideal at the group level. PSC Level was significantly related to PSC Strength, r =
0.39, p < 0.05; PSC Level was significantly related to PSC Ideal, r = 0.41, p < 0.05;
PSC Strength was significantly related to PSC Ideal, r = −0.92, p < 0.05.

PSC Level was not related to PSC SD, r = 0.01, clarifying the independence of
the of the constructs indicating that no systemic range restriction (Cole et al., 2011).

Hierarchical Linear Modelling results (see Table 11.2) indicated that the direct
effects of PSC Level are stronger than PSC Ideal in relation to JD-R, health and
work outcomes. In terms of job demands, PSC Level at the hospital work groups
significantly positively relates to psychological demands and emotional demands
at the individual level. Additionally, PSC Level significantly positively relates to
organisational justice, supervisor support and organisational rewards at the individual
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level. By contrast, PSC Idealwas not significantly related to anydemands or resources
(it was close to significance for organisational rewards).

In terms of employee psychological health, we found significant direct effects of
PSC Level negatively relating to emotional exhaustion and psychological distress.
By contrast, PSC Ideal was only significantly related to psychological distress at the
individual level. No significant associations were found between PSC Level nor PSC
Ideal and depression.

In terms of work outcomes, only PSC Level was significantly positively related
employees’ work engagement, and came close to significant for job satisfaction.
By contrast no direct effect of PSC Ideal at the team level was found for the work
outcomes (see Table 11.2).

PSC × Strength only related, negatively, significantly to justice and marginally
to rewards.

Table 11.3 summarises the interaction effects between PSC Level and PSC Ideal
with demands and resources predicting health and work outcomes. Table 11.4 pro-
vides the interaction effects. There was only one interaction effect involving PSC
Level. There were nine interactions involving PSC Ideal. Graphs for PSC Level and
PSC Ideal follow. There were only two interactions with PSC Strength but the effects
were not interpretable.

Figure 11.2 shows that there is a negative relationship between psychological
demands and job satisfaction, particularly when PSC Level is low.When PSC is high
the relationship flattens out because high PSC acts to reduce the negative impact of
demands on job satisfaction. PSC compensated for the impact of high demands by
increasing job satisfaction.

As shown in Fig. 11.3 there is a negative relationship between psychological
demands and work engagement particularly at low PSC Ideal levels. However, in
high PSC Ideal circumstances, employees work engagement increases, as PSC Ideal
compensates for high psychological demands.

Figure 11.4 depicts a positive relationship between emotional demands and emo-
tional exhaustion, particularly when PSC Ideal is high. At low levels of emotional
demands, high PSC Ideal acts to reduce emotional exhaustion. This interaction is not
consistent with the others observed.

As shown in Fig. 11.5, the relationship between organisational justice and emo-
tional exhaustion is positive, which is not expected. When PSC Ideal is high it
compensates for low justice and reduces psychological distress. However, it is not
clear why high justice is associated with high exhaustion.

As shown in Fig. 11.6, the relationship between organisational justice and psy-
chological distress is negative when PSC Ideal is low. When PSC Ideal is high the
relationship flattens out. High PSC compensates for low justice and reduces psycho-
logical distress.

As expected, shown in Fig. 11.7, the relationship between organisational justice
and depression is negative, and this occurs when PSC Ideal is low.When PSC Ideal is
high the relationship flattens out. High PSC compensates for low justice and reduces
depression.
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Fig. 11.2 PSC Level interaction on psychological demands and job satisfaction relationship

Fig. 11.3 PSC Ideal interaction on psychological demands and work engagement relationship
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Fig. 11.4 PSC Ideal interaction on emotional demands and emotional exhaustion relationship

Fig. 11.5 PSC Ideal interaction on the organisational justice and emotional exhaustion relationship
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Fig. 11.6 PSC Ideal interaction on organisational justice and psychological distress relationship

Fig. 11.7 PSC Ideal interaction on organisational justice and depression relationship
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Here the graph (Fig. 11.8) shows that there is a positive relationship between
organisational justice and work engagement as expected. However, high PSC Ideal
operates to boost engagement when organisational justice is low. In low justice work
environments PSC Ideal acts as to compensate for low justice.

As expected, shown in Fig. 11.9, the relationship between organisational justice
and job satisfaction is positive, and this occurs when PSC Ideal is low. When PSC
Ideal is high the relationship flattens out. High PSC compensates for low justice and
increases satisfaction.

Figure 11.10 shows the expected positive relationship between supervisor support
and engagement when there is low PSC Ideal. When supervisor support is low, PSC
Ideal compensates for it, and boosts work engagement.

As shown in Fig. 11.11, the relationship between supervisor support and job
satisfaction is positivewhenPSC Ideal is low.WhenPSC Ideal is high the relationship
flattens out, indicating that PSC Ideal boosts job satisfactionwhen supervisor support
is low.

Fig. 11.8 PSC Ideal interaction on organisational justice and work engagement relationship



294 A. Afsharian et al.

Fig. 11.9 PSC Ideal interaction on organisational justice and job satisfaction relationship

Fig. 11.10 PSC Ideal interaction on supervisor support and engagement relationship
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Fig. 11.11 PSC Ideal interaction on supervisor support and job satisfaction relationship

11.8 Discussion

The research aimed to provide a more rigorous test of fundamental relationships
between PSC and work conditions, psychological health and work outcomes by tri-
alling different PSCmeasures. The study combined direct consensus with dispersion
and composition forms of the PSC construct into a new measure PSC Ideal where
group PSC Level was adjusted for variability within the group

(
P SC Level

P SC SD

)
. PSC

Ideal was proposed as a new concept and potentially a more accurate measure of
PSC. As expected, PSC Level was negatively related to job demands (psychological
demands, but not emotional demands) and employees’ psychological health (emo-
tional exhaustion and distress, but not depression), and positively associated with
all job resources (justice, supervisor support and organisational rewards) and work
outcomes (engagement and marginally satisfaction). In regard to the effects of PSC
Ideal, we found few direct effects, a significant relationshipwith psychological health
issues (psychological distress) and a marginal effect with organisational rewards. In
relation to the moderating effects of the various forms of PSC on the relationship
between job factors that health and work outcomes for PSC Level we found only one
a significant interaction out of 25 tests; PSC Level moderated the negative relation-
ship between psychological demands and job satisfaction, boosting job satisfaction
when demands were high.
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By contrast, manymoremoderating effects were found with PSC Ideal. PSC Ideal
moderated the resources (organisational justice only) on psychological health (all
three outcomes) relationship—in each casePSC ideal acted to decrease psychological
health problems when resources were low. For work outcomes, PSC Ideal interacted
with psychological demands to predict work engagement. PSC Ideal interacted with
resources (organisational justice and supervisor support) to predict engagement and
satisfaction. When psychological health was the outcome, PSC Ideal moderated
the effect of emotional demands on emotional exhaustion but the effect was not
interpretable.

Clearly, PSC Level was superior as a direct predictor of work conditions and
psychological health and work outcomes, and PSC Ideal was the better moderator of
work conditions particularly of resources on work outcomes. Whereas safety signal
theory predicted that high PSC would boost positive outcomes at high levels of
resources we found, consistent with compensation resource passageway theory, that
it was at low levels of resources that PSC (as PSC Ideal) did its job; it compensated
for low resources. In particular PSC Ideal compensated for low justice with effects
across health and work outcomes.

11.8.1 Theoretical Implications

In terms of theoretical implications, PSC Level prevails as the most important pre-
dictor of the JD-R elements, psychological health and work outcomes. Therefore, no
revisions of the theory are required at this point. However, in terms of moderation
effects, some revisions are suggested by the findings.

In relation to the moderating processes, it was found that at high levels, PSC
Ideal (PSC level was high and there was not a wide range of PSC perceptions—
low PSC dispersion) at the organisational level was the most effective moderator of
the effects on job demands (psychological) on engagement, but more particularly
of resources (particularly justice) and their relationships with emotional exhaustion,
psychological distress and depression at the individual level, and resources (justice,
supervisor support) with work outcomes. In its secondary role, PSC has previously
been suggested to act as a safety signal indicating that it is safe to utilise resources
(Law et al., 2011). The interactions we uncovered with PSC Ideal indicated that PSC
Ideal, at high levels, likely signalled to employees an accurate expectation (low SD)
of a resource caravan, new compensatory resources, that could be applied to the task.
This is different from a safety signal effect where it is expected that PSC acts to signal
that it was safe to utilise current resources (at high level) to increase engagement and
so on (see Loh et al., 2018).

Therefore, the findings suggested that the ideal PSC situation for helping in situ-
ations where resources are low is when PSC mean is high and there is a minimum or
low disagreement on PSC perceptions. PSC Level, by aggregating PSC perceptions
at higher levels might disregard the importance of individual perception and vari-
ability thereof. Therefore, consideration of PSC Ideal and the role of PSC dispersion
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at the team and organisational level has opened a new vista of understanding about
the role of PSC variability at higher levels. To understand how to offset the potential
deleterious effects of low resources, it is important to consider the variability of PSC
within the group.

The fact that PSC Ideal particularly acted on organisational justice warrants some
explanation. A point worth considering is that the concepts are related at the group
level (not majorly); nevertheless they act differently and synergistically. There are
some groups who see organisational justice as low; this concept largely concerns
procedural justice (hear concerns of people affected by decision, accurate informa-
tion, opportunities for appeal, standards for decision making accuracy). Nevertheless
if there is also a strong sense of PSC (high levels, less variability) this trumps any
ill-effects of low justice perceptions—we think due to the potential supply of other
kinds of resources, but it could be the supply of a safety net (assurances that one’s
wellbeing is being cared for).

11.8.2 Study Limitations and Directions for Further
Research

Compared to climate strength theory, our operationalization of strength is assessed
as 1/SD whereas climate strength theory typically uses the formulation (–1) SD.
We adjusted PSC using both terms (the former term creating PSC IDEAL). These
two concepts are algebraically different, and only empirical research can identify
which conceptualisation is more useful. We tested both models and found that PSC
Ideal was the better (i.e., stronger) moderator. Further tests of these PSC-adjusted
for variability-constructs should be undertaken in future research. It should be noted
that there was no correlation between PSC level and SD indicating that no systemic
range restriction in the PSC Ideal measure.

Future research could consider using the dispersion constructs highlighted here,
such as PSC strength as a dependent measure to determine the reason for the vari-
ability within groups (Chan, 1998). As the first theory-based investigation of PSC in
Iran, this cross-sectional study on a private hospital might be limited by the sample
size, self-report collection issues, bias of data and absence of change in variables
over time. Future studies might be interested in investigating PSC Ideal in other
public and private industries. Practically, the results have implications in hospitals
that aim to improve employees’ mental health and well-being and support higher
work engagement. The findings suggest that hospitals may profit from including
PSC related preventive protocols in their workplace health and safety strategies to
reduce psychosocial hazards that undermine psychological health and engagement.
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11.8.3 Practical Implications

Prevention of psychosocial risks and wise reactions to work place issues are espe-
cially important to reduce the mental health issues for hospital employees and work
compensation costs to healthcare industries.

In terms of practical implications, PSC Ideal can be considered as an important
factor interacting to reduce the effects of psychosocial risk factors on employees’
psychological health and work outcomes. Based on evidence provided (Dollard &
Bakker, 2010), PSC can predict risk factors and levels of mental health issues at
different organisational and team levels. Since PSC is an antecedent of other work
related stress risk factors, focusing on organisational climates with high PSC Level
could reduce risks and focusing on lowering PSC dispersion (high PSC Ideal) would
be an efficient and effective approach to decrease the impact psychological risk
factors and outcomes in organisations.

Overall, PSC Ideal could be built by implementing pro-worker psychological
health policies at higher organisational levels.At the organisational level, by strength-
ening PSC levels and reducing PSC dispersion (SD) thus building PSC Ideal across
organisations is imperative to counter ill-effects particularly of low resources. Senior
managers should actively enact PSC policies set down at organisational and team
levels to integrate PSC perceptions and improve PSC level and uniformity. Senior
managers should highlight PSC principles like communication and participation and
identify risk factors to decrease psychological health problems at different organi-
sational levels. In terms of customers’ safety and satisfaction, senior managers may
benefit by providing PSC Ideal as a clear message of PSC for employees at different
organisational levels.

11.9 Conclusion

The current study introduced PSC Ideal as a new concept in the organisational health
and safety literature. The study delivered multilevel theoretical support for PSC
Level as a reliable predictor of psychosocial hazards, psychological health issues
and work engagement and job satisfaction. PSC Ideal functioned more reliably in a
moderating role particularly as a moderator of job resources (organisational justice)
on work outcomes (engagement, job satisfaction).

Key Messages

• PSC Ideal
(

P SC Level
P SC SD

)
was introduced as a new concept in organisational

studies and was found to be a better (stronger) moderator of resources
than PSC Level (mean) predicting both health and work outcomes.



11 Psychosocial Safety Climate and PSC Ideal; Direct … 299

• PSC Level was a better predictor of main effects; of psychosocial hazards,
psychological health issues, work engagement and job satisfaction.

• PSC as a climate construct existed as a group phenomenon cross-
culturally.

• This study signified a beneficial target for stakeholders tomonitor, address
and evaluate PSC within organisations and across industries.
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Chapter 12
The Impact of Psychosocial Safety
Climate on Health Impairment
and Motivation Pathways: A Diary Study
on Illegitimate Tasks, Appreciation,
Worries, and Engagement Among
German Nurses

Julia Schulte-Braucks and Christian Dormann

Abstract Psychosocial Safety Climate (PSC) describes an organisation’s policies,
practices, and procedures that aim at protecting employees’ psychological health and
safety. In line with the job demands-resources (JD-R) model, we proposed PSC to
be a cause of the causes, that is, an upstream organisational resource that decreases
perceived demands and increases perceived resources in the form of illegitimate
tasks and appreciation. In turn, this should lead to reduced work-related worries and
enhanced work engagement. Based on a diary study across six weeks and a sam-
ple of N = 354 nurses, results from multilevel analyses were largely in line with
our propositions: On the within level, worries and work engagement were indeed
increased during weeks participants reported high illegitimate tasks and apprecia-
tion, respectively. On the between level, 2-1-1 multilevel mediation models revealed
indirect effects of PSC on decreased perceived illegitimate tasks and, in turn, on
decreased work-related worries. Similarly, PSC increased perceived appreciation
and, in turn, further increased work engagement. These findings substantiate both
the health impairment and the motivational pathway of the JD-R model, and further
confirmPSC as an important resource on an organisational level that is able to prevent
work stress in terms of decreased demands and increased resources.
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12.1 Introduction

Nursing jobs are characterised by a range of psychosocial risks factors and due to
shortage of skilled labour and notoriously poor working conditions for nursing staff,
their well-being is constantly at risk (Lim, Bogossian, & Ahern, 2010). Furthermore,
day-to-day dealing with patients, who are frequently in need of help and oftentimes
are in situationswith rather desperate prospects, is emotionally demanding (Delgado,
Upton, Ranse, Furness, & Foster, 2017). High demands for nurses on the one hand
are frequently coupled with their high level of prosocial motivation on the other,
meaning they perform their work because of a desire to improve the well-being of
others (Dill, Erickson, & Diefendorff, 2016). Similarly, most nurses are intrinsically
rather than extrinsically motivated (e.g., by monetary rewards; Janssen, de Jonge,
& Bakker, 1999). Nurses may actually identify too closely with their job, which
bears the risk that they fail to develop a healthy distance from their work (Erickson
& Ritter, 2001). This has been proposed to happen particularly if they cannot psy-
chologically separate their professional roles from their selves (Dollard, Dormann,
Boyd, Winefield, & Winefield, 2003). Therefore, we propose that self-threatening
demands (i.e., assigned illegitimate tasks) are likely to impede nurses’ well-being,
and that self-enhancing resources (i.e., expressed appreciation) are likely to benefit
their well-being. We further extend theory on Psychosocial Safety Climate (PSC) as
we propose that high levels of PSC, which is mainly characterised by an organisa-
tion’s concern for employee health, should lead to decreased illegitimate tasks and
increased appreciation, which should mediate the effect on nurses’ stress reactions
(i.e., worries) and motivation (i.e., engagement).

Psychosocial Safety Climate is defined as “policies, practices, and procedures for
the protection of worker psychological health and safety. Psychosocial safety relates
to freedom from psychological and social risk or harm” (Dollard & Bakker, 2010,
p. 580). It involves (a) seniormanagement support and commitment to intervenewhen
work issues occur that might negatively affect employeewell-being; (b) management
priority that finds expression in actual policies, practices, and procedures that aim
at employees’ psychological health; (c) organisational communication, both from
management to employees, and vice versa, that is, employees’ concerns are also
heard and understood; and (d) organisational participation and involvement of all
stakeholders of all organisational levels involved in work processes (e.g., Dollard &
Bakker, 2010; Idris, Dollard, Coward, & Dormann, 2012).

The PSC concept was developed in the context and as an extension of the job
demands-resources (JD-R) model (Bakker & Demerouti, 2007; Demerouti, Bakker,
Nachreiner, & Schaufeli, 2001). Job demands are “those physical, social, or organ-
isational aspects of the job that require sustained physical or mental effort and are
therefore associated with certain physiological and psychological costs”; and job
resources are “those physical, psychological, social, or organisational aspects of the
job that may do any of the following: (a) be functional in achieving work goals;
(b) reduce job demands at the associated physiological and psychological costs; (c)
stimulate personal growth and development” (Demerouti et al., 2001, p. 501). In
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the JD-R model, job demands and resources relate to work and health outcomes
via two processes, the health impairment process and the motivational process. The
health impairment process describes how high job demands lead to employees being
overloaded and exhausted which results in energy depletion. The motivational pro-
cess describes how high resources such as autonomy, feedback, or support stimulate
experiences of growth and development or might be instrumentally important to
achieve goals. Thus, resources lead to employees being motivated and engaged in
work (Bakker & Demerouti, 2007; Demerouti et al., 2001). Psychosocial Safety
Climate was conceptualised as an upstream resource on a higher (i.e., on an organi-
sational) level that should be able to (a) prevent adverse working conditions, that is,
high demands and to (b) facilitate job resources to unfold (Dollard & Bakker, 2010).

12.1.1 Main Effects of PSC on Job Demands and Resources

Psychosocial Safety Climate causally precedes working conditions, both in terms of
job demands and job resources (Dollard & Bakker, 2010). As PSC was conceptu-
alised as a resource on an organisational level that should prevent employees’ being
exposed to psychological and social risk or harm, it should be related to decreased job
demands and to increased job resources. In turn, and in line with the JD-R model, in-
/decreased job demands/resources are assumed to relate to adverse employee health
and enhanced work engagement, respectively.

A relatively new work stressor concept is the concept of illegitimate tasks, which
has been proposed to represent an important demand according to the JD-R model
(Semmer et al., 2015). Illegitimate tasks are tasks that cannot appropriately be
expected from an employee in a given position. Such tasks are either unnecessary
or unreasonable, and they cause stress as they are an offense to the self (Stress as
Offense to Self; Semmer, Jacobshagen, Meier, & Elfering, 2007). Tasks are unnec-
essary when they should not exist at all or could have been avoided if work design or
processes at work were organised differently; and tasks are unreasonable when they
should not be asked from a specific person in a specific work role, but actually fall
into another employee’s task range. An illustrative example for unnecessary tasks
would be a nurse who has to copy patient data from one computer to another by hand
because computer systems in the hospital are incompatible. For unreasonable tasks,
an example could be a head nurse who is asked to get something for a patients’ lunch
(Semmer et al., 2007).

The broader SOS framework focuses on people’s self-esteem, or the threat thereof
as an exceptional form of stress experience (Semmer et al., 2007). Illegitimate tasks
are assumed to be such a threat to self-esteem as they cannot be expected from
an employee in a given position and therefore imply a subtly social message of
disrespect, exclusion, and lacking appreciation (Ilgen & Hollenbeck, 1991; Semmer
et al., 2007). Furthermore, identity theory (Thoits, 1991) states that people hold a
number of different roles in their lives, for example, being a nurse in a hospital.
These roles become part of people’s identity and indicate which tasks can be
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expected from an employee in a given position (Semmer, Tschan, Meier, Facchin, &
Jacobshagen, 2010). Illegitimate task assignments would violate these expectations
and put the nurse’s identity into question, which represents a stressful experience
(Thoits, 1991) leading to, for example, higher burnout, more feelings of resentment,
higher depressed mood, and decreased job satisfaction (e.g., Eatough et al., 2016;
Omansky, Eatough, & Fila, 2016; Semmer et al., 2015; Stocker, Jacobshagen,
Semmer, & Annen, 2010).

Although consequences of illegitimate tasks have already been identified, to date,
little is known about their antecedents. To put it differently, a “cause of the causes”
has not yet been identified. We suggest PSC to be such a cause and to negatively
relate to illegitimate tasks for three reasons: First, illegitimate tasks would not occur
if management had enacted proper resource-oriented policies. For example, provid-
ing compatible computer systems could have prevented unnecessary double entry
of patient data (Semmer et al., 2007). Second, PSC aims at preventing demands.
Supervisors who act in accordance with PSC are supposed to adequately design jobs
and related tasks so that employees are appropriately challenged and are able to
meet these demands (Dollard & Bakker, 2010; Idris et al., 2012). Therefore, Yulita,
Dollard, and Idris (2017) also referred to supervisors’ behaviours as enacted PSC,
which is caused by espoused (perceived) PSC. Third, PSC implies that management
actively prioritises employees’ psychological health and is committed to eliminate
any problems thatmight be an obstacle to this goal, including illegitimate tasks. Thus,
we propose PSC to be associated with less perceived illegitimate tasks (Hypothesis
1).

Illegitimate tasks signal lack of respect and appreciation. Therefore, a positive
antidote (Cherniss &Krantz, 1973) to illegitimate tasks could be explicitly expressed
appreciation, which conceptually represents a resource. Expressing appreciation
means expressing “recognition of one’s individuality, achievements, and qualities. It
implies praising someone, showing interest in one’s concerns and in him or her as a
person” (Semmer et al., 2007, p. 49). Recent research demonstrated that expressing
praise and gratitude and conveying feelings of trust and responsibility were the most
frequent forms of appreciation (Stocker, Jacobshagen, Krings, Pfister, & Semmer,
2014). Empirically, appreciationwas positively related to employees’ well-being, job
satisfaction, and perceived interactional justice, and negatively related to feelings of
resentment and illegitimate tasks (Stocker et al., 2010, 2014).

Just as for illegitimate tasks, consequences of appreciation are already known,
but, to date, little is known about their antecedents. Again, we propose PSC to be
such an important antecedent and to positively relate to appreciation. High levels
of PSC were suggested to “reflect a level of understanding and responsiveness”
(Dollard & Bakker, 2010, p. 594), which can easily be perceived as appreciative, and
which is conceptually very close to appreciation. Furthermore, the mere practice of
organisational communication, where employees and stakeholders are heard and are
able tomake suggestions and contributions, conveys amessage of appreciation. Thus,
we propose PSC to be associated with higher perceived appreciation (Hypothesis 2).
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12.1.2 Mediating Mechanisms via Illegitimate Tasks
and Appreciation

Illegitimate tasks with their inherent lack of appreciation are found to be stressful and
to relate to emotional exhaustion and depressed mood (Eatough et al., 2016; Semmer
et al., 2015). According to the SOS model, illegitimate tasks cause stress because
their assignment sends a subtle message of devaluation of the employee’s self and
of being excluded from the work group (Baumeister & Leary, 1995; Semmer et al.,
2007). Social exclusion at work was strongly related to increased worrying (Pereira,
Meier, & Elfering, 2013), with worries being described as “a chain of thoughts and
images, negatively affect-laden, and relatively uncontrollable. The worry process
represents an attempt to engage in mental problem-solving on an issue whose out-
come is uncertain but contains the possibility of one or more negative outcomes”
(Borkovec, Robinson, Pruzinsky, & DePree, 1983, p. 10). Worries further related
to higher heart rate and lower heart rate variability, which impaired sleep quality
(Brosschot, van Dijk, & Thayer, 2007). Therefore, and in line with the health impair-
ment process of the JD-R model, we propose illegitimate tasks to increase worries
(Hypothesis 3).

In contrast to negativework outcomes such asworries or exhaustion,work engage-
ment is described as a “positive, fulfilling, work-related state of mind that is charac-
terised by vigor, dedication, and absorption” (Schaufeli, Salanova, Gonzáles-Róma,
& Bakker, 2002, p. 74). Theoretically, the relation between illegitimate tasks (as
an offense to the self) and engagement directly follows from early conceptualisa-
tions of engagement. In his seminal work, Kahn (1990, p. 692) proposed that peo-
ple are engaged at work “…the more people draw on their selves to perform their
roles”. Thus, the more employees’ selves are threatened, the less engaged they can
be expected to become, which is why we propose illegitimate tasks to be related to
less work engagement (Hypothesis 4).

With appreciation being a resource, a positive counterpart of illegitimate tasks,
and with it being largely associated with positive work outcomes (Stocker et al.,
2010, 2014), appreciation should thwart the occurrence of work-related worries and
should increase work engagement for the following three reasons. First, in general,
job resources increase work engagement (Halbesleben, 2010). Second, in partic-
ular, appreciation conveys positive emotions and aims at valuing and motivating
the employee, which is opposed to worries that involve negative thoughts (Basch &
Fisher, 2000; Borkovec et al., 1983; Semmer et al., 2007). Third, the relation between
appreciation (as a boost to the self) and engagement equally follows from Kahn’s
(1990) conceptualisation of engagement, which proposes that people who build on
their positive sense of self are more likely to be engaged in work. Thus, we propose
appreciation to be associated with less work-related worries (Hypothesis 5) and with
higher work engagement (Hypothesis 6).

A general mediating relationship of PSC on stress reactions and motivation
through its effects on the work environment (i.e., less perceived job demands and
more perceived job resources) was previously suggested and largely empirically
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Fig. 12.1 Conceptual model of PSC, demands and resources, and strain andmotivational outcomes

demonstrated (e.g., Dollard & Bakker, 2010; Hall, Dollard, & Coward, 2010; Idris
et al., 2012; Law, Dollard, Tuckey, & Dormann, 2011). For example, Law et al.
(2011) demonstrated PSC (a) to decrease perceived bullying and harassment, which
reduced psychological health (the health impairment process); and (b) to increase
perceived resources, which enhanced work engagement (the motivational process).
Furthermore, a recent diary study demonstrated a mediating mechanism of PSC on
increased work engagement via actually enacted managerial support (Yulita et al.,
2017). Finally, a mediating mechanism follows directly from Hypotheses 1 and 2
as well as from Hypotheses 3 and 4, that is, the effect of PSC on worries and work
engagement is mediated via illegitimate tasks and appreciation, respectively. Thus,
we propose PSC, through its effect on perceived illegitimate tasks, to decrease work-
related worries (Hypothesis 7) and to increase work engagement (Hypothesis 8).
In a similar vein, we propose PSC, through its effect on appreciation, to decrease
work-related worries (Hypothesis 9) and to increase work engagement (Hypothesis
10). All hypotheses are depicted in a conceptual model in Fig. 12.1.

12.1.3 Mediating Mechanisms in Psychosocial Safety
Climate Research in General

Psychosocial Safety Climate has been conceptualised as a cause of the causes (i.e.,
demands and resources) of employees’ strain and motivation. It is an upstream
factor that precedes the variables dealt with in common job stress models. PSC
is essentially a climate variable, characterising entire organisations, departments,
or groups, whereas demands and resources or strain and motivation exist at the
individual level of employees. Therefore, in methodological terms, PSC is a Level 2
variable, demands and resources could be Level 2 or Level 1 variables, and strain and
motivation are Level 1 variables. Consequently, in terms of Krull and MacKinnon
(2001), PSC researchers typically employ 2-2-1 or 2-1-1 designs. Eventually, they
are interested in the direct and indirect (mediated) effects of PSC on the outcome
variables strain and motivation, and if such effects exist, the mediating variables,
that is, demands and resources, provide an explanation as to why the effects exist.
The same is true for so-called diary studies (as ours), in which PSC is measured only
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once per employee, demands and resources are measured once or multiple times,
and strain and motivation are always measured multiple times.

Such 2-2-1 and 2-1-1 designs may not only be necessary for substantial reasons
or because of reasons related to the practical execution of the study, they offer some
distinct advantages compared to studies that collect data only at a single level. These
advantages, however, are frequently not used becausemany studies, inmany different
content areas, do not analyse the data correctly (Preacher, Zyphur, & Zhang, 2010).
To understand the problem, one first needs to recall that PSC has no variance at
Level 1—it is constant within each organisation or, in diary designs, within each
employee. A variable that has no variance cannot have a co-variance with other
variables (e.g., Hofmann, 2002). Thus, within organisations or within employees,
PSC is uncorrelated with demands, resources, strain, and motivation. Hence, the
direct and indirect effects of PSC “must be” (Preacher et al., 2010, p. 210) at the
between Level 2. And they must be there only.

The advantage of 2-1-1 designs is their inherent possibility to disentangle the
overall or so-called conflated effects of PSC on its consequences into within and
between parts, so that the mediating effect can strictly be analysed at the between
level. If this is not done, results could be heavily biased (Lüdtke et al., 2008). For
instance, if a conflated effect (e.g., of demands on strain) contains a larger true
within than a true between effect, the conflated effect is overestimated (Preacher et al.,
2010). Conversely, if the true within effect is smaller than the true between effect, the
conflated effect is biased downwards and PSC may fail to significantly affect strain
and motivation. This could explain why Yulita et al. (2017) failed to find a mediating
effect of PSC on exhaustion (having a lower within than between correlation with
manager support) and overestimated the mediating effect of PSC on engagement
(having a larger within than between correlation with manager support). Bias could
be avoided in organisational level studies or diary studies of PSC that are analysed
properly using a multilevel structural equation framework (MSEM; Preacher et al.,
2010). Therefore, we refrained from conducting a strict Level 1 study and conducted
a diary study instead.

12.2 Method

12.2.1 Participants

Data were collected online, with 492 nurses having registered for study participation.
Of these, N = 354 nurses participated at Time 1 (T1) and provided information on
sociodemographic data (301 of them participated at T2, 230 at T3, and 192 at T4,
which means a response rate of 54.2%). Of all participants, 79.5% were female.
Mean age was 39.9 (SD = 11.7) years. On average, they worked 30.3 (SD = 9.4)
hours per week and had a tenure of 14.7 (SD = 10.9) years. Most of them worked in
shifts (81.0%), and 42.2% had managerial responsibility.
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12.2.2 Measures

Psychosocial safety climate was assessed once in the first questionnaire with a 15-
item scale. This scale was a German adaptation and slight extension of the original
PSC-12 scale (Hall et al., 2010), which was developed in the study of Ertel and
Formazin (2019, Chap. 13, this volume; version from May 2016). Items like, for
example “Through its actions, senior management shows that psychological health
of staff is of great importance” or “Senior management considers employee psy-
chological health to be as important as organisational performance” are rated on a
6-point Likert-type scale ranging from 1 (strongly disagree) to 6 (strongly agree).
Cronbach’s alpha was .93.

Illegitimate Tasks were assessed with the Bern Illegitimate Tasks Scale (BITS;
Semmer et al., 2010). On a 5-point Likert-type scale ranging from 1 (strongly dis-
agree) to 5 (strongly agree), participants were asked to rate eight items regarding
the recent work week, such as “Did you have work tasks to take care of, which you
believe are going too far, and should not be expected from you?”. Each of these
eight items had to be rated three times, which is whether supervisors, colleagues,
or patients assigned such tasks. Mean Cronbach’s alpha was .92, .93, and .84 for
illegitimate tasks by supervisors, colleagues, and by patients, respectively.

Appreciation was measured by a scale of Jacobshagen, Oehler, Stettler, Liechti,
and Semmer (2008). On a 7-point Likert-type scale ranging from 1 (does not apply
at all) to 7 (applies very much), participants rated three items each for appreciation
by supervisors (e.g., “This week, my supervisors praised me when I carried out my
tasks well”), by colleagues (e.g., “This week, my colleagues showed how much they
value my opinion by asking for my advice”), and by patients (e.g., “This week, my
patients noticed if I showed extra effort”). Mean Cronbach’s alpha was .88, .92, and
.85 for supervisors’, colleagues’, and patients’ appreciation, respectively.

Work-related worries were assessed by means of a scale by Pereira et al. (2013)
consisting of five items, for example, “This week, I worried about experiencing
unpleasant interpersonal situations at work” or “This week, I worried that everything
would gowrong at work”. Items had to be rated on a 5-point Likert-type scale ranging
from 1 (strongly disagree) to 5 (strongly agree). Mean Cronbach’s alpha was .83.

Work engagement was assessed using the six-item version of the Utrecht Work
Engagement Scale (UWES; Schaufeli & Bakker, 2003). Items like “This week, I felt
bursting with energy” had to be rated on a 7-point Likert-type scale ranging from 1
(do not agree at all) to 6 (strongly agree). Mean Cronbach’s alpha was .93.

Sociodemographic variables that might be associated with this study’s variables
are gender, age, hours worked, tenure, shiftwork, and being in a managing position,
which are displayed in Table 12.1.
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12.2.3 Procedure

All participants voluntarily took part in the study. Study information was announced
on several social network websites. Furthermore, 14 German hospitals were
approached who invited their nursing staff to participate in the study. Although there
was no financial compensation, participants were offered feedback on study results
after having completed the four surveys. Provided that interested participants were
regularly in contact with their supervisors, colleagues, and patients, they signed up
online and selected an overall time period of six consecutive work weeks. Over the
course of this time span, they were asked (and always reminded via Email) to fill out
four surveys, that is, at the end of the first, the second, the fourth, and the sixth week.
To ensure matching of all surveys of one individual, they were asked to generate an
individual code that stayed the same throughout the whole study.

12.2.4 Statistical Analyses

Our hypotheses reflect a 2-1-1 design in the notion proposed byKrull andMacKinnon
(2001) because PSC is measured once only, and hence represents a Level 2-variable,
whereas illegitimate tasks and appreciation as well as worries and engagement were
measured four times, and hence represent Level 1-variables (within person). Thus,
methodologically, we propose demands and resources (Level 1) to mediate the effect
of PSC (Level 2, between person) on employee’s worries and engagement (Level 1).

We used the MSEM approach suggested by Muthén and Asparouhov (2008) and
further elaborated by Preacher et al. (2010). In particular, we used an adapted version
of the E-2.1.1 syntax for MPLUS from Preacher’s website.1 In MSEM, no explicit
centering is required for Level 1 variables. Rather, components are subjected to
implicit, model-based group mean centring resulting in ‘latent’ within and between
components (Preacher et al., 2010).

12.3 Results

12.3.1 Descriptive Statistics

As PSC represents a construct on an organisational level, which is mainly thought
as emerging from managerial practices and procedures, we differentiated between
different sources of illegitimate tasks and appreciation, that is, whether illegitimate
tasks were assigned by and whether appreciation was expressed by supervisors,
colleagues, or patients, respectively. Table 12.1 shows that illegitimate tasks were

1www.quantpsy.org/pubs/syntax_appendix_081311.pdf.

http://www.quantpsy.org/pubs/syntax_appendix_081311.pdf
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most frequently assigned by supervisors and that appreciation was most frequently
expressed by colleagues. Highest correlations with PSC were present for illegiti-
mate tasks assigned and appreciation expressed by supervisors, which supports the
reasoning of PSC being largely an organisational resource with managers being an
organisation’s representatives (e.g., Cox &Cheyne, 2000). Surprisingly, correlations
between illegitimate tasks and appreciation on the within level were positive. In par-
ticular, all three sources of illegitimate tasks were most strongly correlated with
appreciation by colleagues. This will be addressed in the discussion section.

For subsequent analyses, the scales for the three sources of illegitimate tasks
were used as observed indicators of a single latent factor. This was in order to avoid
possible multicollinearity problems. Similarly, the scales for the three sources of
appreciation were used as observed indicators of a single latent factor, too.

12.3.2 Test of Direct and Indirect (Mediation) Effects

Results are presented in Fig. 12.2 and Table 12.2. Direct effects are shown in Fig. 12.2
in terms of Level 2 between direct effects and the Level 1 within direct effects (with
their associated standard errors in parentheses). Table 12.2 summarises the indi-
rect effects (mediation), the standard errors, and confidence intervals. These indirect
effects indicate 2-1-1 mediation effects of PSC on worrying/engagement via ille-
gitimate tasks/appreciation. According to our Hypotheses 1 and 2, PSC should be
associated with less perceived illegitimate tasks and with higher perceived appreci-
ation. This was supported in both cases, with stronger effects for appreciation than
for illegitimate tasks.

Hypotheses 3 and 4 proposed illegitimate tasks to increase worries, which was
supported both on thewithin and the between level, and to decreasework engagement,
which was only supported on the within level. Thus, during weeks when employees
faced more illegitimate tasks than usual, they also reported more worries and less

Fig. 12.2 Level 2 and level 1 results for direct effects among PSC, illegitimate tasks, appreciation,
worries, and work engagement
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Table 12.2 Indirect effects

Estimate (SE) CI 95%

LL UL

H7 PSC → Illegitimate Tasks → Worries −0.10** (0.03) −0.16 −0.05

H8 PSC → Illegitimate Tasks → Engagement 0.02 (0.04) −0.04 0.08

H9 PSC → Appreciation → Worries −0.09 (0.05) −0.17 −0.00

H10 PSC → Appreciation → Engagement 0.34** (0.10) 0.18 0.50

Note H = Hypothesis; PSC = Psychosocial Safety Climate; SE = standard error; CI = confidence
interval; LL = lower limit; UL = upper limit. **p < .01. The T-value for the indirect effect of PSC
on worries via appreciation (Hypothesis 9) indicated a non-significant effect, but the confidence
interval was non-symmetric and did not include zero; we nevertheless regard this as a marginally
significant effect only

work engagement. Generally, nurses faced with many illegitimate tasks in their jobs
also report increased worrying (but unchanged levels of work engagement).

Hypothesis 5 suggested appreciation to be related to less worries. The effect,
however, was non-significant and, thus, Hypothesis 5 was rejected. Hypothesis 6
suggested appreciation to be related to higherwork engagement,whichwas supported
both on the within and the between level again: During weeks when employees felt
more strongly appreciated than usual, they also reported higher work engagement
(but no changes in worrying); and those employees who are frequently appreciated
are more strongly engaged.

Hypotheses of mediating mechanisms suggested PSC to decrease worries and to
increase work engagement through its negative effect on perceived illegitimate tasks
(Hypotheses 7 and 8) on the one hand; and through its positive effect on appreciation
(Hypotheses 9 and 10) on the other hand. Table 12.2 reveals that all four indirect
effects were in the expected direction. However, only Hypotheses 7 and 10 were
supported, which is in line with the expected health impairment process (Hypothesis
7) and the motivational process (Hypothesis 10) according to the JD-R model.

Regarding sociodemographic variables, age, tenure, and being in a managing
positionwere significantly correlatedwith several study variables: Being older, being
longer with the employer, and leading others was associated with less illegitimate
tasks and work-related worries, and with higher perceived appreciation and work
engagement (Table 12.1). As age and tenure were highly correlated, tenure and being
in a managing position were entered into Level 2-models, predicting illegitimate
tasks (estimate = −0.01, p = .001 and estimate = 0.19, p = .009, respectively),
appreciation (estimate= 0.01, p= .031 and estimate= 0.26, p= .071, respectively),
work-related worries (estimate = −0.01, p = .142 and estimate = −0.06, p = .486,
respectively), and work engagement (estimate = 0.01, p = .333 and estimate = −
0.08, p= .556, respectively). Compared with models without these control variables,
coefficients changed by .03 at most and all effects remained statistically significant.
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12.4 Discussion

This chapter aimed at validating the extended JD-R model in a nursing context
with PSC as a preceding organisational resource that affects employee well-being
via the perception of working conditions (Bakker & Demerouti, 2007; Demerouti
et al., 2001; Dollard & Bakker, 2010). In particular, we proposed that PSC leads
to increased levels of perceived appreciation and to decreased levels of illegitimate
tasks among nurses. Appreciation and illegitimate tasks were further proposed to
mediate the effects of PSC on nurses’ worries and on work engagement. Our results
provided support for most of our hypotheses both at the between and the within
level. In particular, extending the JD-R model with PSC as a “cause of the causes”
received convincing support. PSC mainly affects worries via illegitimate tasks (the
health impairment pathway), and it mainly affects engagement via appreciation (the
motivational pathway).

12.4.1 Theoretical Implications

As little is known about antecedents of illegitimate tasks, with PSC, this study identi-
fies a strong andmeaningful predictor of perceived illegitimacy. Thus, PSC influences
employees’ overall perception of working conditions, which, in turn, influences how
work affects individual outcomes such as worrying and work engagement.

Dollard, Dormann, and Idris (2019, Chap. 1, this volume) expected that the proso-
cial options embodied in high PSCorganisations, that is, that employee psychological
health is valued,will lead to betterworking conditions. This line of reasoning could be
extended. By valuing employee psychological health, not only their health but rather
the employees themselves are valued. And valuing employees themselves becomes
“visible” by reducing potential threats to their selves and by increasing enhancers of
their selves. Therefore, reducing illegitimate tasks and increasing appreciation are,
in terms of PSC theory, perfect means to achieve a healthy and motivated workforce.

Our findings support the reasoning of PSC conveying an impression of under-
standing, responsiveness, and how organisations care about their employees in gen-
eral (Dollard & Bakker, 2010). High levels of PSC were particularly strongly related
to high levels of appreciation by supervisors and to low levels of illegitimate tasks
assigned by supervisors. This underscores findings by Yulita et al. (2017), which
is that supervisors are extremely important in enacting PSC. Enacting PSC means
putting organisational policies, regulations, and guidelines into practice. Organisa-
tional PSC means valuing employee health, supervisors’ behaviours’ mean enacting
it.

As we have outlined earlier, appropriately analysing 2-1-1 designs using MSEM
avoids biased effects. In addition to being a methodological strength, this also con-
tributes to PSC theory becausewithin and between effects could be interpreted differ-
ently. Within effects of illegitimate tasks and of appreciation could be well explained
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by SOS theory and the JD-R model, which essentially are Level 1 (i.e., within) mod-
els. Thus, our within level interpretation is that the within effects uncovered indeed
show that we deal with acute job stress effects here, rather than with, for example,
effects of personality.

However, the between effects, and, thus, the indirect effect of PSC on worries
via illegitimate tasks and the indirect effect of PSC on engagement via appreciation
require different interpretations. We believe that PSC has consistent (i.e., affecting
all employees) and constant (i.e., across time) effects. PSC sustains organisations
and their employees over time. By this, working conditions slowly drift into to either
the better or the worse, depending on whether PSC is good or bad, respectively.
Between-level differences in employees’ working conditions, or between organisa-
tions in organisational PSC studies, reflect these sustained developments. Further,
when demands increase or resources decrease over time, the likelihood of full recov-
ery from job stress also decreases, and strain starts to accumulate. Thus, our between
level interpretation is that levels (means) of illegitimate tasks and appreciation reflect
how employees have developed in the long run, their accumulated effects are repre-
sented by the levels (means) of worries and engagement, and the between-level effect
sizes reflect the integrated sum of all, possibly tiny, stress and (not fully successful)
recovery effects that have occurred in the past.

Above and beyond our contribution to PSC theory, our study also contributes
to SOS theory. It is the first diary study that simultaneously analysed illegitimate
tasks and appreciations allowing separatingwithin and between correlations between
them. The between person correlations were negative as one might expect: Employ-
ees who generally perceive many illegitimate tasks also perceive little appreciation.
However, at the within person level, correlations were positive. One reason could be
that during weeks with many interactions, more illegitimate tasks are assigned but
also more appreciation is perceived. However, we believe that another explanation
adds to this. All three sources of illegitimate tasks were particularly strongly related
to appreciation by colleagues. This suggests that employees may actively seek for
appreciation and self-enhancement when their self is threatened by illegitimate tasks.
Since colleagues are easily available and employees know pretty well from whom
they may receive appreciation, colleagues are probably more likely to be approached
than supervisors or patients. Nevertheless, the latter may also happen. In general, we
propose that seeking appreciation represents compensatory effort in order to main-
tain self-esteemwhen being exposed to self-threatening demands such as illegitimate
tasks. We further propose that in high PSC organisations, such effort is more likely
to be successful because there should be widespread understanding that employees
may be in need of appreciation.

A comment on the residual covariance between worries and work engagement is
warranted. The residual covariance was positive on the between level and negative
on the within level. Residual covariances are caused by third variables that are not
explicitly included in the model (Dwyer, 1983). We believe such an omitted third
variable is the intrinsic work motivation of nurses: Being intrinsically motivated,
that is, having a desire to help patients in emergency situations, could make nurses to
react with strong emotional responses in their jobs. On some days, when most things
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go well, such as successful surgery, intrinsically motivated nurses feel particularly
engaged. However, on other days, when things go bad, such as the death of a patient,
they feel particularly worried. Thus, highly intrinsically motivated nurses are more
engaged and have more worries over time (i.e., between persons) than low intrin-
sically motivated nurses. However, on a single day, the states (i.e., within persons)
of being worried or engaged seem to be mutually exclusive. Therefore, the residual
covariance between worries and work engagement on the within level is negative.

Our study is also the first study investigating several sources of illegitimate tasks
and appreciation. Since we used these sources, that is, supervisors, colleagues, and
patients, as indicators of latent factors,wewere unable to compare their effects on out-
comes. However, the correlations shown in Table 12.1 provide some hints as towhich
source ismore important for employee health andmotivation. For worries as a health-
related variable, the correlations involving colleague-assigned illegitimate tasks and
appreciation were largest, whereas for engagement as a motivation-related variable,
the correlations involving supervisor-assigned illegitimate tasks and appreciation
were largest. This might suggest that behaviours, which could be shown by both
supervisors and colleagues, are more strongly health-related if shown by colleagues
and more strongly motivation-related if shown by supervisors. Such behaviours may
well be extended above and beyond illegitimate task assignments and expression of
appreciation. They could, for example, involve demands such as social conflicts or
work interruptions, and involve resources such as autonomy and feedback. If future
studies could replicate and extend our findings, this could result in a useful refinement
of the PSC and JD-R models.

12.4.2 Study Limitations and Directions for Further
Research

Our study has several strengths. It is one of the few PSC diary studies at the individual
level. This allowed us to disentangle between person and within person processes.
By showing that week-to-week variations in illegitimate tasks and appreciation relate
to worries, we could add to recent SOS literature. The 2-1-1 mediating mechanism
found adds to the PSC literature because it shows that stable, trait-like perceptions of
PSC affect week level variations in worrying and engagement. Future studies should
also aim at showing that organisation level PSC trickles down to week-to-week
variations in well-being.

Of course, our results do not allow firm conclusions on potential causality of
effects because diary studies are within-level cross-sectional studies. Therefore, like
other cross-sectional studies, we could not rule out the possibility that our proposed
effects (worries and engagement) rather were the causes and that our proposed causes
(perceived illegitimate tasks and appreciation) ratherwere the effects. In fact, Schulte-
Braucks, Dormann, and Kronenwett (submitted) showed in a panel study that job
dissatisfaction increased perceived illegitimate tasks.



12 PSC, Illegitimate Tasks, and Appreciation 321

Another issue refers to the measurement level of PSC. PSC has been concep-
tualised as an organisational climate (Dollard & Bakker, 2010). Employees are
supposed to have shared perceptions of the processes and policies that affect their
psychosocial health. Contrary, the present study measured PSC at the individual
level, which is usually referred to as psychological climate (Glick, 1985). However,
our results suggest that the psychological PSC is likely to be strongly influenced by
the organisational PSC. Organisations such as hospitals communicate their visions
and goals and enact their policies through middle management. In terms of Yulita
et al. (2017) managers and supervisors enact the espoused PSC of the organisation.
Thus, in terms of policies, processes, and procedures, supervisors “represent” the
organisation closer than employees such as nurses, which still represent the hospital
closer than patients. Therefore, one would clearly expect that supervisors as sources
of illegitimate tasks and appreciation relate to perceived PSC more strongly than
colleagues, who still related to PSC more strongly than patients. This is what we
actually found.

Our study revealed that the correlations among illegitimate tasks and apprecia-
tion were negative at the between level and positive at the within level, which is
counterintuitive at first sight. We have suggested two interpretations of the positive
within correlations. One assumes a common cause of both variables, such as the sheer
number of weekly interactions causing more illegitimate tasks and more apprecia-
tion. The other interpretation suggested that appreciation increases as a matter to
counterbalance the threats to self-esteem triggered by illegitimate tasks. This should
also be addressed by future studies. Finally, further research might also investigate
whether appreciation in the sense of recognition for carrying out illegitimate tasks
might function as a reinforcement, leading to pressure for the nurse to accept further
illegitimate tasks in the future.

12.4.3 Practical Implications

Since PSC always has positive implications, investing in a climate of psychoso-
cial health and safety benefits employees and employers alike. Specifically, PSC
strongly predicts perceived appreciation by supervisors, which is a powerful resource
in the work context that increases work engagement. Thus, organisations, managers,
and supervisors as representatives of the organisation are strongly recommended to
engage in interventions to enhance policies, practices, and procedures that aim at
preserving and even improving employees’ health and safety.
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Key Messages

• Psychosocial SafetyClimate (PSC) at the individual levelwas related to indi-
vidual and weekly fluctuating illegitimate tasks (demands) and appreciation
(resources) of various sources (supervisors, colleagues, and patients).

• In linewith the health impairment hypothesis of the JD-Rmodel, the relation-
ship between PSC and psychological distress was mediated by illegitimate
tasks.

• In line with the motivation hypothesis of the JD-R model, the relationship
between PSC and increased engagement was mediated by appreciation.
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Chapter 13
An Approach to the Further
Development and Application of the PSC
Tool by Applying Cognitive Interviewing
in Germany

Michael Ertel and Maren Formazin

Abstract In this chapter, we present results from the qualitative phase of an ongoing
research project at the Federal Institute for Occupational Safety and Health (BAuA)
in Germany which aims at developing the PSC tool further by applying cognitive
interviews in a first step. The main research questions we have investigated are:
Do respondents in Germany—in another political and cultural context than in Aus-
tralia where the PSC tool was developed—understand the items as intended? Are
there itemswhich cause comprehension problems for respondents and therefore need
rewording? The original English PSC items were translated into German and revised
considering differences in legislation (e.g. industrial relations, occupational safety
and health infrastructure), in the meaning and in the practical use of terms (e.g.
“psychological health”) to increase comprehensibility of items. Cognitive interview
techniques (think-aloud and probing) were applied on this enhanced version of the
PSC instrument in two consecutive steps with 4 + 25 employees of different occu-
pations, tenure and age. Drawing on the results of these cognitive interviews, a
preliminarily revised version of the PSC tool was compiled that is currently being
used in the quantitative study phase to empirically test its reliability and validity. Our
findings demonstrate the benefits of pretesting the PSC questions using cognitive
interview techniques in instrument development and adaptation, thereby promoting
the discussion on the cross-cultural use of the innovative PSC concept.

Keywords Psychosocial safety climate tool · Cognitive interviewing · Germany ·
Cross-country · Cross-cultural

13.1 Introduction: Background and Research Aim

This chapter describes a study that aims at further developing the established PSC
tool and testing its content validity in another language—and culture—(Germany)
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than where it was originally developed (Australia). We discuss the qualitative phase
of an ongoing research project at the Federal Institute for Occupational Safety and
Health (BAuA). Our project promotes the cross-country use of the innovative PSC
concept, which draws upon research on work-related stress and on safety climate.
The research idea emerged from discussions at the BAuA and takes up suggestions
and challenges for future directions of PSC research, considering also cross-country
aspects, as voiced by its founders: “Future research could assess whether dimen-
sions are generic and universal and if the dimensions are valid and may be replicated
across different occupational settings, industries and countries” (Hall, Dollard, &
Coward, 2010, p. 377). Whenever an instrument is translated into another language,
its comprehensibility needs to be tested because due to different legal and cultural
backgrounds, comprehension problems are possible that may threaten the instru-
ment’s validity.

In Germany, the issue of “mental health” or “psychological health”1 in the work-
place is at the top of the occupational safety and health (OSH) agenda, and the great
burden of mental health disorders in terms of reduced productivity, sickness absence,
and early retirement is recognized by key OSH players. This is evidenced by the fact
that in 2013, the Federal Ministry of Labour and Social Affairs, the Confederation
of German Employers’ Association, and the German Federation of Trade Unions
signed the “Joint Declaration on Mental Health in the Workplace” (Federal Ministry
of Labour and Social Affairs, 2013). In this declaration, these key OSH stakeholders
agreed on common efforts to preventing mental illness, promoting mental health,
and improving the return to work of employees with mental health disorders. In the
same year, following an intense political debate on how to improve the protection of
employees against work-related stress, the German Occupational Safety and Health
Act was amended. It now explicitly states that employers have to conduct a risk
assessment including psychosocial risks (§5) and that measures implemented to fol-
low up risk assessment have to consider physical and mental/psychological health
as well (§4; see also Ertel, 2014). The PSC tool could be applied as an instrument
for workplace risk assessment and for national surveillance.

Legally, in Germany as in all countries of the European Union (EU), the EU
OSH Framework Directive2 requires the employer to ensure the safety and health
of workers in every aspect related to work which involves avoiding risks, evalu-
ating them, and combating them “at source”. In this context, worker participation
plays an important role. Therefore, particularly the relevance of the PSC dimen-
sion “Worker participation and involvement” has to be interpreted in the light of the
respective regulatory framework in Germany. The works council3 has a key role in
representing workers on occupational safety and health issues, for example, it sends
representatives to the joint (i.e. labour-management) health and safety committee.

1In Germany, the terms “mentale Gesundheit” and “psychische Gesundheit” are used.
2EU OSH “Framework Directive” (89/391/EEC: Directive on the introduction of measures to
encourage improvements in the safety and health of workers at work).
3In Germany, the works council can be set up in all workplaces with at least five employees and is
elected by the employees.
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The works council has a general responsibility to ensure (monitor/control) that the
safety and health provisions on behalf of workers are observed by the employer. It
has the right to participate in safety and health inspections by the labour inspectorate.
With respect to risk assessment in the workplace—in general and particularly with
regard to psychosocial risks and aspects of psychological health—the works council
has wide-ranging co-determination rights. This involves identifying and evaluating
risks and developing and implementing solutions to counteract these risks. In terms
of supporting organisations in how to implement psychosocial risk assessment, the
BAuA actively participates in developing recommendations (Management of the
GDA Mental Health Working Programme, 2014).

Beyond the participation of workers by elected bodies, workers also have individ-
ual participation rights with respect to occupational safety and health. For example,
they have to be informed about risks at work, about the measures of prevention and
protection that are in place, they have the right to be heard by the employer and the
right of complaint (cf. Brück, 2014; Fulton, 2013).

Moreover, at the national level, the German government, the federal states, and
the occupational accident insurance institutions cooperate within the framework of
the German Occupational Safety and Health (OSH) Strategy towards jointly agreed
goals. The National Occupational Safety and Health Conference (NOSHC) is the
central decision-making body for the planning, coordination, and evaluation of the
measures provided to implement the joint German OSH strategy. The General Office
of the NOSHC is located at the BAuA in Berlin (Joint German Occupational Safety
and Health Strategy, 2015).

The discourse on “mental/psychological health”, “psychosocial factors”, and “risk
assessment” takes place within this well-established legal and institutional frame-
work; however, there are still difficulties in the understanding of relevant terms as
well as uncertainties about the associated employer responsibilities. This was also
apparent from practical experience: in seminars for workers—particularly for elected
members of works councils—addressing the prevention of stress and the protection
of employee psychological health, participants sometimes understood psychological
health just as a personal matter that is not to be addressed in the workplace. In gen-
eral, the different understanding of the term “mental health” stresses how important
it is to investigate the understanding of the PSC concept among employees before
applying this concept in workplaces in Germany (particularly for the purpose of risk
assessment).

Our overall research aimwas to further develop the PSC tool for application in the
German context. The focus was on investigating the following research questions:

(1) Do respondents in Germany—in another legal and cultural context than where
the PSC construct was originally developed—understand the items as intended?

(2) Are there itemswhich cause comprehension problems for respondents and there-
fore need rewording?

(3) Finally—as a long-term goal—is it possible to shorten the PSC instrument to
facilitate its application for surveillance in workplaces without a substantial loss
of information?
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When pursuing this line of thought, it could be hypothesized, for future research,
that the PSC concept and the scales to measure PSCmay not be universally valid, but
bound to a specific (e.g., cultural, political, economic) context; or, more specifically,
that the understanding of the PSC concept and of its items varies cross-culturally.
This is in keeping with previous research on the importance of contextual factors, in
particular regulatory frameworks and practices and political, cultural, and social envi-
ronments at the national level (Dragano, Siegrist, & Wahrendorf, 2011; EU-OSHA,
2012; Janetzke&Ertel, 2017; Liu&Spector, 2005). Therefore, in the qualitative, first
phase of our project, we investigated the understanding of the PSC tool in Germany
using cognitive interviewing. Drawing on the results of these cognitive interviews, a
preliminarily revised version of the PSC tool was compiled. In the quantitative and
second phase of the project, the validity of this version will be tested. As a result
of the second phase, a shorter German version of the tool applicable for screening
might be created. In addition, it is also conceivable to create tool versions of different
lengths according to the purposes they will serve, e.g., national surveillance or risk
assessment in workplaces.

13.2 Research Strategy and Method

To answer our research questions, we pursued a stepwise and iterative approach that
included discussions in our research team, exchange with external experts, and two
stages of a pretest with cognitive interviews (see below).

13.2.1 Translation and Expert Discussions

As a first step, the English PSC items were translated into German. In addition
to solely translating the items, they were also thoroughly revised considering the
meaning and the practical use of terms (e.g. “psychological health”) to increase
comprehensibility of items. This revision processwas accompanied and supported by
discussions with experts on safety climate research and questionnaire development.

13.2.2 Cognitive Interviews

The second step in the further development of the PSC tool was cognitive inter-
viewing. According to Willis (2005), cognitive interviewing is a pretest method that
can be used “to critically evaluate the transfer of information” (p. 3), e.g. of survey
questionnaires. Cognitive techniques (e.g., think-aloud, verbal probing) are used to
understand how respondents understand, process, and reply to items. The respon-
dents’ verbalizations indicate in which way items have to be modified in order to
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enhance clarity (Willis, 2005). Hence, cognitive interviewing has an advisory quality
in that it helps identifying potential problems without delivering the solution at the
same time (Willis, 2005). In a similar way, Buers et al. (2014) pointed out that “cogni-
tive interviewing provides insight into the type and cause of questionnaire problems
as experienced by the study population and provides leads for revising problematic
items” (p. 26).The great potential of cognitive interviews regarding insights into how
(sometimes complex) concepts and items are understood by respondents has recently
been demonstrated by Berthelsen, Hakanen, Kristensen, Lönnblad, and Westerlund
(2016) for the “Social Capital” scales in the Copenhagen Psychosocial Questionnaire
(COPSOQ).

Cognitive interviews—mainly based on think aloud and probing—were con-
ducted in two consecutive steps. The first step involved interviews with two female
and two male employees with many years of professional experience in their respec-
tive organisations, and who were between 42 and 48 years of age. The interviews
were conducted face-to-face by the first author in February and March 2016. They
took place in private settings and lasted 30–60 min. Responses were recorded on
the basis of informed consent and confidentiality was assured. The interviews were
then analyzed by us in March 2016 along our research questions (see introduction).
In a second step, the revised questionnaire version was discussed in a workshop
with the editors of this book (Maureen F. Dollard and Christian Dormann) in April
2016, leading to an agreed-upon version of the PSC items to be used for the main
qualitative pretest, which was commissioned to gesis,4 a German research insti-
tute specialized in cognitive pretests. In order to ensure a broad coverage and to
enhance the reliability of the results of the initial pretest, 25 workers (15 female, 10
male, both managerial and non-managerial) of different tenure and age, and from a
broad coverage of occupations from sector/branches including information technol-
ogy, production/manufacturing industry, hotel and restaurant industry, public service
(officeworkers), and health service, were selected to participate. The interviewswere
conducted on the premises of gesis from July until September 2016 in an iterative
testing approach, based on four rounds of testing. After every 6th interview, prelimi-
nary results were given to us to allow for a stepwise adaptation of item formulations.
In November 2016, gesis submitted its internal pretest report to us that included sug-
gestions as to why and how to reword items (Otto et al., 2016). These suggestions
formed the basis for discussing all aspects of item wording in detail before deciding
on the reformulation of items. Maureen F. Dollard as a developer of the PSC tool
was contacted in cases where a clarification for the exact formulation of an item was
needed.

13.2.3 Probing Questions

When conducting cognitive interviews, both concurrent probing—where probing
questions were administered directly after the respective item was answered—and

4http://www.gesis.org/en/institute/.

http://www.gesis.org/en/institute/
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retrospective probing—where a probing question was administered after all items
had been answered—were applied.

The following probing questions were used for concurrent probing:

• What did you think about when answering this item?
• How did you arrive at this answer?
• When appropriate: I noticed that you hesitated when answering this item. Why
was this item difficult to answer?

• When the intermediate category was used: Why did you choose the intermediate
category (“neither agree nor disagree”)?

• To assess the reference considered: Did you answer this item from your personal
perspective or from the perspective of your team/seniormanagement?—This ques-
tion was asked against the background that PSC “as a climate phenomenon is the-
orized to be the property of the group or organization” (Hall et al., 2010, p. 357).

• Whenappropriate:What comes to yourmindwhen you think about the term“senior
management” in this item (your line manager or the top management)?

In addition, the following retrospective probing questions were asked:

• Have all important aspects regarding “psychological health” been addressed in
this interview or would you like to add an extra item about that?

• Which items are most important to you?

For reasons of clarity, we will not present all (intermediate) versions of PSC
items in this chapter, but only those items for which cognitive interviewing provided
indications for changing the wording to improve comprehensibility. The suggested
reformulations of PSC items are based on the two-stage cognitive interviewing pro-
cess and our discussion of the pretest results.5 The German version of these items
will be used in a quantitative pretest in the next stage of the research process.

13.3 Results

In the following, results are presented summarizing the translation of PSC items
and expert discussions as well as both stages of the qualitative pretest (i.e. the ini-
tial pretest with four participants and the enlarged pretest with 25 participants). The
section starts with summarizing the results of expert discussions of the PSC instru-
ment. Then the findings of the cognitive interviews are presented, beginning with
issues regarding the overall understanding and comprehensibility of the PSC tool
and followed by issues regarding single items. We then present a (preliminary) revi-
sion of the German PSC instrument in response to the problems encountered in the
cognitive pretest.

5The cognitive interviews were conducted with a German version of the PSC questionnaire with
German participants. For this contribution, the latest version of reworded PSC items has been
translated into English by two English native speakers.
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13.3.1 Results of Expert Discussions

Expert discussions in December 2015 resulted in recommendations to adapt the ter-
minology of the PSC questionnaire as follows: First, instead of using differing terms
for “psychological health”, the samewordingwas used throughout the questionnaire,
avoiding different terms like “psychological safety and health” or “occupational
health” so that respondents could be sure that the same aspect is being referred to.
Second, the items were rephrased such that those referring to the dimensions “man-
agement commitment and support for stress prevention” as well as “management pri-
ority to psychological health” would consistently use the term “senior management”
whereas the items referring to the dimensions “organisational communication” and
“organisational participation and involvement” would consistently use the phrase “in
our organisation”. Finally, to ensure a focus on the workgroup instead of the single
worker, items were reworded such that they used the phrases “we”, “our” or “us”
instead of “I”, “my” or “me”.

13.3.2 Results of Cognitive Interviews

The following section focuses on problems as experienced by the participants of the
cognitive interviews regarding the overall understanding and comprehensibility of
the PSC tool.

13.3.2.1 Understanding of the Term Psychological Health
and Communication on Psychological Health Within
the Organisation

The comments participants made on the term “psychological health” imply that this
term is not well understood by German employees. Some participants indicated a
negative connotation of the term, such as in the sense of being mentally ill. Other
participants interpreted “psychological health” as being overtaxed by and being con-
fronted with excessive demands as well as suffering from work-related health prob-
lems due to stress and excessive workload. The interviews revealed that difficulties
and uncertainties by participants in understanding the term were further amplified
by insufficient knowledge of activities in the organisations related to psychological
health. This was particularly the case in hierarchical organisations and in organisa-
tions with a diverse workforce structure (e.g., hospitals). At the same time, partici-
pants emphasized that communication on the sensitive issue of psychological health
seems to require an overall good communication culture within the organisation. In
stage two of the cognitive interviews, 12 out of 25 participants voiced that there was
no good communication on psychological health issues in their organisations; being
asked in a follow-up probing question as to why they had given this answer, 7 out
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of these 12 participants reported that there was no good communication at all within
their organisation.

13.3.2.2 Shift of Reference (from Individual to Group Perspective)

When responding to the PSC items, participants were often referring to their per-
sonal view and did not shift their reference to the perspective of their team or their
entire organisation—even though phrases referring to the personal perspective had
been omitted. This is and remains a challenge as PSC is a climate concept, which
demands items to be answered from the perspective of one’s team or the organisation
instead of from one’s individual perspective. A related issue is the observation that
participants in the pretest had difficulties in describing actions of senior manage-
ment on psychological health—they often referred to actions of their respective line
managers instead. In addition, some subjects were unsure about to whom the term
“senior management” in their organisation actually referred.

13.3.2.3 The Intermediate Response Option as a Possible Hidden
Missing Value

The interviews revealed that participants who had problems in answering an item
(e.g. due to lack of knowledge or uncertainty) sometimes chose the intermediate
response option (“neither agree nor disagree”), presumably because there was no
answering option like “I do not know” available (e.g. for item 2 and item 10). In
these cases, the intermediate answer is actually a missing value.

13.3.2.4 No Consistent Approach Towards Psychological Health
Within the Whole Organisation

Some participants mentioned that there was no consistent approach on psychologi-
cal health within their organisation. For example, in one hospital, the management
responsible for the nursing staff took a proactive approach on this issue in contrast
to the management responsible for the doctors, which did not.

13.3.2.5 Length of the Questionnaire and Perceived Overlap of Items

The cross-references between items that participants pointed out imply that they
could not differentiate between the (hypothesized) four distinct domains theoretically
underlying the PSC questionnaire. Instead, they perceived a considerable overlap of
items (e.g. item 2 in relation to item 1 and item 6 in relation to item 4), leading to
“questionnaire fatigue” when answering the twelve-item tool. This observation calls
for a shortening of the scale.
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13.3.2.6 Beyond Cognitive Aspects: Assessment of Organisational
Awareness Towards Psychological Health

When analyzing the initial four cognitive interviews, we noticed that all participants
were aware of a discrepancy between the need for preventive and proactive action on
psychological health by the organisation (i.e. the management) and the reality where
reactive patterns (i.e. acting on problems that have already occurred) were prevalent.
This is an additional insight on the social context of cognitive interviewing in a
workplace context: while the focus of the cognitive interviews clearly was on gaining
knowledge on how the participants understood and reasoned in relation to the items,
they did so not in an artificial “laboratory” situation, but against the background of
their workplace experiences which elucidated their reasoning.

13.3.3 Preliminary Revision of the German PSC Instrument
(General Aspects)

In the following sections, we make suggestions on how to preliminarily revise the
German PSC instrument in response to problems encountered in the cognitive inter-
views regarding its overall comprehensibility.

13.3.3.1 Understanding of the Term Psychological Health

The results of the initial pretest showed that it was necessary to explain the concept of
psychological health in the introduction of the questionnaire, as participants under-
stood the term in different ways or not as intended. To overcome a disease-oriented
negative connotation, the definition was worded in a positive and easy-to-understand
way (i.e. not theoretically “overloaded”). Accordingly, we added the followingwork-
ing definition to the introduction of the questionnaire: “In relation to the workplace,
psychological health means that the employees can manage their daily workload
and can work productively in the long term”. This explanation appeared to be well
understood by most of the participants in stage two of the qualitative pretest, as
was demonstrated over the course of the cognitive interviews. Moreover, the term
“psychological health” was used consistently across all items.

13.3.3.2 Shift of Reference from Individual to Group Perspective
and Clarification of the Reference “Senior Management”
Versus “Organisation”

To support participants in taking a group perspective (i.e. answering from the per-
spective of their team or the whole organisation) instead of taking an individual
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perspective, it is an option to add an explicit instruction to the questionnaire, such as
“With regard to the following questions, please take the perspective of your team or
your whole organisation when answering”.

To facilitate a similar understanding of “senior management” among participants,
we have added a definition of this term in the introduction to the instrument: “Senior
management” refers to the highest level of management in your organisation, not
to your line manager”. Additionally, after item 8, an instruction was included for
participants: “Please refer to your whole organisation when answering the following
statements, not only to senior management”.

13.3.3.3 The Intermediate Response Option as a Possible Hidden
Missing Value

Based on the cognitive interviews, it was sometimes not possible to determine
whether the choice of the intermediate response option (“neither agree nor disagree”)
was a “hidden”missing value. In order to prevent respondents from guessing answers
instead of retrieving information to answer, we decided to offer an open response
format to respondents for the next stage of testing. This next stage will be the pretest
(n = 250) of the quantitative main study; the latter will eventually comprise about
2500 participants of different organisations and industries. The open response for-
mat could enable respondents to specify whether (and why) they have difficulties
in giving a precise answer. Depending on the results of this quantitative pretest, it
might be necessary to insert an additional response category, such as “I cannot say”
for the following stages of the quantitative survey.

13.3.3.4 No Consistent Approach Towards Psychological Health
Within the Whole Organisation

Subjects mentioned that there was no consistent approach in organisations toward
the issue of psychological health which may be indicative of different organisational
subcultures. In this case, an overall value of psychosocial safety climate (PSC) at the
level of the organisation would be misleading, and it could be advisable to use work
units as the level of aggregation for assessing PSC (see Berthelsen et al., 2016).

13.3.3.5 Length of the Questionnaire and Perceived Overlap of Items

To avoid questionnaire fatigue, which was repeatedly reported by participants over
the course of the cognitive interviews, we think it is advisable to focus on core
items. This could be done on the basis of conceptual considerations or preferences
of participants in cognitive interviews (e.g., their responses to items such as: “Please
indicate which items are essential and should be kept in your opinion” and “Please
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indicate which items are dispensable and could be deleted”). Items constituting an
agreed “PSC core” could be used for screening purposes.

13.3.4 Issues Related to Single PSC Items and Preliminary
Revisions

For some items, the cognitive interviews provided indications for changing their
wording to improve comprehensibility. The main critiques voiced by participants
were perceived redundancy of items (e.g., item 2 and item 1, item 6 and 4), gen-
eral comprehension problems, and specific comprehension problems regarding item
intent (i.e. with regard to the PSC concept).

Item 3:
Senior management shows support for stress prevention through involvement and
commitment.

In elaborating on their responses to this item, participants indicated that manage-
ment at different hierarchical levels does not act consistently. In addition, this item
combines the two distinct aspects “involvement” and “commitment”. Moreover, as
participants indicated, it is possible that management acts on problems “ad hoc”
without really assuming responsibility. Consequently, we propose rewording this
item with a clear and active focus as follows:

Senior management participates in stress prevention in the organisation.

Item 4:
Psychological well-being of staff is a priority for this organisation.

Participants voiced that theywere unsure about what wasmeant by this item. Further-
more, they were partially divided over answering this item: Whereas some agreed
to it, arguing that psychological health is a prerequisite for being productive, some
others were unclear about the reference (priority for staff vs. for senior manage-
ment), while still others were in doubt whether this was a realistic objective, or they
mentioned that such an attitude could be just “propaganda”, that is, psychological
well-being of staff being a priority is only a proclaimed catchphrase that is, however,
not being enacted in the organisation and hence not really a priority.

One of the problems concerning this item may also be due to the lack of an
explicit standard of comparison that is unmistakably clear for all participants and so
participants were uncertain about psychological health being a “priority.” Hence, we
suggest the following rewording for this item:

Employees’ psychological health is an important issue for senior management.
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Item 5:
Senior management clearly considers the psychological health of employees to be of
great importance.

Participants were uncertain about what the practical implications might be of senior
management attaching “great importance” to psychological health. Therefore, we
suggest formulating this item in a more precise way:

Senior management also shows through its actions that employees´ psychological
health is an important issue.

Item 6:
Senior management considers employee psychological health to be as important as
productivity.

Several participants pointed out that this itemwas redundant in relation to the previous
item 4. In addition, one has to bear in mind that the response options “disagree” and
“strongly disagree” cannot be interpreted unambiguously in the sense of the response
scale—they could either imply higher OR lower importance of psychological health.
Further, the term “productivity” was interpreted in different ways by participants. To
allow for higher precision, we suggest reformulating this item as follows:

Senior management clearly considers employee psychological health to be as impor-
tant as organisational performance.

Item 7:
There is good communication here about psychological safety issues which affect
me.

On this item, participants remarked that it does not differentiate between different
types of communication, i.e. whether the focus is on “hierarchical” communication
from management to employees or on communication among employees. Maureen
F. Dollard who originally developed the instrument clarified that the focus of this
item should be on open and equitable communication among employees. Hence, we
suggest the rewording of this item as follows:

There is good communication among employees about the issue of psychological
health in our organisation.

Item 9:
My contributions to resolving occupational health and safety concerns in the organ-
isation are listened to.

Comparable to item 6, this item is formulated in a way that does not allow negative
answers to be interpreted unambiguously. Some participants were not able to answer
this item, for example, because they had not yet experienced this situation—neither
they themselves nor their coworkers had so far contributed suggestions on how to
resolve problems of psychological health. So this item could be revised by extending
the frame of reference as follows:
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Our organisation is open to employees’ suggestions regarding the issue of psycho-
logical health.

Item 11:
Employees are encouraged to become involved in psychological safety and health
matters.

On this item, participants noticed that they were unsure about what was meant by
“become involved”. They perceived a large overlap with item 9. Likewise, it was not
clear to participantswhether “encouraged” only referred to employee communication
about psychological health or additionally to active contribution by employees. These
uncertainties could be overcome by specifying the item as follows:

Employees in our organisation are encouraged to participate in matters regarding
the issue of psychological health.

Item 12:
In my organisation, the prevention of stress involves all levels of the organisation.

Again, the focus of this item was not clear to many participants. For example, they
were unsure as to what was meant by “levels”. In discussing the participants’ diffi-
culties with Maureen F. Dollard, she underlined that the basic idea behind this item
is prevention of stress as a joint responsibility which involves the cooperation of the
whole organisation. This line of argumentation would lead to rewording this item as
follows:

In our organisation, the prevention of stress is a joint responsibility which involves
the cooperation of the whole organisation.

13.3.5 Retrospective Probing

After participants had answered all PSC items with concurrent probing questions
being applied, additional retrospective probing questions on cross-cutting issueswere
asked, namely “Which items are most important to you?” and “Have all important
aspects regarding ‘psychological health’ been addressed in this interview or would
you like to add an extra item about that?”

Communication on the issue of “psychological health” within the organisation
and the necessity of a joint effort of all players within the organisation to address this
issuewerementioned as themost important aspects covered in the questionnaire. The
relevance of this normative statement has to be considered against the background that
a large number of participants perceived a lack of communication on psychological
health within the organisation combined with a perceived lack of communication as
such. At the same time, 72% of participants of the main cognitive pretest were aware
of problems in their organisation that affect employees’ psychological health, which
clearly calls for addressing this issue in organisations.
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13.4 Conclusions and Outlook

Our aim was to test the content validity of the PSC tool in Germany. For this pur-
pose, cognitive interviewing was applied to the PSC tool that had been translated
into German. As a result of cognitive interviewing, items were reworded in order to
improve their comprehensibility and to clarify item intent. In addition, the interviews
pointed to the need for adding definitions of “psychological health” and of “senior
management” to ensure similar understanding among participants. In this way, cog-
nitive interviewing proved to be useful to counteract a potential “researcher bias”, i.e.
that theoretically well-founded concepts are operationalized without appropriately
considering the mindset of respondents. This is all the more important when trying
to apply a construct in another country—and culture—(i.e. Germany) than where it
was developed (Australia).

Respondents in our sample of 25 participants (employees from various organisa-
tions) voiced that the questionnaire was comparatively long and that some itemswere
very similar to one another. Items 1, 2, 8, 10 and 11 were considered most important
by them. It might hence be advisable to shorten the instrument for applications in a
practical context, i.e. as screening tool for psychological health.

These results represent an intermediate step in the research process on the further
development of the PSC tool for application in Germany. The qualitative pretest
presented in this chapter precedes the quantitative main study, in which data from
2500 employees from different industries and organisations in Germany will be
collected. This data will be used for testing the postulated four factor structure of
the PSC construct, the tool’s relations to other psychosocial working conditions and
relevant work-related outcome measures as well as PSC’s postulated organisational
level nature.

In a wider perspective, there are conceptual and operational issues to be consid-
ered. Conceptually, as PSC refers to employees’ shared perceptions of management
commitment to employees’ psychological health, it requires that employees share
implicit assumptions about employer responsibilities. Based on prior research (e.g.
Idris, Dollard, Coward, & Dormann, 2012) it can be hypothesized that the extent
and the quality of these assumptions, and thus employees’ expectations regarding
employer commitment to their psychological health, will vary across countries and
cultures. The designation of the BAuA as a Collaborating Center of theWorld Health
Organization (WHO) is a good foundation for further research on PSC in countries
with diverse cultures, legal, social, and political settings. Applying tests of measure-
ment invariance will be an appropriate tool for testing whether the PSC tool means
the same to workers from different countries and cultures, and it is an indispensable
prerequisite for investigating group differences (Vandenberg & Lance, 2000).

Operationally, one of the questions that deserve further consideration relates to
the determinants of PSC within industries and organisations: “As PSC is largely
determined by management attitudes and values, we theorize that PSC will vary
within (at various levels within an organisation) and between organisations” (Dollard
&Bailey, 2014, p. 31). Atwhat level—between teams or between organisations—can
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we expect is the variation greater and what are the implications of this for PSC
theory? One might argue that variation at the organisational level is likely due to
senior management, and variation at the unit level to middle management. Within an
organisation, one would expect convergence between these climates, but also some
divergence due tomiddlemanagement’s discretion, quality, or even ethical approach.
Senior management is highly influential in setting policy and procedure (espoused
PSC) and middle management in the enactment of these (i.e. practiced PSC). Middle
managers are more proximal to the experience of employees. We hypothesize that
work unit level will be the source of greater variance than the organisational level of
PSC. This is one of the questions that we will address based on the quantitative data
of our study.

Take home messages

• Pretesting the translated PSC items using cognitive interview techniqueswas
essential to clarify the meaning of items among respondents.

• Adding a definition for “psychological health” to the PSC tool was necessary
to harmonize understanding of this term among respondents.

• Employees have difficulties in shifting their reference from their individual
to their group’s perspective with regard to PSC.
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Chapter 14
The Climate According to Whom? Does
It Matter Who Reports PSC?

Levi James McCusker and Maureen F. Dollard

Abstract Psychosocial Safety Climate (PSC) is a construct representing con-
vergence of perceptions among employees within organisations and workgroups
regarding how the organisation handles employee psychological wellbeing. Whilst
considerable research has established levels of agreement among employees required
for a climate to exist, much less research has focused on whether perceptions of cli-
mate are affected by rank level. This study investigated differences in perceptions of
PSC according to employee rank level, and the effect that different vantage points
might have on accurately predicting future psychological health (psychological dis-
tress, emotional exhaustion, sleep quality and PTSD) and work outcomes (cynicism,
professional efficacy, engagement, satisfaction) amongst the more populous lower
rankedworkers.Apolice organisationwas chosen as the context for this investigation,
as they are typically hierarchical (sergeants supervising lower ranked constables) and
policing is often emotionally risky. PSC was operationalised at the station level (24
stations) using two different samples (split sample Time 1 only constables, n= 180;
and Time 1 sergeants, n = 87); change in outcomes were assessed for other con-
stables in the same station over a 14 month period (n = 139). PSC was perceived
more favourably (higher) by sergeants than constables but the effect was not signif-
icant. There was no correlation between PSC perceived by sergeants and constables
suggesting multiple PSC realities. PSC assessed by constables was a more accurate
predictor of constable health, and, PSC assessed by sergeants was a more accurate
predictor of constable work outcomes. These results suggest that PSC theory may be
advanced by specifying climate perceptor organisational rank level. Practically, the
results imply the need to seek different informants depending on the outcome one
wants to predict. However in the case that research blends equally weighted different
rank perceptions predictions of outcomes (in both health and work domains) is most
probable.
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14.1 Introduction

The aim of this study was to explore if there are differences in how employees of
different rank levels perceive Psychosocial Safety Climate (PSC) and to uncover
the implications of this for forecasting employee health and work-related outcomes.
To date, research on PSC has not considered the possibility that perceptions of
PSC could vary depending on the characteristics of the observer. Previous research
suggests that managers may view the climate more positively than employees
(Martin, Jones, & Callan, 2005), but this prospect has not been investigated in
relation to PSC, and we do not yet know the implications of the different vantage
points, for perceiving PSC, and consequent worker health and work relevant effects.

The setting for this study is police work, which is recognised as involving high
levels of work stress. Understanding PSC in policing is important because it is an
occupation involving both physical and emotional risks (Hart & Wearing, 1995)
with high potential for damage to psychological health and well-being including
burnout and increased work-family conflict (Hall, Dollard, Tuckey, Winefield, &
Thompson, 2009). Moreover, policing organisations are customarily hierarchical in
nature, providing an opportune setting within which to consider why differences
in PSC perceptions might exist from one hierarchical level to another. Within the
policing context the management/employee relationship under examination is the
sergeant/constable relationship. Here we examine respective perceptions of police
station level PSC, and their associations with police constables’ individual level psy-
chological health (psychological distress, emotional exhaustion, poor sleep quality,
post traumatic stress disorder) and work outcomes (cynicism, professional efficacy,
engagement, job satisfaction).

14.1.1 Psychosocial Safety Climate

Organisations have begun to realise the importance of creating certain types of cli-
mates to achieve specific objectives such as improving worker health and safety.
Many industries with a high degree of physical risk such as policing have focused on
improving the organisational context, specifically safety climate, to reduce the risk of
accidents and injuries. Safety climate is regularly defined as the “shared perceptions
with regard to safety policies, procedures and practices” (Zohar, 2011, p. 143). Meta-
analytic research (e.g., Nahrgang, Morgeson, & Hofmann, 2011) shows that safety
climate increases the motivation for safety related behaviours amongst individual
workers (e.g., Coyle, Sleeman, & Adams, 1995) and has a positive effect on reduc-
ing accidents and injuries (e.g., Silva, Lima, & Baptista, 2004). Safety researchers
have also integrated psychosocial aspects such as job stressors (Goldenhar,Williams,
& Swanson, 2003) and psychological strain (Siu, Phillips, & Leung, 2004) into their
safety models to improve understanding of accidents and injuries, and near misses.
Missing in thesemodels however is theorisation about fromwhere psychosocial risks
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originate. For instance Goldenhar et al. (2003) model a non-causal link between
safety climate and job stressors, both predicting psychological health symptoms,
and in turn accidents and injuries. Siu et al. (2004) modelled safety climate as a
precursor to distress and in turn accidents. However this research neglects to identify
the correct specific climate for psychological health. Working back, identifying the
root cause of job stressors and psychological distress could provide an additional
upstream predictor of accidents and injuries, but with other benefits.

Psychosocial Safety Climate (PSC) is a particular facet of organisational climate
proposed as “the pre-eminent psychosocial risk factor” for other psychosocial risks
and psychological harm at work (Dollard & Bakker, 580). PSC refers to shared
“perceptions regarding policies, practices and procedures for worker psychological
health and safety” (Dollard & Bakker, 2010, p. 580). PSC theory proposes that the
psychological health of workers can be traced to the climate of the organisation
(i.e., PSC). Recent research shows that understanding work injuries is enhanced
by including PSC in predictive models (Zadow, Dollard, McLinton, Lawrence, &
Tuckey, 2017). Aside from the potential for reducing work injuries PSC could also
influence other risks, psychosocial in nature, evident in policing.

Since PSC reflects management values and priorities for worker psychological
health in the context of an array of other competing priorities, PSC predicts the kinds
of jobs that are designed, the levels of demands workers are exposed to, and the levels
of resources that are available to get the job done (Dollard & Bakker, 2010). As such
PSC is an upstream predictor of work stress theories that posit job design factors as
the origin of stress. For example, PSC expands upon the JobDemand-Resources (JD-
R) framework that has been developed in work stress literature over recent decades
(Bakker & Demerouti, 2007; Demerouti, Bakker, Nachreiner, & Schaufeli, 2001).
According to the JD-R model job demands are “things that have to be done” (Bakker
&Demerouti, 2007, p. 310). Job resources are “…aspects of the job that are functional
in achieving work goals” (Bakker, Demerouti, de Boer, & Schaufeli, 2003, p. 344).

The way that PSC relates to worker psychological health and work outcomes may
be understood through considering how PSC acts in relation to the mechanisms of
the JD-R model, the health erosion path, which explains how excessive job demands
damagepsychological health and themotivational pathwhich explains how resources
can be motivating and lead to increased work engagement (Demerouti et al., 2001;
Bakker & Demerouti, 2007). First, PSC is an upstream trigger for the health erosion
pathway, and reduced psychological health. In a low PSC context, a sustained level
of effort may occur through having demands that are too high, and by not having the
resources available to cope with the level of demands, and this creates exhaustion
and psychological distress (Sterling & Eyers, 1988). This mechanism is referred to
as the PSC extended health erosion pathway (but it should be noted that high PSC
should lead to increased health). PSC may also act on the health erosion pathway, as
an organisational resource, acting to buffer the impact of demands on psychological
health. For example, PSC may act as a social support, which research has found is
critical in reducing feelings of isolation and helplessness at work, and increasing
feelings of belonging, purpose and control, all helpful in offsetting problems such
as depression and anxiety (Bolland, Lian, & Formicella, 2005; Schaufeli & Bakker,
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2004). There is some evidence that PSC moderates the effect of job demands on
depression (Hall, Dollard, Winefield, Dormann, & Bakker, 2013), and emotional
demands on workgroup distress (Dollard et al., 2012).

Second, PSC links to work outcomes via the extended motivational pathway. In a
high PSC context, job resources will be adequate and will satisfy basic human needs
and provide motivation for employee growth, learning and development. This in turn
should increase engagement and job satisfaction and improve performance outcomes
(Bakker & Demerouti, 2007). Conversely, low PSC could decrease motivation and
so on. Research shows that people in occupations with low levels of job resources
are less motivated and may become disengaged from their work, and experience a
reduction in their levels of self-efficacy (Bakker et al., 2003).

Through the mechanisms outlined, we expect that PSC will relate to a range
of psychological health outcomes. The kinds of psychological health problems of
interest here are emotional exhaustion and psychological distress as these have been
linked to PSC in prior research (Dollard&Bakker, 2010; Idris, Dollard, &Winefield,
2011), and form a baseline for our expected relationships (though here from different
PSC vantage points). Sleep quality is a health outcome with many psychological
features, and has not been previously investigated as an outcome of workplace PSC.
Emotionally demanding work evident in policing is likely to contribute to poor sleep
quality for some employees. Poor sleep quality has been linked to high levels of
stress in medical research (Hall et al., 2000). In addition, workers who are regularly
exposed to traumatic events may face an increased risk of Post Traumatic Stress
Disorder (PTSD; Violante & Gehrke, 2004). Hence, PTSD symptoms were also
selected as an outcome of PSC for examination. Based on the literature reviewed
above, it is hypothesized that:

Hypothesis 1 PSC negatively relates to (a) psychological distress, (b) emotional
exhaustion, (c) poor sleep quality, and (d) PTSD symptoms.

The kinds of work outcomes likely to result from PSC through the JD-R motiva-
tion pathway are aspects that relate to feelings, attitudes, and motivations about the
job itself, such as cynicism, professional efficacy, engagement and job satisfaction.
Cynicism refers to a negative detachment from work such as deciding to merely do
the job and not be concerned about value adding, and doubting the significance of
one’s work. Professional efficacy refers to a sense of confidence in one’s work, such
as being able to effectively solve problems that arise at work. Engagement is defined
as a persistent, positive affective-motivational state of fulfilment characterised by
vigor, dedication, and absorption and an energized enthusiastic approach to one’s
job (Schaufeli, Bakker, & Salanova, 2006). Some theorists view these engagement
concepts as independent and distinct from burnout but nevertheless related to it
(Maslach & Leiter, 2016). Evidence suggests some independence of the concepts;
for instance work engagement is more likely to be an outcome of the motivational
pathway of the JD-Rmodel than the health erosion pathway (Demerouti et al., 2001).
Through this ‘resource pathway’ the basic needs of belonging, autonomy and compe-
tence are fulfilled. Job satisfaction, a positive evaluation of one’s job is another work
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outcome that is predicted by the JD-R motivational pathway—whereby workplace
resources such as control, support and rewards boost satisfaction (Lewig & Dol-
lard, 2003). Cynicism (Idris et al., 2011), work engagement (Bakker & Bal, 2010),
professional efficacy, and job satisfaction have clear performance impacts (Judge,
Thoresen, Bono, & Patton, 2001).

According to PSC theory, PSC relates to these attitudinal and motivational states
via the motivational path (and potentially the health erosion burnout path). There is
evidence that PSC is positively related to job satisfaction (Owen, Bailey, & Dollard,
2016) and engagement (Dollard & Bakker, 2010; Idris et al., 2011; Idris, Dollard, &
Tuckey, 2015; Law, Dollard, Tuckey & Dormann, 2011), and is negatively related to
cynicism (Idris et al., 2011). There is no evidence yet linking PSC to professional effi-
cacy, however given its relationship with other similar work outcomes, it is expected
that a positive relationship will be observed. Therefore, it is hypothesised that:

Hypothesis 2 PSC negatively relates to (a) cynicism, and positively relates to (b)
professional efficacy, (c) engagement, and (d) job satisfaction.

14.1.2 Rank Level Differences in Reported PSC

Organisational climate theory identifies that different operational levels of the organ-
isational hierarchy influence the way climate develops and how it is ultimately con-
strued by employees. Policies and procedures are chiefly formulated by the upper
echelon of organisations and put into practice at the lower level by middle managers
and supervisors. However middle managers have some discretion in how policies,
practices, and procedures are enacted, and may experience barriers to implementa-
tion. Therefore, throughout any organisation there is a likelihood that the climate will
vary by work unit or team, where a middle manager has some authority over the team
and its work processes and can influence policy implementation (Cox & Flin, 1998).
Since there are competing priorities such as those related to safety or productivity,
individuals make sense of the environment informed by what managers at various
levels say and do. According to Zohar (2000), employee perceptions of climate at
the team level are largely related to supervisory behaviour rather than organisation
policies and procedures, and sub-climates are likely to develop across functional
units. Evidence of climate at different functional levels such as the organisation and
work unit have been verified in safety research (Zohar & Luria, 2005).

In the current study, PSC was level adjusted to the work unit (i.e. police station).
It is likely that those with responsibility for influencing the climate such as mid-
dle managers would view the climate about their work unit more favourably than
lower ranked workers. Little research has explored differences in climate perceptions
between employees at various ranks throughout an organisation. Nevertheless some
have found that the higher up the organisational hierarchy an individual sits the more
positive they are likely to perceive the climate (Baggs et al., 1999;Martin et al., 2005;
Payne & Mansfield, 1973; Patterson, Warr, & West, 2004).
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Organisational climate research has the goal of specifying the climate to enhance
the prediction of focal outcomes. But if climate is seen differently according to one’s
vantage point what are the implications for predicting work and health outcomes
in the majority of workers (i.e., those lowest ranked)? Related research found those
lower in the health system hierarchy (i.e., nurses) reports of a climate of collaboration
varied across contexts, whereas the more highly ranked physicians reports of the
climateweremore uniform andmore positive (Baggs et al., 1999; Shortell, Rousseau,
Gillies, Devers, & Simons, 1991).Moreover, only the nurse data accurately predicted
performance outcomes in nurses, implying that the climate according to the nurses
(their reality) was more valid for predicting their performance than was that reported
by higher ranking staff.

To date most organisational climate research regardless of the focal climate has
sampled across functional levels (combining managers and employers) to draw con-
clusions about the climate. This is despite concerns that climate perceptions of upper
level management may not be indicative of the climate according to the majority
(employees). Combining perceptions may lead to problems in generalising results
to the organisation or industry (Patterson et al., 2004). Managerial perceptions of a
climate may drive their perceptions of the outcomes for their workers but the climate
reality and experienced outcomes for their employeesmay be quite different (Gordon
& DiTomaso, 1992; Patterson et al., 2004).

The current study investigatedmiddlemanagers’ (sergeants) and employees’ (con-
stables) perceptions of PSC at the police station level (which represents their local
work area as distinct fromheadquarters), andwhether these differences in perceptions
predict health and work outcomes. Therefore, it was hypothesized that:

Hypothesis 3 PSC at the police station level as reported by higher ranked employees
(sergeants) will be viewed more positively than by lower ranked employees (consta-
bles).

It was also hypothesized that the best predictor of health and work outcomes of
lower ranked personnel would be the climate according to their shared view rather
than that of the middle managers:

Hypothesis 4 PSC as reported by constables more strongly relates to their (a) health
and (b) work outcomes, than PSC as reported by sergeants.

14.2 Method

14.2.1 Design

The current study is longitudinal, predicting change in outcomes over time fromPSC.
Since data are nested, persons nested within police stations, we used hierarchical
linear modelling to test the hypotheses (see Fig. 14.1), and structured the data in two
levels.
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Fig. 14.1 PSC perspectives, health and work outcomes (24 police stations)

Level 1 data, at the individual level, was drawn from constables and consisted of
health and work outcomes measured across two time points. The time lag between
data collectionswas 14months and this time lagwas driven by practical consideration
of organisational schedules and the time available to respondents and researchers.
Level 2 data comprised PSC perceptions from individual level data from constables
and sergeants, aggregated to the police station level. We alternated Level 2 samples
in the hypothesis testing (constables and sergeants).

Since Ostroff, Kinicki, and Clark (2002) have shown that response bias is higher
when climate and outcome variables are assessed from the same source, we used a
split constable sample; the perceptions of an independent constable sample (those
that participated at Time 1 only) were used to predict outcomes in other constables
(those participating on both occasions) to reduce bias in hypothesis testing.

14.2.2 Sampling Procedure

Officers were sent questionnaires to their home address via the police association
membership data base which has a 98% coverage of police officers in the jurisdiction
where the study took place. The police staff completed the questionnaires in their
own time. They returned the surveys directly to the research team in reply paid
envelopes, and included on the outside of the cover envelope their police association
membership number as a unique identifier so that data could be matched from Time
1 to Time 2, whilst protecting their identity.

Officers (n = 1700) were located in 117 police stations. Our research focused
on analysis at a group level, so police stations with 5 officers or less were excluded
leaving 34 stations and 1555 officers in the sampling frame. Within the sampling
frame, 674 officers completed the survey at Time 1 (43% response rate). Officers
from 34 stations participated at Time 1 (97% station response). The sample at Time
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1 was representative of the police population by rank (population: sergeants 17%,
constables 83%; sample: sergeants, 19%, constables 81%) and gender (population:
75%male, 25% female; sample: 80%male, 20% female) (Annual Report 2007–08).

Following the return of the surveys, eligibility criteria were applied (in addition to
the sampling size per station criterion as mentioned above). The requirements were;
(a) constables and sergeants engaged in front line activities within police stations
(e.g., patrol duties) but not those in command activities (e.g., intelligence); for the
matched (Sample D below), (b) constables to have been in the same station for both
measurement time points; and (c) constables to be holding the rank of constable
at both time-points. Data from 24 police stations was thus obtained. We matched
responses from Time 2 to 139 officers in this sample (44% response rate of Time 1
sample) across the 24 police stations. In the interests of transparency, the Constable
level 3 and level 1 data at Time 1 coincides with the data used in Chap. 7, this volume.

14.2.3 Participants

Time 1 sample. At Time 1 there were 319 constables. The sample comprised, senior
constable first class (n = 80, 25%), senior constable/constable (n = 203, 64%), and
probationary constable (n = 36, 11%) and this range was representative of the pop-
ulation [χ2 (2) = 0.47, p = 0.79] [Population percentages respectively 28% senior
constable first class, 61% senior constable/constable, 11% probationary constable,
Annual report, 2007–08]. There were 245 (77%) males and 73 (23%) females (1
missing), with gender proportions not significantly different from the constable pop-
ulation, χ2 (1) = 0.81, p = 0.37 [gender proportions within constable population,
73% male, 27% female, Annual Report 2007–08).

Sample A (Time 1 only sample). Not all constable officers who participated at
Time 1 participated at Time 2. There were n = 180 constables who participated at
Time 1 only. The sample comprised, senior constable first class (n= 37, 21%), senior
constable/constable (n = 120, 66%), and probationary constable (n = 23, 13%) and
this range was representative of the population [χ2 (2) = 2.53, p = 0.28]. There
were 131 (73%) males and 49 (27%) females (1 missing), and gender proportions
matched perfectly to population [χ2 (1) = 0.00, p = 1.00]. This sample was used as
the alternating Level 2 PSC measure derived from a sample completely independent
of the Level 1 longitudinal sample.

Sample B. This sample comprised n= 87 sergeants, 81males (94%) and 5 females
(6%), 1 missing, not temporarily assigned away from their station.

Sample C. This sample combined PSC Time 1 only data of constables and
sergeants (Sample A + B).

Sample D. Level 1 longitudinal sample. Of sample at Time 1 139 constables
also participated at Time 2 (27% of Time 1 respondents). This longitudinal sample
comprised, senior constable first class (n= 43, 31%), senior constable/constable (N
= 83, 60%), and probationary constable (n= 13, 9%); this range was representative
of the population [χ2 (2)= 0.70, p= 0.70]. The majority were male (n= 115, 82%),
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with gender proportions significantly different from the population [χ2 (1)= 4.11, p
< 0.05]. There was no significant difference between the longitudinal and full sample
at Time 1, by rank, (χ2 (df = 2) = 2.05, p = 0.36); by gender (χ2 (df = 1) = 1.41,
p = 0.22, or by length of service, M = 13.68, SD = 11.34, and M = 11.89, SD
= 10.96, t (df = 437) = 1.53, p = 0.13 respectively. The longitudinal sample was
representative of the Time 1 sample, and was used as the Level 1 sample assessing
constable health and work outcomes.

In sum, although the response rate was not high, sample analysis suggests that
each sample was representative of the overall population of police constables, and
that the longitudinal sample was representative of the Time 1 sample (except women
were underrepresented relative to the population).

14.2.4 Measures

All Level 1 measures were repeated measures taken at Time 1 and Time 2 (N= 139)
(14 months after Time 1). The reliability coefficients reported below pertain to the
longitudinal sample.

Psychosocial Safety Climate (PSC)—Level 2

In consultationwith industry twelve itemswere selected from the PSC-26 (Dollard&
Kang, 2007); eight of these items matched those included in the PSC-12 scale (Hall,
Dollard, & Coward, 2010). Since there is ample evidence for the predictive validity
and reliability of the PSC-12 we proceeded with these eight items. All four domains
of PSC are covered by these items (PSC-12 items are highlighted in Chap. 16,
Table 14.1). An example item is, in my police station, “management show support
for stress prevention through involvement and commitment”. The response scale
ranged from 1 (strongly disagree) to 5 (strongly agree) (α = 0.81). The internal
consistency of the scale and its convergent validity accords extremely well with other
published research (Hall et al., 2010). Data were aggregated to the police station level
as described below.

Health Outcomes—Level 1

Psychological Distress was measured by the widely used 12 item General Health
Questionnaire GHQ-12 (Goldberg, 1978) (e.g., “Have you recently felt you couldn’t
overcome your difficulties?”), with a typical response format: (0 = not at all; 1 =
no more than usual; 2 = rather more than usual; and 3 = much more than usual).
Items were added together for parametric testing (α = 0.88).

Emotional Exhaustion was derived from the parallel subscale of the Utrecht
Burnout Scale (UBOS; Schaufeli & Van Dierendonck, 2000). We used the five item
scale (e.g., “I feel emotionally drained from my work”; “I feel used up at the end of
the work day”). Responses were on a 7-point scale, (0= never to 6= always, every
day) (α = 0.74).
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Sleep Quality. A measure was developed based on the Pittsburgh Sleep Quality
Inventory (PSQI) (Buysse, Reynolds, Monk, Berman & Kupfer, 1989) using the
subjective sleep quality component; respondentswere asked to rate their sleep quality
over the last month, with questions including “When have you usually gone to bed
at night?” Other questions included “Have to get up to use the bathroom” and “Have
had difficulty getting to sleep within 30 min” with 4-point Likert responses (1= not
during past month, 2 = less than once a week, 3 = once or twice a week, 4 = three
or more times a week” (α = 0.82) (Winwood, Tuckey, Peters, & Dollard, 2009).

PTSD. Symptoms of posttraumatic stress were measured using the Purdue Post
Traumatic Stress Disorder Scale-Revised (PPTSD-R) (Lauterbach & Vrana, 1996)
a 17-item scale with a 5-point Likert response scale (1 = not at all, to 4 = often).
The scale canvases re-experiencing, avoidance, and arousal symptom clusters. The
PPTSD-R has high internal consistency (α = 0.91), and correlates strongly with
other posttraumatic stress measures, the Impact of Event Scale (r = 0.66), and the
Mississippi Scale for Combat-Related PTSD (r = 0.50), and moderately with other
psychological symptoms, anxiety (State-Trait Anxiety Inventory for Adults, r =
0.37) and depression (Becks Depression Inventory, r = 0.39), providing support for
the convergent and discriminant validity of the PPTSD-R (see also Bond, Tuckey, &
Dollard, 2010).

Work Outcomes—Level 1

Cynicismwas assessed using the subscale of theMaslach Burnout Inventory General
Survey (Schaufeli, Leiter, Maslach, & Jackson, 1996). The subscale consisted of five
items such as “Less enthusiastic about work”. All items were rated on a 7-point scale
(0 = never, 6 = always/everyday) (α = 0.89).

Professional efficacy was assessed using the six item subscale of the Maslach
Burnout Inventory—General Survey (Schaufeli et al., 1996). An example item is “I
can effectively solve the problems that arise in my work”. All items were rated on a
7-point scale (0 = never, 6 = always) (α = 0.80).

Engagement. We used two items from the 9-item shortened version of the Utrecht
Work Engagement Scale, “I am full of energy at work” and “I am enthusiastic about
my job” (Schaufeli et al., 2006). Responses were on a 7-point scale (0 = never to 6
= always, every day) (α = 0.82).

Job satisfaction was assessed using a single item from the scale proposed by
Warr, Cook and Wall (1979) to indicate overall job satisfaction. Participants were
asked; “Taking everything into consideration how do you feel about your job as a
whole?”with responses on a 7-point scale (0= extremely dissatisfied to 6= extremely
satisfied). The global index of job satisfaction is argued to be a reliable and valid
indicator of general job satisfaction (Scarpello & Campbell, 1983).
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14.2.5 Aggregation Procedures—Creating Level 2 PSC
Samples

We assessed the group level properties of PSC to determine if it could be aggregated
to the police station level.

Sample A, Time 1 only sample (n = 180). The mean rWG(J) was 1.15 (SD =
0.01, range 0.79–0.95), F (22, 154)= 1.28, p= 0.19 and ICC (1) was 0.0308. When
groups belong to the same organisation, large differences between groups would not
be expected, and that in these cases, aggregation would be justified with an F ratio
greater than 1.00 (Neal & Griffith, 2006). We aggregated PSC to the group level for
this sample and used this as the alternating Level 2 sample. Station size ranged from
2 to 20, with the average size = 7.54. Note the intra-class coefficient for the full
sample (n = 319) at Time 1 was ICC (1) was 0.0847, indicating that nearly 8.5% of
the variance in PSC could be explained by differences between stations.

Sample B, Sergeants (n = 87). The mean rWG(J) was 0.85 (SD = 0.14, range
0.79–0.95), F (22, 62) = 1.40, p = 0.13 and ICC (1) was 0.15. Station size ranged
from1 to 15with an average of 3.78 sergeants per 23 stations (no data for one station).

To construct the PSC score for the combined Sample C, the mean for each sample
was combined so that sergeants and constables scores were evenly weighted.

14.2.6 Statistical Analyses

We used hierarchical linear modelling (HLM) to test all hypotheses because our data
were nested (officers within stations). We used HLM 7.00 software (Raudenbush,
Bryk, Cheong, & Congdon, 2011).

For Hypotheses 1 and 2 we standardised all Level 1 variables across individuals;
we regressed Time 2 outcomes on Time 1measures to extract a standardized residual
score to be used as the change measure. Level 2 variables were standardised across
the 24 stations in the relevant data sets, as recommended by Mathieu and Taylor
(2007). We report unstandardised weights for the models. We consider these results
in combination with Hypothesis 4, that PSC according to constables would yield the
best predictions.

To assess Hypothesis 3 we used SPSS for Windows Version 24 to conduct paired
samples t-tests to compare the mean scores and standard deviations of sergeants and
constables PSC perceptions aggregated to the police station level.

14.3 Results

We examined H1 to H3 using the separate constable and sergeant upper level PSC.
Hypothesis 1 (including H1a-H1d) proposed that organisational level PSC would
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negatively predict poor health outcomes. This hypothesis was supported as constable
perceptions of PSC were negatively associated with future psychological distress,
emotional exhaustion, sleep quality and PTSD symptoms. For example as shown
in Table 14.1, PSC at the police station level as perceived by constables at Time 1
significantly predicted change in psychological distress across time, γ = 0.30, SE=
0.09, t = −3.85, p < 0.01.

Hypothesis 2 (including H2a-d) predicted that PSC would have a positive rela-
tionshipwithwork outcomes (professional efficacy, engagement and job satisfaction)
and a negative relationship with cynicism. When PSC was measured in terms of how
constables at Time 1 only viewed PSC (Sample A), there were no significant rela-
tionships with the work outcome measures. Sergeant’s perceptions of PSC however
predicted future work outcomes for constables. As shown in Table 14.2, sergeant’s
PSC reports could be used to predict future cynicism, professional efficacy and
engagement in constables (H2 a, b, c) but not job satisfaction (H2d).

Hypothesis 3 predicted that PSC as reported by higher ranked employees
(sergeants) will be higher (viewed more favourably) than that reported by lower
ranked employees (constables). A paired samples t-test showed that differences in
levels of PSC perceived by constables and sergeants were not statistically significant:
on average the constables’ perceptions of PSC (M = 22.23, SD = 2.31) were lower
but not significantly different from sergeants’ PSC perceptions (M = 23.33, SD =
4.12, t (22) = −1.18, p = 0.25). Hence, Hypothesis 3 was not supported. Moreover
there was no significant correlation between PSC as perceived by the constables and
the sergeants (r = 0.19, p = 0.38, ns).

Hypothesis 4 proposed that PSC as reported by constables, will be more strongly
associated with their (a) health and (b) work outcomes than PSC as reported by
sergeants. As shown in Table 14.1, sergeants’ perceptions of PSC did not predict any
of the health outcomes for constables, indicating support only for H4 (a).

We also examined the effect of combining equally weighted perceptions of PSC
from sergeants and constables. As shown in Tables 14.1 and 14.2 combining percep-
tions as in Sample C, did not largely alter the results from the constable only sample
in predicting psychological health, or the sergeant only sample in predicting work
outcomes.

14.4 Discussion

This research intended to answer the question about whether it mattered who the
informant of PSC was within an organisation, when predicting employee health and
work outcomes. We hypothesised that perceptions of PSC would vary according
to the rank of the perceiver. Although higher ranked sergeants reported PSC more
positively than lower ranked constables, this effect was not significant. Moreover,
there was no correlation between how sergeants and constables from the same police
station perceived PSC, in other words, there was no shared reality about PSC.
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It was proposed that there are various mechanisms via which PSC is linked to
health and work outcomes, and we used the JD-R framework to exemplify these
processes. First, PSC extends the JD-R model as an organisational level resource
and is related to health outcomes through its direct effect on job demands, and helps
employees cope with demands via a moderating effect on job demands. Second, PSC
operates directly on job resources, and through a motivational pathway increases
positive work outcomes. Assuming these possibilities we then tested the direct effect
of PSConchanges in health andworkoutcomes across time in lower rankedpersonnel
(constables), alternating independent PSC perceptions (those of sergeants, those of
other constables, and a combined measure) in the tests.

We expected that PSC as construed by those higher up in the organisational hier-
archy may not be a valid measure of the climate when predicting change in health
and work outcomes of lower level employees. As expected we found that PSC as
perceived by constables was a better predictor of constable health outcomes, than
was PSC as perceived by higher ranked sergeants. This finding was in accord with
prior research which found that lower ranked workers provided a more accurate
assessment of a focal climate that predicted future health outcomes (Baggs et al.,
1999; Shortell et al., 1991). However, unexpected in our study was the finding that
PSC as perceived by sergeants was a better predictor of work outcomes in constables
than PSC as perceived by constables themselves. However in practice we found that
combining weighted average PSC scores from both rank levels, rather than consid-
ering them alone provides the most accurate prediction of lower ranked health and
work outcomes.

We also expected that since PSC is largely determined by management policies,
practices and procedures that it would vary by police station. We could test this
assumption at least for the constable sample, and found as expected that station level
factors accounted for significant variance in PSC (up to 8.5% of the variance in the
largest all Time 1 sample).

14.4.1 Theoretical Implications

In general strong results were found for the theoretical proposition that PSC is related
to psychological health. Using a split sample these results were found when PSCwas
assessed by an independent sample of constables; since these constables were not in
the final longitudinal sample the results could not be due to perceptual bias.

Likewise the results linking PSC to positive work outcomes is strong because
for each PSC to work outcome test, a significant relationship could be seen in the
expected direction. However, in contrast to the health outcome results, it was PSC
from the perspective of police sergeants that was the best predictor of positive change
in work outcomes. Again, given the independence of the samples the results can not
be due to perceptual bias.

The theoretical implications are that predictions of future health states and work
outcomes for lower ranked workers may be improved by considering the vantage
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point of the climate perceptor. Perceptions of the climate by lower ranked employees
were valid in the sense that knowing about themmade future predictions of their own
(actually it was ‘other’ constables) psychological health possible. Constables may be
more perceptive of the salient and crucial characteristics of workplace climate that
signals a psychologically healthy climate at work for them. When the climate is rich
in PSC characteristics they likely experience that job demands are manageable and
high levels of resources are available to handle unavoidable demands, so that their
psychological health and wellbeing is protected and enhanced.

Sergeants do not have the same shared understanding of PSC as lower ranked
personnel (there is no correlation between them). An unexpected finding was that
sergeant’s perception of the PSC is most valid for predicting the future work out-
comes of lower ranked personnel. Because of their superior position in the organisa-
tion, sergeants may have more knowledge about the structural and functional aspects
of the organisation. Since sergeants are closer to decisions that affect changes to
resourcing than the workers themselves, they may develop a particular perception of
PSC that predicts a passageway of resources and a level of supply and has implica-
tions for future job resource outcomes (see Loh, Idris, Dollard, & Isahak, 2018). This
could explain why sergeant’s perception of PSC was a better predictor of workers
reports of cynicism, professional efficacy, engagement and job satisfaction. The con-
stable work reactions were not directly linked to constable PSC perceptions, helping
to rule out a social exchange interpretation, whereby improved work outcomes occur
because workers perceive a level of organisational care and react accordingly with
pro-organisational behaviours (Blau, 1964). Rather, the results support the idea of a
process whereby PSC gives rise to functional resources that in turn give rise to future
feelings, attitudes and motivating qualities for lower ranked workers. In occupations
like policing, demands of the jobmight bemore predictable for lower rankedworkers
at the station level (and consequently psychological health effects ensue), whereas
resourcing including levels of support, rewards and control that influence work out-
comes may not. Theoretically, this implies that consideration needs to be given to
the “climate according to whom” in modelling the PSC extended JD-R model.

Theoretically the results support the proposition that PSC is an “objective” prop-
erty of the organisation since PSC assessed from one sample of constables predicted
health outcomes in a different sample of constables (this effect has been observed
in nurses previously, Dollard et al. 2012). Nevertheless since there was no correla-
tion between conceptions of PSC when assessed by sergeants and constables, yet
sergeants’ conceptions validly predicted work outcomes, we must propose the exis-
tence of multiple realities of organisational PSC.

14.4.2 Practical Implications

Policing is a highly stressful occupation where officers are potentially exposed to a
large number of psychosocial hazards (Hall, Dollard, Tuckey, Winefield, & Thomp-
son, 2010). Therefore it is important to assess PSC as a potential predictor of psy-
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chosocial hazards. Previous research has suggested the importance of creating man-
dated PSC levels across organisations (such as KPIs) similar to what currently exists
for physical safety climate (Dollard, Winwood, & Tuckey, 2019, Chap. 7), since
organisations with poor PSC is likely to be in breach of their “duty of care” work
health and safety obligations (See & Jhinku, 2002).

How to assess PSC depends on the outcomes one wishes to predict. To predict
lower ranked worker psychological health, ask for PSC perceptions from these work-
ers.When assessing lower rankedworkerwork related outcomes such as engagement,
ask higher ranked workers. It is more accurate to combine weighted PSC scores from
higher and lower rank levels to predict both health and work outcomes, rather than
consider them alone.

Without understanding the correct “climate”, interventions may be misplaced and
psychological distress, emotional exhaustion, sleep quality, and PTSD may persist.
These factors reduce the health and capability of police officers to perform their roles
in a psychologically and physically safe manner and could result in costs such as
turnover, sickness absence, presenteeism, and workers compensation claims (Bailey,
Dollard, McLinton, & Richards, 2015).

From a physical safety standpoint low PSC may have negative ramifications for
accidents and injury through its relationship with psychological strain (Siu et al.,
2004); moreover decreased engagement, professional efficacy, job satisfaction and
increased cynicism result in safety procedures not being followed along with a
reduced level of care about the safety of others within the organisation (Cooper,
2000; Hart & Wearing, 1995). Work stress is a leading contributor to reduced sleep
quality (Hall et al., 2000) and reduced sleep quality could decrease performance
on cognitive tasks (which may be critical to performing work in a safe manner).
Lack of sleep has effects similar to being under the influence of alcohol (Dawson
& Reid, 1997). Wilton, McLinton, and Dollard (2019, Chap. 4) highlight that cog-
nitive decline associated with ageing may be exacerbated for workers in low PSC
contexts; for policing this may mean for instance that detection of visual changes in
acute violent situations may be reduced.

We propose a similar position to Dollard and Karasek (2010) that PSC is the ideal
starting point to target stress prevention and enhance positive work outcomes. They
suggest the development of an internal organisational level regulatory structurewhich
has the purpose of buildingPSC.The literature suggests that employees’ participation
in the creation of the climate is important for understanding and perpetuation of the
climate (Zohar & Luria, 2005), and we find that it is important to target the “right”
climate.
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14.4.3 Study Limitations and Directions for Further
Research

No previous studies have examined “PSC according to whom”, and the implications
of this. Our results were strong since we used a split sample where PSC reports were
from personnel who were not part of the longitudinal sample fromwhich perceptions
of outcomes were drawn; therefore results cannot be ascribed to perceptual or com-
mon method bias. However, it is important that these results are replicated in future
studies to substantiate the veracity of the claims. We believe that the sample was
representative of the police force as a whole and as such results would be generalis-
able to other police samples. The health and work outcomes and methods we chose
are also generalisable to a variety of occupation types. Moreover the results may
be generalizable to other occupations where there is hierarchical structure yielding
supervisor/employee level relationships. Future research should clarify whether PSC
from different rank perspectives has specific implications for howwork demands and
resources are perceived (the proposed mediation paths). Future research could also
consider the potential role of tenure in relation to the heterogeneous perceptions of
PSC across the organizational hierarchy.

14.4.4 Conclusion

This study investigated differences in perceptions of PSC by employee rank level
(higher, sergeants; lower, constable), and consideredwhether different vantage points
affect predictions of future psychological health (psychological distress, emotional
exhaustion, sleep quality and PTSD) andwork outcomes (cynicism, professional effi-
cacy, engagement, satisfaction) reported by the more populous lower ranked work-
ers. PSC was perceived more favourably (higher) by sergeants than constables, but
the effect was not significant. There was no correlation between PSC perceived by
sergeants and constables suggesting multiple PSC realities. PSC assessed by con-
stables was a more accurate predictor of constable psychological health, and, PSC
assessed by sergeants was a more accurate predictor of constable work outcomes.
Future PSC theory and research may be advanced by specifying climate percep-
tor organisational rank level. Practically, different PSC informants may be required
depending on the outcome one wants to predict. However in the case that research in
practice blends equallyweighted different rank perceptions, predictions of outcomes,
both health and work, is probable.

Key Messages
• PSC was perceived as higher by higher ranked personnel (police sergeants
vs constables) but the effect was not significant
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• There was no correlation between PSC perceived by higher (sergeants) and
lower (constables) ranked personnel suggesting multiple PSC realities

• PSC assessed by constables was a more accurate predictor of constable
psychological health

• PSC assessed by sergeants was a more accurate predictor of constable work
outcomes

• In practice it is more accurate to combine weighted PSC scores from higher
and lower rank levels to predict both health and work outcomes, rather than
consider them alone

• PSC theory may be advanced by specifying the organisational rank level of
the climate perceptor.
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Chapter 15
Factors Influencing Managers’
Ownership of Organisational Health
Interventions

Caroline Biron, Geneviève Baril-Gingras, Rebecca Lefebvre, Shirley Chabot
and Stéphanie Boulay-Leclerc

Abstract Although several organisations attempt to implement organisational
health interventions (OHI), they often fail due to the lack of attention paid to the
process and context of such interventions. Managers bear a great responsibility in
that they are often key players in implementing the interventions’ activities. How-
ever, little is known regarding what influences managers and what conditions are
needed for a successful implementation of activities. Three organisations involved
in a workplace intervention participated in this studywith the objective of identifying
the conditions that facilitate or limit managers’ ownership of intervention activities.
Semi-structured interviews were conducted with 25 managers and key stakeholders
and identified Psychosocial Safety Climate (PSC) factors that facilitate interventions,
namely the commitment of topmanagement, the integration of the approach to strate-
gic planning and good communication. As for hindering factors, participants named
the dispersal of staff at several sites, strained labour relations and the complexity of
the intervention process and the lack of tools offered to managers to support them
in the implementation of activities. The study adds to the literature on OHI by high-
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lighting how PSC is a major influence on interventions via management practices
and their ownership of the intervention.

There is increasing scientific evidence that psychosocial constraints, such as
high psychological demands, low decision latitude, weak social support, and an
effort/reward imbalance at work contribute to the development of mental health
problems (Stansfeld & Candy, 2006), musculoskeletal disorders (Gilbert-Ouimet
et al., 2011) and cardiovascular disease (Kivimäki & Kawachi, 2015; Pejtersen,
Burr, Hannerz, Fishta, & Eller, 2015).

To support organisations seeking to reduce exposure to psychosocial constraints,
a number of tools exist, but companies are still hesitant to take primary preventive
action (Semmer, 2011). While primary prevention approaches (i.e., those aimed at
reducing exposure to psychosocial stressors) are promising because they theoretically
help to reduce exposure to the causes of stress in the workplace, they are also difficult
to implement and complex in nature. In fact,many organisations that adopt preventive
interventions experience difficulty designing, implementing, and maintaining them
over time (Karanika-Murray & Biron, 2015a; Karanika-Murray, Biron, & Saksvik,
2016).

The lack of attention paid to contextual factors and to the processes allowing the
approach to be deployed are lamented bymany researchers (Egan,Bambra, Petticrew,
& Whitehead, 2009; Karanika-Murray & Biron, 2015b; Nielsen & Miraglia, 2016).
This applies to the entire intervention process, but is especially true for the imple-
mentation phase, which has been the subject of little research compared to pre-post
intervention studies. Yet it is often during this phase that organisational interventions
designed to prevent stress and mental health problems ‘derail’ (Karanika-Murray &
Biron, 2015a). The underlying premise of this project was that managers play a key
role during the implementation phase of activities related to OHI. Despite empiri-
cal studies showing the crucial role of managers (Biron, Gatrell, & Cooper, 2010)
and intervention models suggesting their engagement is necessary for the success
of the intervention (Nielsen & Abildgaard, 2013; von Thiele Schwarz, Lundmark,
& Hasson, 2016), there is little information on the factors facilitating and hindering
managers’ ownership of OHI.

15.1 Managers and the Implementation of Interventions

There have been several studies showing that leadership style is associated with
employees’ well-being. For example, considerate, supportive and transformational
leadership styles have been linked with reduced depressive symptoms (Rugulies
et al., 2018), an increase in workers’ general health (Lohela, Bjorklund, Vingard,
Hagberg, & Jensen, 2009), employees’ psychological well-being (Skakon, Nielsen,
Borg, &Guzman, 2010), a reduction in cardiovascular diseases (Nyberg et al., 2009),
an improvement in the safety climate (Zohar, 2002), and even a reduction in accidents
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and injuries (Barling, Loughlin, & Kelloway, 2002). For example, transformational
leaders act as a coach andmentor to empower their employees, are visionary, fair, and
supportive of their employees individual needs and studies have consistently showed
they have a strong impact on employees’ well-being (Skakon et al., 2010). In the case
of mental health, managers have an important impact on employees. Skagert, Dellve,
Eklof, Pousette, and Ahlbord (2008) showed that supervisors serve as ‘buffers’ in
the sense that they adopt certain strategies to deal with the stressors faced by their
employees by, among other things, stabilizing personnel through actions aimed at
reducing turnover and ensuring the presence of the competent resources needed to
perform the tasks. Yarker, Donaldson-Feilder, Lewis, and Flaxman (2008) showed
that managers also have a major impact on the psychosocial risks of the personnel
they supervise, specifically, on their employees’ workload, the resources available
to them to perform their work and cope with the various demands and constraints,
their decision latitude, and their access to various types of social support. However,
this influence can be both positive and negative. Managers’ behaviours vary widely,
depending on their particularwork contexts, as has been shown in ergonomic analyses
of managers’ work activity (Dieumegard, Saury, & Durand, 2004). It is therefore
important to understand what enables managers to deploy practices and concrete
changes designed to improve the psychosocial work environment.

Managers’ psychosocial environment may conceivably influence their ability to
adopt management practices that foster their employees’ mental health. Various
studies suggest that first-line managers carry a heavy workload and that their real
autonomy is limited (Dieumegard et al., 2004) or paradoxical (Cousin, 2004). These
conditionsmay hinder their adoption of practices that foster employees’ health. Some
studies suggest, for example, that managers are exposed to role conflicts, work over-
load, a lack of decision-making power, unpredictability, low social support, and a
negative team atmosphere (Bech et al., 2005). Despite these leads, we still know little
about how managers actually come to own OHI, how they ‘handle’ the prevention
objectives defined by senior management and how they operationalise them. Several
researchers mention the current lack of knowledge of the process and the mecha-
nisms that allow preventive interventions to generate improvements in occupational
health and safety (Cox, Taris, & Nielsen, 2010; Karanika-Murray et al., 2016). Our
research therefore sought to fill part of this gap by focusing on the factors influ-
encing managers and their role in the implementation of OHI. More specifically, it
sought to shed light on the conditions facilitating or hindering managers’ ownership
of OHI. In this study, we aim to gain deeper understand of the factors influencing
managers’ ownership of OHI. When managers see senior executives as committed
to and supportive of their prevention efforts, they are more likely to participate in the
various activities relating the OHI. In such a context, managers may be more aware
of psychosocial constraints and have access to more tools, such as resources, training
sessions, and key resources qualified to support them in their efforts to manage their
employees’ psychosocial constraints.
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15.2 Conceptual Framework—Four Pillars
of Organisational Health Interventions

A growing consensus exists in the scientific community is that OHI should not be
assessed solely in terms of their outcomes, but should also take into account their
implementation process and context (Biron & Karanika-Murray, 2014; Havermans
et al., 2016; Nielsen & Miraglia, 2016). OHI often fail, not because of their content
or poor design, but rather due to contextual factors or problems involving the imple-
mentation processes (Karanika-Murray & Biron, 2015b). Yet these factors are very
often overlooked in evaluation studies despite themany and frequent implementation
problems cited by researchers and practitioners alike. Rather than using a concep-
tual framework related to a single intervention theme (for example, by following
a theoretical intervention model like that of Nielsen and Abildgaard (2013) during
each phase of the preventive intervention) or to a single subject (such as the chaos
theory (e.g. see Thiétart & Forgues, 1995), or the complex systems theory (e.g. see
Anderson, 1999), we conceptualized the intervention under four themes found in the
literature on organisational change (Armenakis &Bedeian, 1999), on program evalu-
ation (Pettigrew, Woodman, & Cameron, 2001; Stufflebeam, Madaus, & Kellaghan,
2000), and on preventive occupational health interventions. These four themes have
been used to understandOHI elsewhere and are helpful because they provide a clearer
understanding of the different components of OHI that can influence its success or
failure (Fridrich, Jenny, & Bauer, 2015; Karanika-Murray & Biron, 2015b). These
themes are outlined below.

15.3 Context

The organisational context may have an impact on managers and their ability to
adopt preventive interventions. Context is defined as ‘opportunities and constraints
that affect the occurrence and meaning of organisational behaviour…’ (Johns, 2006,
p. 386). Psychosocial Safety Climate (PSC) refers to a contextual characteristic likely
to influence managers’ ability to take action to prevent mental health problems. PSC
reflects ‘a communicatedmanagement position about the value and priority ofworker
psychological health and safety in the workplace’ (Hall, Dollard, & Coward, 2010,
p. 356). This type of context is considered a macro resource for workers’ mental
health. Dollard and Bakker (2010) define PSC as the organisational ‘policies, prac-
tices and procedures for the protection of worker psychological health and safety’
(p. 580). The PSC construct is built around four sub-dimensions: (1) management’s
commitment to mental health, for example by providing the resources needed to
implement interventions (2) the priority placed on this issue compared to production
goals, (3) communications on this topic, for example by providing clear opportunities
for employees to express their concerns and addressing them; and (4) the participa-
tion, consultation and commitment of all stakeholders, such as unions, occupational
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health and safety professionals, and Human Resources departments. Several stud-
ies have shown that the PSC acts as a macro factor in the sense that individuals
who perceive a favourable PSC report less exposure to psychosocial constraints, less
psychological distress, greater work engagement, and more resources to perform
their jobs (Dollard & Bakker, 2010; Dollard & Karasek, 2010; Idris, Dollard, &
Tuckey, 2015; Idris, Dollard, & Yulita, 2014). This commitment may be evidenced
in the priority placed on the OHI and in its importance relative to other organisa-
tional changes that may conflict with the intervention. A context characterized by
a strong PSC also implies the participation of unions and other stakeholders (man-
agers, Human Resources departments, occupational health and safety managers), not
simply senior management.

In summary, a context characterized by changes or priorities that conflict with an
OHI or by changes in the individuals engaged in such a process is highly likely to
have a negative impact on the interventions. Conversely, a context characterized by a
favourable PSCwhere high priority is placed on psychosocial constraints prevention,
combined with strong commitment from stakeholders and the participation of all
levels of the business hierarchy, are factors that contribute to successful interventions.

15.4 Content

The content of interventions on employees’ mental health has been evaluated by
only few studies. It is difficult to assess the specific contribution of any component
because organisational interventions are complex and incorporate numerous activi-
ties. Recently, Biron, Ivers, and Brun (2016) usedmixedmethods in an adapted study
design to evaluate participants’ exposure to multicomponent OHI implemented in
three settings. Although participants in each unit were exposed to several types
of interventions, the study showed that exposure to interventions on task organi-
sation and working conditions reduced job demands and increased social support.
Improvements in these psychosocial risks were in turn associated with a decrease in
psychological distress. However, interventions aimed to improve relationships with
colleagues did not have a significant effect on reducing psychosocial constraints, in
fact it has the opposite effect. It is possible that given the high number of meetings
involved in each unit to elaborate the intervention program increased perceived job
demands. It is also possible that thesemeetingswere seen as an opportunity to express
some interpersonal tensions, and as such, they might have increased interpersonal
conflicts. A systematic review by Lamontagne, Keegel, Louie, Ostry, and Landbergis
(2007) has shown that interventions that encompass activities relating to all primary
(reducing psychosocial constraints), secondary (helping individuals copewith stress)
and tertiary (preventing further deterioration) levels were more effective than those
with activities relating to two or only one level. This is in line with a recent systematic
review showing comprehensive interventions including various change components
weremore likely to be effective at improving outcomes (Montano, Hoven,&Siegrist,
2014).
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15.5 Process

Generally speaking, the term “process” refers to the formative evaluation of inter-
ventions, which includes identifying the weaknesses of an intervention program in
order to improve it. Summative evaluation is used to evaluate the effects of inter-
ventions on the targeted individuals (Rossi, Lipsey, & Freeman, 2000). In actual
fact, processes start impacting intervention outcomes much earlier on. For example,
senior management’s and managers’ commitment is a determining factor that war-
rants consideration right from the outset, not simply during implementation. This
recommendation is supported by Nielsen and Abildgaard (2013), who also advocate
documenting the processes that come into play, interactions among organisational
stakeholders, and their perceptions of the intervention activities, during each phase
(preparation, diagnosis, development of action plans, implementation, and evalua-
tion). In the present study, managers’ practices were considered as an element of
the process since they are mainly responsible for implementing activities associated
with the interventions.

15.6 Outcome

Theoretically, interventions designed to change working conditions should be effec-
tive in reducing exposure to sources of stress (i.e., psychosocial demands in the
workplace). Organisational-level interventions are designed to improve mental and
physical health by changing the way the work is organised, be it task characteris-
tics, working conditions, or interpersonal or social aspects of the work (Semmer,
2011). As highlighted by several authors, a focus strictly on outcomes is restrictive
because it does not take into account the implementation processes and the contex-
tual influences on the intervention and its stakeholders (Biron et al., 2016; Montano
et al., 2014; Nielsen & Abildgaard 2013). OHI are complex, generally involving
several components and stakeholders, in an environment characterized by ongoing
competing concurrent events. The evaluation design needs to take into account these
influences and not focus strictly on the end-results (Egan & Bond, 2015).

15.7 Method

15.7.1 Study Objectives and Design

This longitudinal study used a mixed-methods research design based on data col-
lection, including two measures via questionnaires administered three months apart
and semi-structured one-on-one interviews with managers and key stakeholders.
Only the qualitative results are reported here. The questionnaire aimed to evaluate
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factors affecting managerial quality (i.e. managers’ adoption of practices conducive
to employees’ psychological health). The results are reported elsewhere (Biron &
Boulay-Leclerc, 2018; Biron, Parent-Lamarche, Ivers, & Baril-Gingras, 2018; Biron
et al., 2017) but summarized here. The two-wave survey completed by 118 managers
showed that PSC predicts managers’ adoption of practices that promote employee
mental health. A mediation analysis showed that PSC is positively associated with
managerial quality, and that job control and quality of relationshipswith subordinates
partially mediate this relationship.

In other words, high PSC promotes a positive working environment for man-
agers, namely high decisional latitude and positive relationships with their employ-
ees, which in return makes them more inclined to adopt practices that are favourable
to their employees’ mental health. In this study, through interviews, we attempt to
gain a deeper understanding of these results. We aimed to identify factors that facil-
itate or hinder managers’ ownership of OHI.

15.8 Procedures

Three organisations were selected, and the managers and stakeholders approached
to participate and be involved in a preventive intervention study. The project was
approved by the ethics committee on research involving human subjects of Laval
University, and measures were taken to ensure the anonymity of the organisations
and respondents. Specific consent forms were completed before proceeding with the
questionnaires and one-on-one interviews. One-on-one interviews were conducted
with 22 managers and key stakeholders (e.g., members of the implementation com-
mittees). In addition, three representatives of the occupational health and safety
associations were interviewed given their OHI expertise in several organisations.
The purpose was to document the interventions under way, as well as the factors
facilitating and hindering the managers’ ownership of OHI. The purpose of the inter-
views with the three OHS representatives was to document, during each phase of
an OHI, the factors they perceived as facilitating or hindering the managers’ own-
ership. A total of 12 managers and 10 key stakeholders involved in the intervention
program and/or in the steering committee on health and well-being participated in
the one-on-one interviews, for a total of 25 interviews.

15.9 Description of Participating Organisations

The three organisations selected to participate in the study include a large non-profit
organisation in the pre-hospital emergency services sector and two public organi-
sations. For reasons of confidentiality, the sector of activity of the latter cannot be
specified. In each of its organisations, the nature of the activities represents technical
work, specialized expertise and services to the population.
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The first organisation is a non-profit organisation. This organisation has several
establishments, three of which participated in this study. This represents a total of
370 employees, including 30 managers. The average age of managers is 37 years and
they have an average of 19 years of seniority. One out of three of these establishments
participating in the study undertook a certification process. Interviewswere held with
worker representatives and managers from the three participating institutions.

The second organisation is a public organisation with over 4000 employees,
including 408 managers. The average age of managers is 46, with an average of
11 years of seniority. This organisation has several sectors divided into administra-
tive units. The decision to implement the Healthy Enterprise standard or not is left
up to the units. So, the level of advancement varies from division to division. As a
whole, the organisation is very active in promoting health.

The third organisation is a public sector organisation with 698 employees, includ-
ing 47managers. This organisation, consisting of five sites, started theHealthy Enter-
prise certification process in 2011. For this organisation, only one of the sites was
contacted.

15.10 Instruments

The set of questions concerned the steps in an intervention designed to prevent
mental health problems: planning the intervention, making a diagnosis, identifying
concrete problems, developing solutions, and implementing actions. The interviewer
inquired about the actions taken for each phase, and particularly about the facilitating
or hindering factors. Thus, for each of the main questions, investigation questions
(intended to complement or clarify an incomplete or vague answer) and commitment
questions (aimed at developing an idea in detail) were formulated based on the
participants’ discourse. The final set of questions included only a few questions
designed to wind up the interview and ensure that there were no other aspects or
topics that the participant wished to broach.

15.11 Analyses

All the interviews were transcribed and analysed using QDAMiner 4.1. mixed-data
analysis software. First, the interview corpus was segmented into units of meaning,
and a label (code) was assigned to each unit. An inductive method, which allows
themes with no a priori categories to emerge from the literature, was used. Two
coders, who were trained in qualitative analysis and specialized in occupational
mental health, studied six interviews selected on a simultaneous, independent, and
random basis to draw up a first list of facilitating and hindering factors. The 19 other
interviews were coded by a single coder. This step enriched the list of facilitating
and hindering factors and allowed to clarify certain codes (factors). Second, the list
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of codes was validated by a third coder, also an expert in qualitative analysis and
occupational mental health. This step increased the objectivity and accuracy of the
coding process (Hannah & Lautsch, 2011). Next, thematization was performed (i.e.,
the facilitating and hindering factors were divided into categories) on the basis of the
conceptual frameworks, namely whether it concerns the Context, Content, Process or
Outcomes of the intervention. Three researchers were involved in the coding process
(RC, SC, and GBG), however inter-judge rating was not possible to obtain due to
lack of resources.

15.12 Description of Interventions

Most participating organisations were involved in the Quebec Healthy Enterprise
Standard certification process. The standard, better known as ‘Healthy Enterprise’,
is officially titled: ‘Prevention, Promotion and Organizational Practices for Health in
the Workplace [BNQ 9700-800]’ (Bureau de normalisation du Québec, 2008). To be
certified, organisations have to show they are active in at least two of the four follow-
ing areas of intervention: Lifestyle Habits, Work Environment, Work-life Balance
and Management Practices (e.g. management practices related to employees’ deci-
sional latitude, workload, social support, effort-reward imbalance). Organisations
must go through five steps and meet the following requirements, among others:

(1) Engaging management. The organisation must have a policy approved by the
direction where it clearly states their engagement and their values in line with
prevention, promotion and organisational practices for health in the workplace.

(2) Form a health and well-being committee. The committee must consist of repre-
sentatives from the management team and diverse work categories.

(3) Data collection.Data about the organisationmust be collected aswell as employ-
ees’ suggestions about health and wellness issues.

(4) Make an action plan and implement interventions. An action plan must be
developed and approved by the direction and communicated to the employees.

(5) Evaluate the interventions. An evaluation must be done, for example by assess-
ing participation to the interventions or the achievement rate of the objectives
(Bureau de normalisation du Québec, 2008).

15.13 Results

The qualitative analysis of the 25 interviews with managers and stakeholders iden-
tified 55 specific factors that facilitate or hinder the overall preventive intervention
(Table 15.1 summarizes the most frequently mentioned factors). As mentioned ear-
lier, the classification of these factors (creation of categories) was based the inter-
ventions’ Context—Content—Process—Outcomes model (Armenakis & Bedeian,
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1999; Karanika-Murray & Biron, 2015a). With regards to the qualitative results, the
fourth dimension (Outcomes) of the evaluation model was not investigated because
the goal here was not to determine whether the interventions brought about the antic-
ipated changes (e.g., improved health or reduced absenteeism). The specific factors
facilitating or hindering the intervention process were grouped into categories of
factors according to the dimensions of the evaluation model.

15.14 Contextual Factors Relating to PSC

PSC factors which were most influential on managers’ ownership of interventions
include top management commitment (mentioned by 59% of participants), the pro-
motion of the intervention program (36%), and its integration into strategic planning
(23%). Commitment from employees (23%), managers (23%) and unions (13%)was
also considered as an important facilitating factor.

Top management commitment was reflected by showing adherence to the inter-
vention and was the specific factor most often reported by the participants (59%) as
this quote illustrates:

The commitment of the Board of Directors, of the executive committee that helped enor-
mously with integration, to “selling” these interventions and making them interesting and
dynamic. This commitment helps people feel like it’s something the employer really wants
to invest energy in, and that the employer is not just doing it to obtain a label (a manager).

While for the vast majority this commitment was a leveraging factor, for some
(9%), the lack of management’s adherence hindered the intervention. Communi-
cating information about the specific phases in the intervention, more specifically,
promoting the intervention within the organisation was also mentioned as a facili-
tating (36%), whereas the lack of communication and promotion of the project was
seen as hindering managers’ ownership (9%).

The fact that workers could participate in a pilot project (9%) and that parties
shared common objectives (5%) were seen as facilitating factors. As indicated in
Table 15.1, these elements relate to PSC (participation factor of the PSC construct.

15.15 Other Contextual Factors

Geographical distance between workers (32%), i.e., their dispersion over several
work sites, was seen as hindering the organisation of activities, as illustrated by this
quote from a member of a steering committee on health and well-being:

We know our coworkers, but I don’t see them all. What happens in our case […] is that we
have employees at 10 locations. That creates another problem of trying to reach everybody.

Lastly, the complexity of the intervention (23%) was regarded as a hindering
factor, as this member of a steering committee highlights in the following excerpt:
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Table 15.1 PSC and other factors facilitating and hindering managers’ ownership of the organisa-
tional health interventions depending on its Context, Process, and Content

Evaluation Facilitating
(%)

Hindering
(%)

Context PSC 1. Top management commitment 59 9 (lack ofb)

2. Communication and promotion of
intervention program

36 9 (lack of)

3. Commitment of
employees/managers/unions to the
intervention programme

27/23/14a 18/18/-
(lack of)

4. Integration in strategic planning 23 –

5. Opportunity to participate in a
pilot project

9 –

6. Common objectives of the various
parties

5

Other 7. Geographical distance between
workers

– 32

8. Complexity of intervention – 23

9. Brand image of Quebec healthy
enterprise standard certification

14 –

Process PSC 10. Presence of steering committee
on health and well-being /specific
subcommittees

36/18 –

11. Financial and internal human
resources available to support
intervention activities

36 –

12. Internal expertise from Human
resource department

27 –

13. External expertise from the
Quebec institute for public health
(INSPQ) for risk assessment

27 –

14. Presence of a person in charge
(project champion)

27 –

15. Diversity of the parties and job
groups represented on the
steering committee on health and
well-being

27 –

16. Adaptation of schedules of
steering committee meetings to
members’ work realities

14

17. Ownership of the risk assessment
results by line managers

18 –

(continued)
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Table 15.1 (continued)

Evaluation Facilitating
(%)

Hindering
(%)

18. Support from external
occupational health &
safety/external consultant with
specific expertise in OHI

18/13 –

19. Holding activities during work
hours

18 –

Other 20. Completing risk assessment
during work hours

23 –

21. Lack of details in presentation of
the risk assessment results

– 18

22. Benchmarking against other
organisations that are certified as
Healthy Enterprises

14 –

23. Diverging viewpoints among
members of the steering
committee on health and
well-being/strained labour
relations

– 18

Content PSC 24. Lack of tools for managers to
take action on psychosocial risks

– 32

25. Lack of relevance of some
intervention activities

– 14

Note a27 corresponds to the commitment of employees, 23 corresponds to the commitment of
managers, 14 correspond to the commitment of unions to the intervention program. Numbers in the
corresponding right column also refer to employees,managers, and union’s perspective respectively.
b(lack of) means that, for example, a lack of commitment of employees is a factor hindering
managers’ ownership of the organisational health interventions

I’d say that it’s pretty complex. The objective of the committees at ABC [name of the
organisation] is [to be] a BNQ-certified Healthy Enterprise. But with certification, there are
a lot of requirements to meet, which means lots of paperwork. It’s a burden; it’s tiresome
[…]

The structure of the intervention, reflected in the brand image of the Healthy
Enterprise Standard certification (14%), represented a facilitating factor.

15.16 Intervention Process Factors Relating to PSC

The intervention process was the category encompassing the most facilitating and
hindering factors. In terms of most influential factors, the presence of a health and
well-being steering committee (36%), financial and human resource expertise to sup-
port the intervention programme (36%), including help from the Human resources
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department (27%), a person responsible for the intervention (27%) and external help
for the risk assessment by the Quebec Institute for public health (INSPQ) (27%)
were the most frequently mentioned factors. The fact that managers came to own the
results of the risk assessment was seen as a facilitating aspect (18%). The availabil-
ity of these resources indicates a high priority is given to psychosocial issues and
regular communications on this topic. Regarding the completion of the risk assess-
ment, the fact that workers completed the questionnaire during working hours (23%)
facilitated the intervention and shows that it is a high priority for management. The
intervention was coordinated mainly by the health and well-being steering commit-
tee, which was an important facilitating (36%) factor. The diversity of the parties and
job groups (27%) represented on the committee, the formation of sub-committees
to which certain tasks could be delegated (18%), and the adaptation of schedules
to members’ realities (14%) were other factors facilitating the process of following
up on and steering the intervention. These factors highlight how the mechanisms
to support participation from all stakeholders in the intervention can facilitate its
implementation.

15.17 Other Factors Relating to Process

Conversely, two specific factors emerged as obstacles to the smooth functioning of
the committee: diverging viewpoints among the committee members (18%) and the
lack of sufficient details in the documents relating the results of the risk assessment
(18%). This manager highlights the effect of the strained labour relations in his
organisation:

Sometimeswe arrive,we feelmotivated…and then a sense of negativity sets in…discussions
take place between the union and employer sides, and that slows down the troops.

15.18 Intervention Content Relating to PSC

Regarding the nature of the activities, 14% of participants mentioned the lack of per-
tinence and value of the proposed activities, which was seen as hindering managers’
ownership of the intervention. It should be noted that for all organisations, implement-
ing interventions aiming to modify work-related aspects and Management practices
was considered the most difficult area of the Quebec Healthy Enterprise standard,
which also canvases other three other areas, namely Lifestyle habits, the Physical
working environment and Work-life balance interventions (Bureau de normalisa-
tion du Québec, 2008). It was widely acknowledged that it is easier to implement
individual interventions, for example to improve individual habits, as opposed to
modifying work-related aspects such as Management practices. To a lesser degree,
activity accessibility, which is reflected in the fact that the activities are offered
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outside the workplace (18%) was considered a hindering factor. These factors reflect
management commitment to the intervention since the interventions’ content and
the comprehensiveness of the intervention program is highly dependent on the avail-
ability of the resources to implement and support it. Managers’ lack of tools for
taking action (32%) and changing their practices was seen as a factor hindering the
intervention. This can question the priority given to preventing psychosocial risks by
offering appropriate support to managers in implementing the intervention activities,
as highlighted by this manager:

I think that things stall because managers don’t know where to begin, and the committees
don’t know exactly what to work on. They lack ideas about what exactly to work on, how to
go about it. I think it’s really a question of ignorance… There’s going to be training, starting
in the fall, so that they can do a better job of promoting [the intervention] and also offer
better support. That’s what came out in the focus groups: that there was a lack of support.
Often it’s not managers trained in dealing with “people” management issues.

15.19 Discussion

Interviews with managers and key stakeholders involved in implementing OHI high-
lighted factors related to the context, process, and content of the interventions.
Regarding the organisational context, top management commitment to the inter-
vention was the facilitating factor most often reported by the participants (59%). The
integration of the intervention into strategic planning and a good communication
strategy for promoting it were also considered facilitating factors. On the other hand,
geographical distances separating workers, strained relationships among the stake-
holders engaged in the process, and the complexity of the intervention were deemed
hindering factors. Regarding the intervention process, internal (human resources
and steering committee) and external (a range of specialized sources) resources were
considered critical in assisting the organisation with a preventive intervention. Their
expertise was regarded as especially necessary given the complexity of the interven-
tion, and, sometimes, its lack of ownership by stakeholders, which the participants
themselves pointed out. The commitment of stakeholders (i.e., managers, employ-
ees and unions) also emerged as an important facilitating factor, as did the need to
choose a resource person to be in charge of the intervention. Finally, in terms of
the intervention content, the relevance and value of the activities implemented were
sometimes questioned. The principal obstacle faced in adopting the content involved
the lack of tools provided to managers to enable them to act.

In their studies, Jauvin, Bourbonnais, Vézina, Brisson, and Hegg-Deloye (2014)
revealed factors similar to those identified in this study. In terms of context, they
stressed the importance of the initial request for intervention coming from the organ-
isation, signalling the recognition of a need for change. The commitment of man-
agement, unions, and managers was also a determining factor. Regarding process,
Jauvin et al. (2014) reported that employee participation in the entire process, the
presence of external (neutral) resources, the support of managers during the entire
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process both for the risk assessment phase and to implement the interventions, and
communication and information processes were found to be factors that facilitate the
success of the intervention.

Overall the study articulates how each aspect of PSC affects OHI. Previous studies
have shown that PSC influences the degree of implementationofOHI andwas a strong
precursor of their success (Dollard, 2012). A high level of PSC reflects senior man-
agement commitment for stress prevention, and a participative culture where various
stakeholders are involved in the decision-making process regarding psychological
health and safety. In the context of the Healthy Enterprise Standard implementation,
we are currently conducting research evaluating if a high level of PSC is going to be
associated with a higher rate of change regarding Management Practices area of the
standard (Biron et al., 2018). The study included a two-wave survey which showed
a positive association between PSC and implementation of interventions relating to
Management practices. High level of PSC implies that policies, practices and pro-
cedures are in place in order to protect employees’ psychological health. In such
a context, a manager may be more aware and have more tools so to deal with the
organisational constraints faced by employees.

From a theoretical perspective, this study helps advance knowledge on models for
evaluating organisational interventions designed to prevent mental health problems
in the workplace. This recent research field is burgeoning, and our study enhances
understanding of how interventions can be implemented through managers’ actions.
The Context-Content-Process-Outcomes model provides a means of structuring the
available information in order to understand what influences the effectiveness of
interventions. While context, content, and process each have their own effect on
an intervention’s success or failure, these factors also interact. In future research,
it would also be relevant to extend the scope of the study to the specific contexts
of each of the organisations in order to validate whether the PSC is applied in the
same way, for example, in different sectors of activity, private enterprises versus
public enterprises or small organizations versus large ones. In the current study, the
purposewas not to contrast differences between sectors but instead to understand how
PSC affects the implementation of interventions across these public and non-profit
organisations. From a practical perspective, by identifying the factors facilitating or
hindering managers’ implementation of interventions, it should be possible to rectify
the intervention process to prevent pitfalls at the early stages. The managers and key
stakeholders participating in this study emphasized the lack of decision latitude,
support, and tools for taking preventive action, thus providing direction for future
efforts aimed at improving interventions

In conclusion, this innovative study uses planned change theories and a con-
ceptual evaluation framework highlighting elements of the intervention context,
content, and implementation process to identify the factors facilitating and hindering
interventions designed to prevent mental health problems. The organisation’s PSC,
reflected in management’s and stakeholders’ commitment and participation to the
intervention, constitutes a key factor in the success of the intervention. By highlight-
ing these elements, this study allows for theoretical advances in the evaluation of the
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implementation process of organisational interventions aimed at fostering mental
health, itself a flourishing new field of research.

Key Messages
• Interviews with managers and key stakeholders involved in implementing
organisational health interventions highlighted PSC and other factors facili-
tating and hindering managers’ ownership of the organisational health inter-
ventions depending on their Context, Process, and Content

• A high level of PSC reflects senior management commitment for stress pre-
vention, and a participative culture where various stakeholders are involved
in the decision-making process regarding psychological health and safety.

• Results highlight how PSC factors facilitate interventions, namely the com-
mitment of top management, the integration of the approach to strategic
planning and good communication. As for hindering factors, participants
named the dispersal of staff at several sites, strained labour relations and
the complexity of the intervention process and the lack of tools offered to
managers to support them in the implementation of activities.
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Chapter 16
The PSC-4; A Short PSC Tool

Maureen F. Dollard

Abstract The aim of this chapter is to introduce the PSC-4 short tool created as
a parsimonious measure of PSC, with the same domain coverage as the PSC-12
(canvassing the four domains of PSC), that could be used in research and practice
with only four items. This chapter describes the evolution of the PSC concept and
assessment tools, beginning with the original short 4-item scale that canvased limited
constructs, the development of the PSC-27 with increased domain coverage in terms
of quantity and depth, refinement to the PSC-12, and then the development of the
PSC-4 measure. In Study 1, starting with theory we consider the item in each of
the four dimensions of PSC that best reflects the underlying theoretical construct.
Then using cross-sectional and longitudinal data from the Australian Workplace
Barometer telephone interview study we test the psychometrics of the four-item
scale against competing scale constellations. We also assess the validity of the scale
in a nomological network of theoretical concepts involving PSC. Next in Study 2, in
an omnibus population study (n = 2732) using face to face interviews, we assessed
the PSC-4 and then assessed reliability and validity of the tool, and how PSC related
to mental health treatment. In Study 3, since PSC is proposed as a multilevel concept
we sought to verify the multilevel factor structure of the PSC-4, this time using
AWB multilevel data (31 organisations, 220 employees). PSC-4 psychometrics and
predictive validity are as good as the PSC-12, implying support for the use of the
parsimonious PSC-4 in research and practice.

16.1 Background to Development of PSC

The aim of this chapter is to introduce the PSC-4 short tool created as a parsimonious
measure. This chapter describes the evolution of the PSC concept and assessment
tools, and the development of the PSC-4 measure.

Psychosocial safety climate is defined as “policies, practices, and procedures
for the protection of worker psychological health and safety” (Dollard, 2007). PSC
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largely reflects management values regarding the psychological health of workers
and is assessed through shared worker perceptions of four constructs or domains:
(1) the extent of management commitment and support for work stress prevention;
(2) the priority for psychological health compared with productivity concerns; (3)
organisational communication in relation to psychosocial risks and psychological
health; and (4) the participation of employees from all organisation levels in the
prevention of psychological distress.

The first published empirical test of PSC (Dollard & Bakker, 2010) used a four-
item scale (slightly different from the new PSC-4 tool). The items used in the scale
were derived by inductive processes. Through a review of the stress intervention
literature and best practice principles of stress prevention endorsed by tripartite
advisors the concepts for inclusion in a stress prevention tool were formulated (Dol-
lard, 2012). Together with this information, several evidence-derived principles or
key elements underlying successful stress prevention interventions were identified
(European Agency for Safety and Health at Work (EASHW), 2002; Giga, Noblet,
Faragher, & Cooper, 2003; Jordan et al., 2003; Kompier & Cooper, 1999; Kompier
& Kristensen, 2001). Four items were selected and proposed by MD to a project
working committee and these were approved for use in the study. Initially these four
items were referred to as occupational health and safety best practice, but after con-
siderable thought and with some knowledge of the safety climate literature (Zohar,
1980) the concept wasmore correctly labelled byMD as psychosocial safety climate.
The following four principles or factors were identified in the first trounch of PSC.

The first PSC principle is, (1) senior management shows support for stress preven-
tion through involvement and commitment. This principle is highlighted as crucial
for stress prevention (Kompier & Cooper, 1999). Top management involvement and
commitment is necessary to ensure thatwork stress is prevented, thatworker demands
are manageable and that adequate resources are provided to ensure that workers can
manage demands, or have enough resources to implement workplace changes; more-
over top management involvement may increase the sustainability of organizational
changes to prevent stress, through adequate resourcing and the integration of activi-
ties into routine management systems (EASHW, 2002).

The second PSC principle is, (2) participation and consultation in occupational
health and safety issues occurs with employees, unions, and occupational health
and safety representatives. When workers are empowered to be involved in decision
making this can lead to an increased sense of ownership and improved organizational
outcomes (Bond&Bunce, 2000; Jordan et al., 2003; Landsbergis&Vivona-Vaughan,
1995; Nytrø et al., 2000). Evidence suggests that worker participation is an essential
ingredient for stress prevention (Kompier&Cooper, 1999). Another important aspect
is to use participatory approaches to create solutions for work stress problems (Cox,
Randall, & Griffiths, 2002), and ensure that structures and process exist to enable
upward communication from staff on the front-line to management about stress
problems (Jordan et al., 2003).

The third PSCprinciple is, (3) the organisation should listen to occupational health
and safety concerns of workers. Workers develop a sense of control when given a
voice at work (Rosecrance&Cook, 2000), which can lead to increased responsibility,
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and ownership of ideas (Dollard, Le Blanc, & Cotton, 2008; Pasmore & Friedlander,
1982).

The fourth PSC principle is, (4) to prevent workplace stress, all layers of the
organisation are involved. Evidence suggests that stress prevention is more likely
to succeed if there is a recognition or philosophy in the organisation about the co-
relationship between the individual and organisational health, and that recognises
that every member of the organisation has a responsibility in stress prevention and
management (Jordan et al., 2003). These principles were used to construct the first
measure of PSC which tapped management commitment, communication, involve-
ment and participation. As recommended by Hinkin (1995), a 5-point response scale
was used with the response scale ranging from 1 (strongly disagree) to 5 (strongly
agree).

Several results regarding the psychometric properties of the original four PSC
items, reported in Dollard and Bakker (2010) in their study of education workers, are
worthmentioning. As reported inDollard andBakker (2010), a principal components
analysis of these four items, with varimax rotation, generated a one factor solution
that explained 65% of the variance. Each of the items loaded significantly on one
factor (factor weights in brackets): (1) “senior management show support for stress
prevention through involvement and commitment” (0.83); (2) “participation and
consultation in occupational health and safety issues occurs with employees, unions,
and occupational health and safety representatives” (0.89); (3) “my contributions to
resolving occupational health and safety concerns in the organization are listened
to” (0.85); and (4) “in practice, the prevention of stress involves all layers of the
organization” (0.62). The alpha value was 0.81.

Using data from another human service agency, they found that the four-item
version correlated highly with an expanded 12-item version of the scale (see Taylor
et al., 2019, Chap. 8, this volume). They also found that the four items loaded on
one factor, which after varimax rotation, accounted for 57%of the variance; thatmea-
sure correlatedwith psychological distress (r = 0.30, p< 0.01), emotional exhaustion
(r = 0.25, p < 0.01), and engagement (r = 0.26, p < 0.01).

Moreover severalmetrics indicated that themeasure had properties consistentwith
a climate construct (Dollard & Bakker, 2010). The data were nested with responses
from N = 209 − 288 workers nested in 18 schools. When PSC was aggregated
to the unit level the level of within unit agreement was adequate as assessed using
the James, Demaree, and Wolf (1984) mean r(WG)(j) agreement index = 0.76, SD
= 0.18, range = 0.38 − 0.98. Moreover there were significant differences between
units, with the ICC1 indicating that 22% of the variance in PSC could be explained
by random school level factors. These aspects, homogeneity of perceptions within
schools, in combination with differences between schools, suggested that PSC was
a climate construct, and justified aggregating PSC to the school level (Bliese, 2000).
In longitudinal multilevel relationships PSC reduced demands, increased resources,
decreased distress, and increased engagement over time.Moreover PSC predicted the
well known mechanisms of the Job Demand-Resource model, predicting the health
erosion and motivation pathway, leading researchers to conclude that PSC was a
“cause of the causes” and a factor that extended the JD-Rmodel to the organisational
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level. The empirically confirmed functionality of PSC in this nomological network
as theorised is evidence in support of its construct validity.Moreover PSC aggregated
to the organisational level correlated with objective aggregate sickness absence data
supplied by the organisation, Spearman ρ(18) = −0.56, p < 0.05, further confirming
the construct validity of PSC as indicated by the original four item scale.

Despite the promising psychometric results for the original four item PSC mea-
sure, in the development of psychometric measurement tools, Hinkin (1995) argues
for a balance between parsimony and adequate domain sampling. The next step was
to review (with Samantha Kang) the safety literature for insights into the common
domains that underlie stress prevention and safety climate. Cox and Cheyne (2000)
completed a qualitative and quantitative evaluation of the safety literature and iden-
tified the following domains; management commitment, communication, priority of
safety, safety rules and procedures, supportive environment, involvement, personal
priorities and need for safety, personal appreciation of risk, and work environment.
Likewise Griffin and Neal (2000) identified five safety climate factors; management
values, safety communication, safety practices, safety training, and safety equipment.
Next we looked for commonalities between these domains and the stress prevention
principles. The common domains were management commitment and support, com-
munication and involvement. The “priority given to safety compared to production”
was not previously identified in the stress prevention area but applied to the issue
of psychological health and safety made a lot of sense. According to our view, sup-
ported by empirical evidence, much work stress is related to work pressure (Karasek
& Theorell, 1990) and this often comes from productivity demands. Items for the
selected domains, management commitment and support; safety priority, communi-
cation, organisational participation and involvement were selected from a variety of
safety science sources (Cox & Cheyne, 2000; Gershon et al., 2000; Pronovost et al.,
2003) for inclusion in the scale as documented in Hall, Dollard, and Coward (2010).
Next we added the additional items used by Dollard and Bakker (2010) using the evi-
dence from occupational stress research and principles into the remaining domains.
With these additions the domain coverage had increased (now four domains) with
depth (more items per scale), so we sought to reduce the scale to 3 items per domain.
The process of item reduction is reported in Hall et al. (2010) and resulted in the
PSC-12 scale (see Table 16.1).

Despite these reductions industry and some researchers have sought a shorter
scale, mainly for cost reasons such as the cost of employees time to complete the
survey, the ever increasing size of employee surveys, and the cost of administering
surveys. The aim of this study was to develop a 4-item scale using one indicator from
each of the four domains. We used cross-sectional and longitudinal data from the
Australian Workplace Barometer project to test the psychometrics of the four-item
scale against competing scale constellations. We also tested the four-item scale in a
nomological network of theoretical concepts involving PSC.
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Table 16.1 PSC-12 and PSC-4; domains and items

Management support and commitment

1. In my workplace senior management acts quickly to correct problems/issues that affect
employees’ psychological health

2. Senior management acts decisively when concern of an employees’ psychological status is
raised

3. *Senior management show support for stress prevention through involvement and
commitment

Management priority

4. Psychological well-being of staff is a priority for this organization

5. Senior management clearly considers the psychological health of employees to be of great
importance

6. *Senior management considers employee psychological health to be as important as
productivity

Organisational communication

7. *There is good communication here about psychological safety issues which affect me

8. Information about workplace psychological well-being is always brought to my attention by
my manager/supervisor

9. My contributions to resolving occupational health and safety concerns in the organization are
listened to

Organisational involvement and participation

10. Participation and consultation in psychological health and safety occurs with employees’,
unions and health and safety representatives in my workplace

11. Employees are encouraged to become involved in psychological safety and health matters

12. *In my organization, the prevention of stress involves all levels of the organization

Note PSC-4 Items are asterisked. Adapted from Hall et al. (2010)

16.2 Psychometric Testing of PSC-4: Study 1

16.2.1 Method

16.2.1.1 Procedure

Starting with theory we considered the best items in each of the four dimensions of
PSC to reflect the underlying theoretical construct (see Table 16.2). Then we tested
the psychometrics of the PSC-4. Some preliminary analysis showed these items
related slightly better than the others in relation to a range of outcomes. Here we
consider the performance of the scale as a whole. The following statements concern
the psychological health and safety in your workplace. Please answer with the best
option provided.
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Participants

Participants were recruited from the Australian Workplace Barometer study, a
national longitudinal telephone interview study with three waves of data, from 2009
to 2014–15. Participants were recruited randomly from the Australian Electronic
White Pages (in all three waves) and a directory of Australian mobile phone num-
bers (in the third wave, see Dal Grande, Chittleborough, Campostrini, Dollard, &
Taylor, 2016). Repeat and new participants were sent letters informing them of the
study purpose and the telephone interview procedure (see Dollard & Bailey, 2014
for detailed sampling process).

Recruitment for the study began with a pool of 20,000 phone numbers from the
Australian Electronic White Pages (AEWP), which provided a total of 2790 partic-
ipants after invalid phone numbers and those unwilling or unsuitable to participate
were excluded. Data were collected from participants who were in paid employ-
ment. In 2009 participants were from NSW (n= 1074) andWA (n= 1156). In 2010,
participants from NSW (n = 725) and WA (n = 804) were reinterviewed, and new
participants from SA (n = 1143) were included. In 2011 participants from SA (n
= 1043) were re-interviewed and new interviews from ACT (n = 225), Tas (n =
416), and NT (n = 170) were added. In 2014–15 participants were from all Aus-
tralian states and territories, NSW (n = 697), WA (n = 700), SA (n = 723), ACT
(n = 242), Tas (n = 307), NT (n = 164), with new participants from Queensland (n
= 708), and Vic (n = 701) added. For data analysis the separation of data points,
creating longitudinal data, was deemed more important than date of testing. The
data points were organised as follows; Time 1 (2009–2010), NSW, WA, SA (n =
3372); Time 2 (2010–2011), NSW, WA, SA, ACT, NT, Tas (n = 3066), and Time 3
(2014–2015), all states (n = 4242). Using the latest Australian Bureau of Statistics
(ABS) Labour Force Survey, weighting was applied to the data to ensure the sample
was representative of the populations of the respective states and territories.

The participants (N = 7331) consisted of slightly more females (n = 3949) than
males (n = 3380) with an average age of 46 years at Time 1, 49 years at Time 2
and 48 years at Time 3. Approximately 45% of the participants (n = 3292) took
part in at least two waves of data, including approximately 16% (n = 1184) who
took part in all three waves. Participants were from a broad range of occupations
(including professional work, manager or administrator, labourer, clerical and sales,
tradesperson, technician) and industries (such as health and community services,
education, retail trade, manufacturing, construction, government administration and
defense). Additional demographics of the sample are available (Dollard & Bailey,
2014).

Measures

Psychosocial Safety Climate. Psychosocial Safety Climate was measured using
the PSC-12 a 12 item questionnaire encompassing four sub-scales: Management
commitment and support, management priority, organisational communication, and
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participation (Hall et al., 2010). Each sub-scale consists of three questions with
responses scored on a five-point Likert scale, from 1 = strongly disagree to 5 =
strongly agree. We selected from these the four relevant items to construct the PSC-4
as discussed.

Statistical Analysis

First we tested the reliability of the PSC-4. Next we assessed the stability of the
PSC-4 (i.e., test re-test reliabilities), and correlations between the PSC-12 and the
PSC-4, across time and within time. We also assessed correlations between the PSC
measures and a range of work environment, health and engagement outcomes. In
analyzing correlations we refer to Cohen (1992), where r ≥ .1 implies a small effect,
r ≥ .3 a medium effect and r ≥ .5 a large effect.

To test the construct validity of PSC we constructed a nomological network (e.g.,
the PSC extended JD-R theory) to assess how it operated among a system of con-
structs. We tested the PSC model using structural equation modelling (SEM) and
IBM SPSS AMOS 24 software (Arbuckle, 2016) to assess the hypothesised model,
alternating the PSC-12 and PSC-4 measures, while testing mediation effects and
controlling for measurement error (Holmbeck, 1997).

To assess and compare the fit of the two models we used a range of goodness-
of-fit tests (cf. Jöreskog & Sörbom, 1993); the χ2 goodness-of-fit statistic; the root
mean square error of approximation (RMSEA); the goodness of fit index (GFI);
the comparative fit index (CFI); and the normed fit index (NFI). We also used the
AIC, Akaike information criterion, lower values indicating better fit. Values of 0.90
or higher for GFI, CFI and NFI are indicative of a good fit (Hoyle, 1995) whereas
RMSEAvalues smaller than or equal to 0.08 are an acceptable fit (Schermelleh-Engel
et al., 2003).

16.2.2 Results

As shown in Table 16.3 the means and standard deviations for the respective PSC
measures (PSC-12 and PSC-4) were similar across measures. One point to note is a
better response rate for the shorter PSC-4.

As shown in Table 16.4 the reliabilities for the PSC-12 measure were very high
ranging from 0.93 to 0.94; the reliabilities for the PSC-4 measure ranged from 0.87
to 0.88, high and acceptable. For the PSC-12 the lowest intercorrelation between
items was 0.40 and for the PSC-4 it was 0.58 (not tabled). In relation to stabilities
or test-retest reliability (magnitude of agreement between time points), as shown in
the Table 16.4 shows the intercorrelations between PSC-12 measures across time
correlated from 0.61 to 0.45, showing large effects. The intercorrelations between
PSC-4 measures across time were slightly lower but nevertheless on average were
large, ranging from 0.57 to 0.42.
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Table 16.3 Mean, standard deviations and range of PSC-12 and PSC-4

N Minimum Maximum Mean SD

PSC-12 Time 1 3030 12.00 60.00 40.67 10.28

PSC-12 Time 2 2696 12.00 60.00 40.26 10.31

PSC-12 Time 3 3736 12.00 60.00 40.72 10.35

PSC-4 Time 1 3232 12.00 60.00 40.09 11.31

PSC-4 Time 2 2854 12.00 60.00 39.55 11.37

PSC-4 Time 3 3994 12.00 60.00 40.17 11.37

Note For comparison we multiplied each PSC-4 scale, item adjusted, by 12

Table 16.4 Correlations between PSC-12 and PSC-4 measures

1 2 3 4 5 α

1. PSC-12 Time 1 0.94

2. PSC-12 Time 2 0.61** 0.93

1786

3. PSC-12 Time 3 0.45** 0.46** 0.94

1076 1217

4. PSC-4 Time 1 0.96** 0.58** 0.43** 0.87

3030 1881 1123

5. PSC-4 Time 2 0.58** 0.96** 0.43** 0.57** 0.88

1864 2696 1269 1972

6. PSC-4 Time 3 0.42** 0.44** 0.96** 0.42** 0.43** 0.87

1135 1277 3736 1194 1339

Note **p < 0.01 level (2-tailed); sample size is printed below r value; α, alpha coefficients

In relation to the magnitude by which the PSC-12 and PSC-4 related to each other
within time, as an estimate of how well PSC-4 represents the domain coverage of
PSC-12 we also noted consistently high correlations of 0.96 (shown in Table 16.4).

To determine how well the PSC-4 single items representing each domain cor-
responded to the PSC-12 parallel domain (3 items added together) we conducted
additional correlations. As shown in Table 16.5, each item had a strong correlation
with the parallel conceptual domain operationalised in the PSC-12 (r > 0.83).

As shown in Table 16.6, there were 63 pairs of correlations (63 each for the PSC-
12 and PSC-4), with measures of work conditions, bullying, health and engagement
(for a description of themeasures see Dollard&Bailey, 2014). These correlations are
within time (cross-sectional) and across time (longitudinal). There were 23 occasions
when PSC-12 correlated more strongly with the criterion measures; there were 22
occasions when the PSC-4 correlation was higher than PSC-12; and there were
18 occasions when the correlations were identical. More scientifically we used the
Fisher r-to-z transformation to determine if the r values were significantly different
at p < 0.05 (2 tailed). There was only one occasion when PSC-12 correlations were
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Table 16.5 Correlations
between parallel PSC-12
domains and PSC-4 items

PSC-4 items

PSC-12 domains Time 1 Time 2 Time 3

Management support and
commitment

0.87 0.88 0.88

3236 2888 4039

Management priority 0.90 0.91 0.91

3299 2923 4080

Organisational communication 0.88 0.88 0.88

3210 2823 3976

Organisational involvement 0.84 0.83 0.84

3161 2810 3842

NoteAll correlations significant at p < 0.01 level (2-tailed); sample
size is printed below r value

significantly higher than PSC-4, and no occasions when PSC-4 correlations were
significantly higher than PSC-12 (significant correlation in bold). In other words the
PSC-12 and the PSC-4 had the same predictive power in relation to a range of work,
health and engagement outcomes.

The r values shown cross-sectionally are in general medium effects and across
time, the effects are small, despite if considering work conditions or health and
engagement outcomes.

The fit of the nomologicalmodel, when PSC-12was used as the PSCmeasure, was
very good as shown in Table 16.7. The fit was slightly better than when PSC-4 was
used in the model, but the PSC-4 was a good alternative for PSC-12. The PSCmodel
is shown in Fig. 16.1; as can be seen the paths that were affected by PSC, between
PSC and psychological demands and resources were fairly similar, and between PSC
and engagement, were identical.

16.2.3 Discussion

In sum, the PSC-4 shows a very high concordancewith PSC-12. It is a stable construct
showing a large test-retest reliability. The PSC-4 relates to a range of work condi-
tions, health and engagement outcomes across time as expected, and the strength
of associations were consistent with those involving PSC-12. Moreover the PSC-4
had good internal reliability. Finally each of the single items representing the four
domains in the PSC-4 were very strongly related to the parallel 3 item conceptual
domains represented in the PSC-12. Moreover in a nomological network testing the
fundamental relationships specified in PSC theory, the strength of the relationships,
and the fit of the overall model were almost identical when the PSC measures were
used interchangeably.
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Table 16.6 Cross-sectional and longitudinal intercorrelations between PSC-12 and PSC-4

Time 1 Time 2 Time 3 
PSC–12 PSC–4 PSC–12 PSC–4 PSC–12 PSC–4

Psychological demands T1 –0.27** –0.31** –0.19** –0.20** –0.15** –0.15**

3030 3232 2696 2854 1478 1571 
Emotional demands T1  –0.26** –0.28** –0.17** –0.19** –0.16** –0.16**

2992 3184 1933 2038 1148 1221 
Skill discretion T1  0.25** 0.20** 0.10** 0.08** 0.09** 0.07**

3030 3232 2696 2854 1478 1571 
Decision authority T1  0.33** 0.30** 0.17** 0.15** 0.15** 0.15**

3030 3232 2696 2854 1478 1571 
Work engagement T1  0.35** 0.33** 0.22** 0.22** 0.18** 0.17**

3030 3232 2696 2854 1478 1571 
Emotional exhaustion T1  –0.35** –0.36** –0.21** –0.22** –0.21** –0.21**

3030 3232 2696 2854 1478 1571 
Psychological distress T1  –0.23** –0.23** –0.16** –0.16** –0.17** –0.16**

3030 3232 2696 2854 1478 1571 
Psychological demands T2 –0.14** –0.18** –0.30** –0.32** –0.17** –0.18**

3030 3232 2696 2854 1478 1571 
Emotional demands T2  –0.14** –0.17** –0.25** –0.26** –0.14** –0.16**

1953 2074 2667 2818 1303 1382 
Skill discretion T2  0.10** 0.09** 0.17** 0.15** 0.03 0.01 

3030 3232 2696 2854 1478 1571 
Decision authority T2 0.15** 0.15** 0.31** 0.29** 0.17** 0.15**

3030 3232 2696 2854 1478 1571 
Work engagement T2  0.19** 0.18** 0.35** 0.34** 0.22** 0.21**

3030 3232 2696 2854 1478 1571 
Emotional exhaustion T2 –0.19** –0.22** –0.36** –0.36** –0.23** –0.23**

3030 3232 2696 2854 1478 1571 
Psychological distress T2  –0.12** –0.12** –0.28** –0.28** –0.19** –0.19**

3030 3232 2696 2854 1478 1571 
Psychological demands T3  –0.15** –0.18** –0.16** –0.18** –0.28** –0.30**

1209 1282 1355 1426 3736 3994 
Emotional demands T3 –0.08** –0.11** –0.14** –0.16** –0.26** –0.27**

1197 1265 1347 1416 3688 3937 
Skill discretion T3  0.10** 0.09* 0.09** 0.06* 0.20** 0.18**

1209 1282 1355 1426 3736 3994 
Decision authority T3 0.14** 0.15** 0.17** 0.15** 0.34** 0.32**

1209 1282 1355 1426 3736 3994 
Work engagement T3  0.21** 0.21** 0.26** 0.26** 0.37** 0.36**

1209 1282 1355 1426 3736 3994 
Emotional exhaustion T3 –0.20** –0.21** –0.25** –0.25** –0.35* –0.36**

1209 1282 1355 1426 3736 3994 
Psychological distress T3  –0.19** –0.18** –0.20** –0.20** –0.29** –0.29**

1209 1282 1355 1426 3736 3994 

Note **p < 0.01; *p < 0.01; values are r values; sample size is printed below r value; highlighted
values are significantly different r values; shaded area are cross-sectional
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Table 16.7 PSC model fit
alternating PSC-12 and
PSC-4

χ2 df GFI CFI NFI RMSEA AIC

PSC-
12

271.40 14 0.98 0.98 0.96 0.078 315.40

PSC-4 274.96 14 0.98 0.96 0.95 0.078 318.96

Fig. 16.1 Nomological network alternating PSC measures. Note Beta values for the PSC-12 paths
are shown to the left of the / and PSC-4 paths are on the right. Sample size is 3029

16.2.4 Limitations and Strengths

There are however somecaveats to these conclusions. First, the testwe conductedhere
derived the PSC-4 data from PSC-12 data. Therefore when answering the four items,
the items are contextualisedby the other eight items.Exposure to the other items could
cause a kind of priming effect so that the PSC-4 results may not be as “independent”
as desirable from the PSC-12 when testing psychometrics. Nevertheless one way
to test the validity of the PSC-4 is to correlate it with the PSC-12 and this can be
achieved at least at the individual level if both PSCmeasures are asked. One solution
would be to use the PSC-12 on one occasion and the PSC-4 only on a separate
occasion. Second, we did not test the PSC-4 versus the PSC-12 using multilevel
modelling. The data base was derived from a large scale population based study
where not all data could be aggregated to the organisation level—for this study
we used the opportunity to assess the effects of PSC at the individual level with
maximal power to uncover effects. Third, we chose to use a theory driven approach
to derive the four PSC items, rather than an Item Response Theory (IRT) approach as
Huang et al. (2017) did in shortening a safety climate measure. Using a quantitative
approach could lead to different item selection, but we feel that the four items as
proposed work very well. Fourth, as in any study the interpretation of the meaning of
words contained in scale items is assumed to be similar. We do not know precisely
how individual workers perceived the word “senior management” or “organization”.
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Nevertheless across a wide range of occupations and industries, the PSC construct
as operationalised behaves as expected providing some evidence of generalisable
conceptual clarity. Next we explore results from a study that used the PSC-4 only,
again at the individual level.

16.3 Psychosocial Safety Climate and Treatment
for Mental Health Problems: Study 2

We undertook further assessment of the reliability and validity of the PSC-4 tool
in a South Australian population health omnibus study in 2014 (n = 2732) which
involved a face to face interview survey.

16.3.1 Method

16.3.1.1 Procedure

Surveys were administered face-to-face with 2732 people as part of an omnibus
public health survey. The sampling method as reported in Harrison Research (2015)
states that for the metropolitan sample 390 statistical areas were selected from South
Australia and the Statistical Area Level 1 used by the Australian Bureau of Statistics
in the 2011 Census, with the probability of selection proportional to their size. From
a randomly selected starting point, with a skip pattern for every fourth household, 10
dwellings were chosen. For the country sample, all cities/town with a population of
10,000 or more in the 2011 Census were selected. Most were selected from centres
with a population of 1000 or more, with the probability proportional to size. A cluster
of 10 dwellings per centre was selected. For both samples, one person was selected
per dwelling; in the case of more than one person aged 15 or over in the household,
the respondent was the last person to have a birthday. Ethics was obtained from the
University of Adelaide Human Research Ethics Committee.

Sample

Ages ranged from 15 to 75 and over. There were rather equal numbers of men
(n = 1343, 49%) and women (n = 1389, 51%) in the sample. Most were married
(n = 1708, 62.5%), most were born in Australia (1940, 71%), the UK and Ireland
(n = 254, 9.3%), Asia (n = 275, 10.1%) or elsewhere in Europe (n = 140, 6.3%).
Around 2% of the sample was Aboriginal or Torres Strait Islander. Income ranged
from up to $12,000 to $180,000 annual household income, and themedian household
income was between $80,000 and $120,000. The median educational level was trade
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qualification/apprenticeship, but the frequencieswere bi-modal (22% left school after
the age of 15, and 23% had a bachelor degree or higher).

Response Rate

From the 5200 households selected, 2732 interviews were conducted with a response
rate of 54.5%. For rates of personal behaviour, such as treatment for mental health
problems, a weighting was applied, which adjusts data to align each case better with
age, gender, and geographic location distribution in the total population. The weight
also adjusts the data for the probability of being selected within the household with
reference to the total number of people residing in the house.

Measures

Participants were asked for their gender (1 = male, 2 = female), age, and country
of birth, and marital status, education level (1 = still at school, 2 = left school at
15 years or less, 3 = left school after age 15, 4 = left school after age 15 but still
studying, 5 = trade qualification/apprenticeship; 6 = certificate/diploma-one year
full time or less, 7 = certificate/diploma-more than one year full time, 8 = bachelor
degrees or higher, 9 = not stated) and annual household income of all household
members after tax (on a scale from 1 to 13 indicating gradations of income in values
up to $12,000 to over $180,000).

Mental health treatment was assessed with a single item, “Are you currently
receiving treatment for anxiety, depression, or any other mental health problem?” (1
= yes, 0 = no).

Psychosocial Safety Climate. Thiswas assessed using the PSC-4. Responses range
from 1 (strongly disagree) to 5 (strongly agree), with options for don’t know and
refused. The alpha coefficient was α = 0.91.

For some PSC analyses we examined only those who were working, n = 1290
(842 were full-time, and 448 part-time). Of those who were working 8% (n = 103)
reported receiving treatment for mental health.

To deal with missing data, for the logistic regression analysis we deleted 9 cases
that had missing data on each PSC item. We constructed the mean score for the PSC
scale by determining the mean across items when at least 2 items were answered in
the scale (7 cases with 2 responses).

16.3.2 Results

As shown in Table 16.8 there was a high correlation between items, and the alpha
coefficient was 0.91. Means, standard deviations and frequency of responses by item
are shown inTable 16.9.
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Table 16.8 Intercorrelations between PSC Items

1 2 3

1. Senior management shows support for stress prevention through
involvement and commitment

2. Senior management considers employee psychological health to
be as important as productivity

0.80**

3. There is good communication in my organisation about
psychological safety issues which affect me

0.71** 0.71**

4. In my organisation, the prevention of stress involves all levels of
the organisation

0.60** 0.62** 0.64**

Note n = 1184. © Maureen Dollard, 2019

The variance in PSC due to country of birth overall was not significant, F (12,
1172) = 1.34, p < 0.19 (see Table 16.10). Australian born workers reported less PSC
than those born in some other countries (Asia, South America, both significantly
more) but higher than those born in North America. There was no difference in PSC
by educational level, F (7, 1169) = 0.67, p < 0.70.

As shown in Table 16.11 occupations with at least 10 representatives reporting the
highest levels of PSC were sales representatives, hairdressers and call centre work-
ers; occupations reporting the lowest levels of PSC were other hospitality workers,
general clerks and social workers.

Therewas no significant difference in PSC level bywork status (work full-time vs.
work part-time),F (1, 1284)= 2.69, p = 0.10. However we found a significant differ-
ence in receiving treatment for anxiety, depression, or other mental health problem
depending on work status, F (10, 2719) = 16.59, p < 0.001 (see Table 16.12). Post
hoc analysis using LSD and full-time work as the reference group (reading down the
relevant columns in 16.12), we found that groups such as being employed part-time,
working home duties, being retired, and not working because of work related injury
or disability had significantly higher rates of being in treatment for mental health
issues. When employed (working) part time was the reference group, only the not
working because of injury or disability groups had significantly higher levels of “in
treatment” status.

We then assessed the PSC of the employed work groups at low levels of PSC. We
used the PSC≤ 37 as the cut point for low PSC (Bailey et al., 2015); this was 3.08 on
an item adjusted scale (rated 1–5). We found no significant differences in treatment
levels within the work full time group between high and low PSC conditions. There
was however a significant increase in treatment levels of the work part time group at
high and low levels of PSC, F (1, 409) = 4.15, p < 0.05 (high PSC, M = 0.11, SD
= 0.31, n = 281; low PSC, M = 0.18, SD = 0.39, n = 131).

Next we considered if the differences between groups would change if the work
conditions of the employed groups was poor. There were significant differences
between groups, F (10, 1943) = 13.94, p < 0.001. We found that at low levels of
PSC the work full-time group mean rate of medical treatment for mental health
problems increased, but remained significantly lower than those in work part-time,
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Table 16.10 PSC levels by
country of birth

N M SD

Australia 884 3.41 1.11

UK and Ireland 105 3.43 1.20

Italy 5 3.80 1.05

Greece 4 3.38 1.16

Holland 6 3.33 1.06

Germany 5 4.20 0.69

Other European 24 3.33 1.32

New Zealand 15 3.29 1.24

African Country 18 3.55 1.17

Asian Country 97 3.69 0.86

South America 5 4.40 0.45

North America 5 2.62 1.50

Oceania 3 3.25 1.55

Total 1177 3.44 1.11

Note Weighted data

home duties, and not working because of injury or disability. Treatment levels for
those in full-time work with poor PSC were not different than those of the retired
(previously the retired had higher rates).

For those in work part-time, the treatment rate also increased and became signif-
icantly higher than for those working part-time self-employed, but remained signif-
icantly lower than for those not working because of injury or disability.

Next we assessed the correlation between PSC and mental health treatment. The
higher the PSC the lower the likelihood of mental health treatment (see Table 16.13).
Mental health treatmentwas alsomore likely amongolder, thosewith lower education
and less household income.

Regression analysis considering all the predictors simultaneous confirmed that
age, income, andPSC remained in themodel as significant predictors ofmental health
treatment (see Table 16.14), the−2 Log likelihood was 687.39 and the Nagelkerke R
Square was 0.04. Of interest a similar model was run predicting smoking; younger,
male, less educated, and lower household income employees were more likely to
smoke, but PSC was not related to smoking.

16.3.3 Discussion and Conclusion

The reliability of the PSC-4 was high, and slightly higher than that reported in Study
1. If Study 1 PSC-4 measures were influenced through priming by other PSC-12
items, we would expect this coefficient, when assessed without the other PSC-12
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Table 16.11 PSC levels by occupation

ANZSCO
1.2

Occupation N M SD

6113 Sales representatives 11 4.16 0.83

3911 Hairdressers 12 4.06 0.88

5411 Call or contact centre workers 10 4.00 0.90

2211 Accountants 21 3.82 1.13

3411 Electricians 11 3.81 0.75

7331 Truck driver 14 3.76 0.99

2412 Primary school teachers 27 3.74 0.88

3513 Chefs 18 3.68 1.02

1421 Retail managers 11 3.64 0.99

4315 Electronic and office equipment tradespersons 15 3.61 0.96

4211 Child carers 13 3.57 1.06

4231 Aged and disabled carers 33 3.55 1.23

2544 Registered nurses 43 3.54 1.11

5521 Bank workers 19 3.49 1.17

5999 Miscellaneous clerical and administrative workers 55 3.45 1.16

2414 Secondary school teachers 28 3.38 1.08

3212 Motor mechanics 20 3.34 1.12

8999 Miscellaneous labourers 10 3.34 1.39

8211 Building and plumbing labourers 12 3.32 0.91

6211 Sales assistant 35 3.27 1.13

4114 Enrolled mothercraft nurses 14 3.25 0.98

2613 Software and applications programmers 16 3.22 1.30

4319 Other hospitality workers 13 3.22 1.20

5311 General clerks 12 3.22 1.02

2725 Social workers 11 3.15 1.21

Note Occupations with > 10 responses; PSC scores are item averages (range 1–5)

items, to be lower. The observation that this is not the case lends support that the
results found in Study 1 are valid.

Using the PSC-4 we confirmed that PSC was a potential antecedent to reports
of treatment for mental health problems. This effect was evident after controlling
for age, gender, education level and household income. Workers in full-time work
reported the lowest level of treatment for mental health problems, significant less
than for workers in part-time, home duties, being retired, and not working because
of work related injury of disability. When low PSC contexts were considered similar
results were found for full time workers but now with higher levels of treatment
levels were no different from the retired. For part-time workers at low levels of PSC,
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Table 16.12 Receiving treatment for anxiety, depression, or other mental health problem by work
status

Low PSC Work

Work status N M SD MD MD N M SD MD MD

Work full time 775 0.07 0.26 Ref * 282 0.09 0.28 Ref *

Work full time—self
employed

138 0.12 0.32

Work part time 409 0.13 0.34 * Ref 131 0.18 0.39 * Ref

Work part time—self
employed

98 0.07 0.26 *

Home duties 166 0.18 0.39 * *

Unemployed 70 0.17 0.38

Retired 777 0.13 0.34 *

Student 139 0.12 0.32

Other 38 0.18 0.39

Not working work
related injury

18 0.61 0.50 * * * *

Not working disability 102 0.47 0.50 * * * *

Total 2730 0.13 0.34

Note Low PSC was PSC item adjusted ≤ 3.08; MD mean difference; Ref reference category for the
column; *significantly different from the Ref

Table 16.13 Correlation matrix of study measures

1 2 3 4 5

1. Age

2. Gender 0.02

3. Education −0.00 0.06

4. Household income −0.09** −0.08* 0.07*

5. PSC −0.01 −0.01 0.01 −0.00

6. Mental health
treatment

0.08** 0.05 −0.06* −0.10** −0.06*

Note **p < 0.01; *p < 0.05

treatment rates became significantly higher than for the part-time self-employed.
In all cases those working because of work related injury of disability maintained
significantly higher rates of treatment. An outstanding question iswhether PSCmight
have played a role in the group who were not working due to injury and disability.
In general country of birth did not explain significant variance in PSC. There were
some differences in perceptions of PSC according to where employees were born
(lowest perceptions of PSC if born in Australia besides North America). Levels of
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Table 16.14 Treatment for
mental health issues

B S.E. Wald Exp(B) Sig.

Age 0.02 0.01 3.91 1.02 0.05

Gender 0.25 0.21 1.36 1.28 0.24

Education −0.08 0.05 2.88 0.92 0.09

Household income −0.09 0.03 8.05 0.92 0.01

PSC −0.17 0.09 3.94 0.84 0.05

Constant −1.54 0.70 4.89 0.22 0.03

NoteWeighted data (unweighted scores similar).Male= 1, Female
= 2

PSC also varied by occupation. PSC was not related to age, gender, education or
household income. PSC was not related to cigarette smoking among employees.

16.4 Multilevel Psychometrics, CFA for PSC-4: Study 3

Study 1 and 2 only assessed PSC-4 at the individual level. In Study 3 we assess its
multilevel factorial structure.

16.4.1 Method

We selected a multilevel sample from Wave 1 of the AWB data (see Study 1). We
first clustered the data by organisation. Then we selected those organisations into
the sample where there were at least 3 participants per organisation. There were 220
employees from 31 organisations with average responses per organisation of 7.10.

16.4.2 Results

The ICCs and intercorrelations are shown in Table 16.15.
We used Mplus 7.4 to conduct a two-level CFA mixture model with continuous

factor indicators on the PSC-4 items (PSC3, PSC6, PSC7, PSC12). The two-level
CFA model was a good fit to the data; Chi-square (df = 8) = 6.09, p = 0.63;
CFI was 1.00; TLI was 1.01; RMSEA was 0.00; SRMR (Standardized Root Mean
Square Residual) within = 0.012, and between = 0.19; and AIC was 2244.33. Note
the ICC’s are quite small but this is not unexpected when sampling the general
population and then matching data at the organisational level (e.g. personnel could
work at very different locations) versus other sampling techniques where for instance
organisations are chosen and samples are taken thereafter.
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Table 16.15 Two-level CFA
for PSC-4

ICC1 MW MB PSC3 PSC6 PSC7 PSC12

PSC3 0.022 0.00 3.51 0.84 0.64 0.99

PSC6 0.023 0.00 3.21 0.71 0.94 0.81

PSC7 0.009 0.00 3.30 0.63 0.72 0.57

PSC12 0.025 0.00 3.30 0.62 0.72 0.70

Note Correlations below the diagonal within organisations; above
the diagonal are between; ICC, intraclass correlation; B, between;
W, within

Table 16.16 Standardised
factor loadings for two-level
CFA for PSC-4

StdYXW StdYXB RW RSB

PSC3 0.783*** 0.997*** 0.61 0.994

PSC6 0.886*** 0.998*** 0.79 0.997

PSC7 0.815*** 0.996*** 0.66 0.991

PSC12 0.820*** 0.997*** 0.67 0.994

Note ***p < 0.001; the values in the column labelled Std are stan-
dardised parameter estimates. RS is R-square. W is within, B is
between, organisations

The standardised factor loadings ranged from0.78 to 0.87 in thewithinmodel, and
from 0.996 to 0.998 in the between model, indicating a good fit. The PSC-4 showed
good fit at both levels with CFI equal to 1.00, indicating a perfect fit (Table 16.16).

16.4.3 Discussion

The PSC-4 may be partialled into within and between group variance; within these
partitions we found that the PSC-4 items all loaded significantly on the within or
between group aspect of the factor, verifying its multilevel conceptual status. A
potential limitation of the study is the extent to which the participants from the same
organisation are representative of the organisation. It is not possible to ascertain this
with the current sampling method.

16.5 General Conclusion

Based on the evidence regarding the reliability of the PSC-4 and its validity, its perfor-
mance is at least as good as the longer PSC-12, and on this basis is recommended for
research and practice. In practice however, although the PSC-4 covers each domain,
its reduction in size may restrict guidance suggestions for PSC improvement. We
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have only established the multilevel factor structure of the PSC-4; further validation
of its multilevel status is required in nomological analyses.

Key Messages
• PSC-4 assesses the four theoretical domains of PSC with four items
• PSC-4 is a parsimonious, reliable valid measure of PSC showing predictive
validity in relation to future demands, resources, distress and engagement

• PSC-4 is as reliable and valid as the PSC-12
• New evidence shows PSC as assessed by PSC-4 is negatively related to
mental health treatment

• PSC-4 has a multilevel factor structure; further validation of its multilevel
functioning is required

• PSC-4 may be used as an alternative to the PSC-12 but will give rise to less
information about specific aspects to target in interventions.
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Chapter 17
PSC in Practice

Maureen F. Dollard and Tessa Bailey

Abstract Addressing the factors that influence worker health is in the interest of
employees and organisations, and has implication for national productivity. In partic-
ular, practices that protect employeemental health and promote wellbeing are impor-
tant to prevent psychological harm that can be attributed to workplace factors, and
improve organisational productivity outcomes. Psychosocial Safety Climate (PSC)
indicates what the climate is like in an organisation in relation to how worker psy-
chological health is valued. This chapter provides a case study of an organizational
PSC analysis undertaken in an Australian public sector Agency and provides evi-
denced based practical outcomes. Applying PSC benchmark levels of risk to 38 work
groups (n = 656 employees), 47%were low risk (i.e., high PSC), 24%were medium
risk, and 29% were high risk (low levels of PSC) for future depressive symptoms
and job strain. There were no work groups in the very high risk category. At the
employee level, there were 697 employees with complete data on the PSC-12 scale;
most reported low risk (51%), 12% medium risk, but 23% were in high risk and
13.3% in very high risk PSC contexts (indicating very low PSC levels). Note that we
did not see any work units in this very high risk category. Therefore to understand
risk, both work group averages andminimum PSC-12 scores should be used. Against
general working population benchmarks, state (n= 627) and national (n= 3736), the
Agency showed no significant differences in prevalence of PSC risk. PSC-12 mea-
sures (using evidence based benchmarks and subscales) related to organisational
indicators (unplanned absence, mental injury claims). PSC-12 measures and sub-
scales also predicted changing levels of absence rates across time; when PSC was
low, absence in work units increased, when PSC was high, absence rates remained
stable. Financial modelling suggests that an organisation of around 1000 personnel
could save AUD $1.18 m in lost productivity due to unplanned absence by moving
the organisation to low risk PSC levels. Taking together the extant evidence, the
benchmark evidence, and the strong results found here regarding PSC-12 effects
in relation to unplanned absences, and some evidence of PSC effects in relation to
mental injury claims, indicates that the PSC-12 and its related benchmarks should be
used on a continuing basis to monitor change. Focusing on improving PSC through
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targeting each of the four subareas should lead to significant improvements in work-
ing conditions, worker psychological health and engagement, and yield dividends in
terms of organisational productivity.

Keywords Psychosocial safety climate · PSC benchmarks · Sickness absence ·
PSC productivity costs · PSC intervention

17.1 Introduction

Many Australians work in psychologically risky environments. Only 8.8% of NSW
employers have an “approach to mental health that is embedded in an integrated and
sustained way” (SafeWork NSW, 2017) and only 52% of employees across Australia
think their workplace is mentally healthy (beyondblue, 2015). The current Australian
workplace bullying rate of 10% is amongst the highest globally (Potter, Dollard, &
Tuckey, 2016) and work pressure and bullying are the leading causes of increasing
costs associated with work-related mental disorders compensation claims, with 7200
Australian workers compensated annually at $543 million (Safe Work Australia,
2018). This chapter provides a case study about the implications of working in
different contexts that vary according to their Psychosocial Safety Climate (PSC,
the corporate climate of care for worker psychological health), the impacts, and the
implications for intervention (how PSC can be used in practice). It aims to:

• report on PSC-12, what it is and how it has been used
• investigate PSC-12 and its benchmarks within an Australian public sector Agency
• determine how well PSC-12 predicts unplanned absences (over a 6 month period)
and mental injury claims

• provide guidance on getting the most from the PSC-12 and responding to bench-
mark data.

17.1.1 PSC Background

PSC refers to the organisational climate for employee psychological health, wellbe-
ing, and safety and is reflected in the organisational policies, practices, and proce-
dures for the protection ofworker psychological health and safety (Dollard&Bakker,
2010). There are four components to PSC: (1) senior management commitment to
stress prevention; (2) senior management priority for psychological health vs pro-
ductivity; (3) organisational communication regarding worker psychological health;
and (4) organisational participation and consultation in relation to stress prevention
and safety at work (Dollard & Bakker, 2010).

Psychosocial Safety Climate is largely determined by management values regard-
ing psychological health vs productivity imperatives. Therefore knowing about PSC,
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one can understand how jobs are designed, and the kinds ofwork conditions expected.
For instance in high production contexts, job demands such as work pressure will
be high, and resources may be lean and inadequate to offset the demands, and thus
work stress will be high. Because PSC is an upstream predictor of common stressors
(e.g., work pressure, emotional demands, bullying and harassment) it is referred to
as the “cause of the causes” of work stress.

Since its introduction by Dollard and Bakker (2010), the PSC-12 diagnostic tool
has been used by researchers and practitioners nationally in Australia and interna-
tionally in Malaysia, Japan, China, Iran, Netherlands, Norway, Germany, Denmark,
Sweden, France,Canada,US, andSpain, across a range of industries and occupations.

17.1.2 How to Measure PSC

PSC can be measured using the PSC-12 scale (with permission, Hall, Dollard, &
Coward, 2010). There are four subscales each with three items. Items are measured
on a 5-point Likert scale, ranging from 1 (strongly disagree) to 5 (strongly agree).

1. PSC Management Commitment to employees’ psychological health

1. In my workplace senior management acts quickly to correct problems/issues
that affect employees’ psychological health

2. Senior management acts decisively when a concern of an employee’s psy-
chological status is raised

3. Senior management show support for stress prevention through involvement
and commitment.

2. PSC Management Prioritises health and wellbeing issues

4. Psychological wellbeing of staff is a priority for this organisation
5. Senior management clearly consider the psychological health of employees

to be of great importance
6. Seniormanagement considers employee psychological health tome as impor-

tant as productivity.

3. PSC Communication regarding health and wellbeing issues

7. There is good communication here about psychological safety issues which
affect me

8. Information about workplace psychological wellbeing is always brought to
my attention by my manager/supervisor

9. My contributions to resolving occupational health and safety concerns in the
organisation are listened to.

4. PSC Participation in shaping the policy and practices of the workplace
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10. Participation and consultation in psychological health and safety occurswith
employees, unions and health and safety representatives in my workplace

11. Employees are encouraged to become involved in psychological safety and
health matters

12. In my organisation the prevention of stress involves all levels of the organ-
isation.

The PSC-12 scores range from 12 to 60. Benchmarks have been developed using
several Australian samples that were representative of the national working popu-
lation for PSC indicating low risk (scores ≥41) and high risk (scores ≤37) for job
strain and depression (see Bailey, Dollard, & Richards, 2015); additionally a PSC
raw score of 26 as a benchmark signals the urgent need for intervention to prevent
clinical depression (see Dormann, Owen, Guthier, & Dollard, 2017).

17.1.3 PSC Sources

PSC is a property of the organisation. Leaders at the top level of organisational
hierarchies are shapers of organisational climate and have the authority to develop and
instruct the implementation of policies, programs, and systems that concern worker
psychological health. But implementation requires enactment and coordination at
lower levels of authority such as with work group supervisors.

Since PSC is a climate construct, aggregating employee perceptions of the wider
work group (such as organisation, area, division or location) gives an indication
about how the PSC is functioning on average at the organisational level; PSC with an
organisational referent assessed at the work group level (such as unit or team) gives
an indication of how organisational PSC is translating to the work group level. PSC
with a work group referent gives an idea about how PSC is created at that level (for
example through supervisor actions).

The variance in PSC that is due to organisational or group level influences varies
in range, but is typically around 15%, for example in; hospital work units 14% (Hall
et al., 2010) and 15%(Afsharian, Zadow,Dollard,Dormann,&Ziaian, 2017), schools
22% (Dollard & Bakker, 2010) and 16% (Yulita, Dollard, & Idris, 2017), health care
organisations 11% (Bronkhorst & Vermeeren, 2016), and multi-occupation organi-
sations 12%, (Law, Dollard, Tuckey, & Dormann, 2011).

17.1.4 PSC and Working Conditions

PSC is important for both psychological health and engagement. Figure 17.1 provides
a model that shows the processes whereby PSC affects work conditions, and in turn
psychological health and engagement outcomes.
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Fig. 17.1 Psychosocial Safety Climate model (PSC). © Dollard (2019)

There is a strong evidence base confirming that low PSC predicts stressful work-
place psychosocial factors such as work pressure (Dollard & Bakker, 2010; Law
et al., 2011), workload (Dollard et al., 2012) and emotional demands (Dollard &
Bakker, 2010; Dollard et al., 2012), workplace bullying and harassment (Dollard,
Dormann, Tuckey, & Escartín, 2017; Escartin, Ceja, Navarro, & Zapf, 2013; Law
et al., 2011), workplace bullying perpetration (Escartin et al., 2013), and job strain
(in the form of high demands and low control) (Bailey et al., 2015); alternatively
high PSC predicts less stressful work conditions.

Evidence suggests that a 10% increase in PSC within organisations would lead
to a 4% decrease in demands, a 4.5% decrease in bullying, and an 8% increase in
resources (Dollard et al., 2012).

PSC also operates further along the work stress process—once stressors are
experienced PSC may reduce their negative impact on psychological health and
engagement (Dollard & Bakker, 2010). For instance PSC moderates the effect of:
bullying on PTSD (Bond, Tuckey, & Dollard, 2010), negative customer behaviour
on employee psychological wellbeing (Zimmermann, Haun, Dormann, & Dollard,
2009), job demands on depression (Hall et al., 2013), emotional demands on work-
group distress (Dollard et al., 2012), daily job demands and recovery on fatigue and
work engagement (Garrick et al. 2014), and bullying/harassment on engagement
(Law et al., 2011).

A reason for the moderating role of PSC is that it provides social support which
helps workers manage demands (e.g., emotional demands that can not be prevented).
For instance PSC levels predict how well employees cope with bullying (Kwan,
Tuckey,&Dollard, 2016).Another possibility is that PSCprovides a signal indicating
that it is safe to utilise resources to manage demands or distress. In support of this
Dollard and Karasek (2010) found that high levels of decision latitude only reduced
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psychological distress in high PSC contexts. In low PSC contexts, high levels of
decision latitude had no effect.

17.1.5 PSC, Health and Productivity

There is also a strong evidence base that PSC predicts employee health and moti-
vational outcomes—this latter aspect is important as the goal of PSC is to attain a
balanced healthy productive workplace. PSC is a leading indicator of psychological
distress and emotional exhaustion (Dollard & Bakker, 2010; Dollard et al., 2012;
Idris, Dollard, Coward, & Dormann 2012), depression (Bailey et al., 2015; Idris &
Dollard, 2011), exhaustion and cynicism (Idris, Dollard, & Winefield, 2011a, c),
sickness absence (Becher & Dollard, 2016; Dollard & Bakker, 2010), presenteeism
(Becher & Dollard, 2016), work engagement (Idris et al., 2011a, c; Law et al., 2011),
and workers’ compensation claims for physical injuries (Bailey, Dollard, McLin-
ton, & Richards, 2015), work injuries, and injury underreporting (Zadow, Dollard,
McLinton, Lawrence, & Tuckey, 2017).

Building PSC and a strong climate for psychological health, and enacting PSC
is fundamental to positive social relations and the prevention of negative behaviours
such as bullying (Dollard et al., 2017). Procedures (to reduce psychosocial hazards)
that emerge in a high PSC context are more likely comprehensive in nature than
those triggered by bullying itself, and can therefore be more effective in preventing
future worker mistreatment.

Research suggests that improving PSC in Australian workplaces will reduce sick-
ness absence, presenteeism and workers compensation and recoup lost productivity
costs of $6 billion per year for employers (Becher & Dollard, 2016). Workers in low
PSC workplaces have significantly higher sickness absence and presenteeism than
those in high PSC environments: they take 43% more sick days per month and have
a 72% higher performance loss at work, equating to $1887 per employee per year in
cost to employers (Becher & Dollard, 2016). Evidence from the Australian Public
Service Commission 2015, 2016 Staff Census Survey shows at the Agency level,
across 100 Agencies, that PSC is negatively related to registered sickness absence
rates (Australian Public Service Commission, 2018).

A 10% increase in PSC would lead to a 6% increase in engagement in Australian
workers (Dollard et al., 2012). Elimination of low range PSC in the Australian work-
ing population would reduce depression by 13% (Bailey et al., 2015). At a national
level organisational PSC was one of the most important factors explaining worker
self-reported health and GDP between 31 different European countries (Dollard &
Neser, 2013).

In sum there is increasing evidence that PSC is a leading indicator of work condi-
tions (demands, resources, bullying), health and motivational outcomes, and produc-
tivity. Focusing on improving PSC through targeting each of the PSC subareas should
lead to significant improvements in working conditions, worker psychological health
and engagement, and yield dividends in terms of organisational productivity.
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17.2 Australian Agency Case Study

Here we apply PSC theory and benchmarks in a practical case study.

17.2.1 PSC Benchmark Standards

There were 697 participants from one public sector Agency that participated in the
study. Of these 633 were a member of one of 38 groups, and 64 belonged to groups
with smaller numbers (e.g. <10)—these small groups are not assessed here at the
group level for confidentiality reasons.

The Agency data shows that 11% of the variation in PSC as reported by individual
employees emanates from work group level influences (such as local supervisors);
89%comes fromacombinationof organisation level (topmanagement) or differences
in individual experiences.

Table 17.1 shows the different risk categories of PSC-12 according to the levels
of PSC benchmarks (Bailey, et al., 2015a, 2015b; Dormann et al., 2017). Table 17.2
shows performance against the PSC-12 benchmarks in the Agency work groups,
Agency employees, an employee sample from the same Australian state as the
Agency, and a national Australian sample. In the Agency there were 38 work groups
with aggregate PSC-12 levels; 38% (n = 11) of those work groups were in the high
risk area; 24% of the work groups were at medium risk, and 47% were at low risk,
for future depressive symptoms and job strain. There were no work groups in the
very high risk category.

Table 17.1 PSC-12 Benchmark Standards and prognosis

PSC standards Range 12–60 Prognosis

Low risk PSC (high PSC) ≥41 Performing well, improvements in
PSC levels might be noted; increased
leader performance in PSC

Medium risk PSC 41< and >37 Steady state, need more enacting of
PSC principles

High risk PSC 37≤ and ≥27 Increasing PSC levels from low could
reduce depression by 16% and job
strain by 14%

Very high risk PSC (very low PSC) ≤26 Urgent action required to prevent
further dramatic increases in
depressive periods, worsening
conditions (e.g. increased bullying)

Note See Bailey et al. (2015a, 2015b) and Dormann et al. (2017) for details on development of PSC
benchmarks. © Bailey and Dollard (2019)
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Table 17.2 PSC-12 benchmark standards, classification of the Agency work units and employees

PSC
standards

Range 12–60 Agency work
units n = 38
number (%)

Agency
employees n
= 697
number (%)

State
employees
(AWB
2014–15) n
= 627
number (%)

National
sample
(AWB
2014–15) n
= 3736
number (%)

Low risk
PSC (High
PSC)

≥41 18 (47.4) 358 (51.4) 371 (59.1) 2092 (56.0)

Medium risk
PSC

41< and >37 9 (23.7) 84 (12.0) 56 (9.0) 362 (9.7)

High risk
PSC

37≤ and >26 11 (28.9) 162 (23.3) 139 (22.1) 851 (22.8)

Very high
risk PSC
(very low
PSC)

≤26 0 93 (13.3) 61 (9.8) 430 (11.5)

© Dollard (2019)

At the employee level, for the 697 individual employees, although most reported
high PSC, there were 23% in high risk areas, and 13.3% in very high risk PSC
contexts (indicating very low PSC level) (Table 17.2, column 4). Note there were no
work units in the very high risk category.

Compared to the general population of workers in the same Australian state, there
was no significant difference between the risk levels of employees in the Agency and
the state population, Chi Square (3) = 2.77, p = 0.43, and no significant difference
from the Australian population, Chi-square (3) = 1.05, p = 0.79.

Nevertheless, as noted 13.3% of personnel were at very high risk; these are not
identifiable by simply looking at the score from the 38 groups. In the total sample
there were 93 participants in the very high risk category, and most were in the 38
groups (n = 81, 87%) and 13% were in situations outside these groups (groups with
fewer than 10). The people at high risk are largely nested in the 38 defined groups.

A deeper investigation of work groups and employee data is undertaken in
Table 17.3, which reports the average PSC-12 level for each group, the standard
deviation (how much the groups vary from the average) and the minimum and max-
imum scores. The minimum scores are helpful here because they indicate the lowest
score of group members. The table shows that while there are no work groups in the
red, the final columns to the right show theminimum andmaximum scores. Although
the group averages are never in the red (average column), the minimum range shows
32 workgroups with at least one member reporting red, critically low levels of PSC.
Even of the 18 greenwork groups (low risk), there were 6work groups withmembers
in the pink.
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Table 17.3 PSC-12 scores for work groups

Work
group

N Average SD Range
min

Range
max

1 14 43.29 14.26 12 60

2 19 40.47 13.57 12 56

3 12 45.83 6.12 35 60

4 14 47.57 9.06 26 60

5 11 37.00 12.37 13 56

6 30 42.93 9.84 15 60

7 10 45.70 11.52 19 60

8 20 47.75 4.40 36 56

9 18 47.39 9.60 33 60

10 19 41.16 13.16 12 60

11 32 38.44 10.35 16 55

12 13 46.77 14.95 16 60

13 19 39.53 8.64 22 56

14 15 44.60 9.59 26 60

15 22 41.77 10.16 21 59

16 12 38.00 12.08 12 48

17 13 51.15 9.29 34 60

18 19 43.00 7.94 27 60

19 16 43.94 9.20 28 58

20 9 38.33 11.43 16 55

21 12 41.00 11.18 21 60

22 16 39.19 11.21 12 58

23 16 43.38 10.24 24 60

24 16 42.00 8.24 24 54

25 11 39.36 11.70 12 60

26 20 40.05 10.17 12 60

27 28 36.89 13.25 12 60

28 13 33.77 13.07 12 48

29 12 33.67 10.19 12 49

30 20 35.80 11.71 13 53

31 21 35.95 10.97 13 50

32 10 38.20 12.42 19 60

33 12 33.00 16.63 13 60

34 27 42.48 9.09 13 58

35 20 34.65 10.89 12 54

36 18 33.28 13.29 12 59

37 15 32.40 11.22 12 49

38 9 34.44 7.73 23 48

Total 633 40.40 11.53 12 60
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The implication it that the 11workgroups in the pink should be the focus of change,
but so too should all the groups because of some individuals at risk (with exceptions
perhaps of 3, 8, 9, 17, 18, 19—no individual needing urgent attention as per range
minimum). These results show that it is not enough just to look at the average PSC
scores for the work group, but these should be considered in conjunction with the
range (minimum).

We know from our research (Owen, Bailey, & Dollard, 2016) that PSC has an
effect at both thework group and individual level. Inwork groupswith lowPSC, there
were higher levels of emotional exhaustion and psychological distress, greater work
effort required, fewer rewards available, greater effort-reward imbalance, and reduced
engagement and satisfaction than there was in work groups with high levels of PSC.
Over and above these group effects, individual perceptions of low PSC were related
to the similar effects. The implication is that work conditions and psychological
reactions as experienced by individual employees is affected by PSC as the group
experiences it and by PSC as the individual experiences it, and therefore PSC effects
at both levels should be considered.

17.2.2 Relationship Between PSC and Unplanned Absence

There were 25 work groups with unplanned leave data available for the analysis.
For each group there were 6 time points of data recorded for unplanned leave during
2017 (May 2017, April 2017,May 2017, Jun 2017, July 2017, Aug 2017). Unplanned
leave data was highly skewed and the skew was reduced by recoding leave data for
one group to the next highest absence level recorded within the same time period.

Correlations between the climate measures and the absence measures are shown
in Table 17.4. The shaded boxes indicate significant effects. The final column reports
the rankings, lowest to highest, of the strongest relationships across the unplanned
absences across the time waves. As can be seen by the shaded boxes, PSC-12 Bench-
marks, PSC-12, PSC-12 Communication and PSC Management Priority, PSC-12
Management Commitment, and PSC-12 Participation show the strongest correla-
tions with unplanned absence across the time points.

Hierarchical linear modelling. Since leave time data was nested in units, hierar-
chical linear modelling was used to tease out timing effects on leave (e.g. time of the
year may affect leave), and then the impact of PSC on unplanned leave was assessed.
Upper level organisational variableswere grandmean centred. Robust standard errors
were used along with full maximum likelihood estimates (see Table 17.5).

Averaging within the time periods, after accounting for timing effects, we found
the PSC-12 Benchmark provided a strong predictor of unplanned absence. Variance
due to group factors was 61% (ICC1= 0.61), and timing factors was 39%. The PSC-
12 Benchmark accounted for 16%, and PSC-12 for 13% of variance at the work
group level.

Predicting increasing amounts of unplanned leave. There was evidence that PSC-
12 predicted increasing amounts of unplanned leave across time. Using HLM, con-
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trolling for group size, we found a significant interaction effect, PSC X Time on
unplanned absence, B= −.002, SE= .001, t= −2.59, p < .01. As shown in Fig. 17.2,
across time, in groups where PSC-12 was high unplanned absence remained steady
at around 0.6 days. In low PSC work groups as time progressed the average time off
increased significantly from around 0.8 days to nearly 1.3 days.

We saw similar interactions between the PSC-12 Benchmarks and the sub-
scales, PSC-12 Management Commitment, PSC-12 Management Priority and PSC-
12 Organisational Communication—all showed significant interaction effects with
Time, accounting for increasing levels of unplanned absence across time.

Table 17.4 Correlations between PSC measures and unplanned absence

PSC-12
different
scoring

Mar 17 Apr 17 May 17 Jun 17 Jul 17 Aug 17 Average
absence
(Mar–Aug)

PSC-12
continuous

−0.38 −0.34 −0.26 −0.39 −0.30 −0.41* −0.41*

Benchmarks −0.38 −0.35 −0.37 −0.52** −0.39 −0.43* −0.48*

Management
commitment

−0.38 −0.26 −0.27 −0.34 −0.32 −0.36 −0.38

Management
priority

−0.38 −0.363 −0.24 −0.38 −0.27 −0.42* −0.40*

Communication −0.37 −0.27 −0.29 −0.41* −0.36 −0.39 −0.41*

Participation −0.33 −0.38 −0.17 −0.34 −0.17 −0.33 −0.33

Note Shaded boxes means that the result is significant; *p < 0.05, **p < 0.01

Table 17.5 Predicting unplanned absence from PSC measures; multilevel regression

PSC-12 different scoring B Standard error t-value p

PSC-12 continuous −0.05 0.02 −2.50 0.02

Benchmarks −0.30 0.10 −3.11 0.005

Management commitment −0.49 0.12 −2.50 0.02

Management priority −0.50 0.21 −2.44 0.02

Communication −0.56 0.22 −2.58 0.02

Participation −0.545 0.26 −2.14 0.04

Note All results significant; result is significant if p is < 0.05, the higher the B value and t value the
stronger the prediction; degrees of freedom = 23; B, unstandardised parameter estimate
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17.2.3 PSC Levels and Costs of Unplanned Absence

Participants in low and moderate PSC work groups were more likely (93% and 72%
more, respectively) to have unplanned leave compared to those in high PSC work
groups (seeTable 17.6). The average days off per PSC level per annumwere 6.28 days
per employee for high PSC groups, 10.80 for medium risk groups and 12.12 days
for low PSC groups. The average cost of an employee’s wages are $440 per day. The
average cost per employee for unplanned leave in high risk PSC workgroups was
12.12 days off X $440, which translates to $5332.80 per annum.

Fig. 17.2 Predicting
increasing unplanned
absence from PSC levels
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Table 17.6 PSC-12 benchmark standards, classification of Agency work units and employees

PSC
standards

Range
12–60

Agency
work units
n = 25

Average
days Off
per PSC
level

Average
higher
incidence
compared
to high
PSC

Annual
cost per
employee
at each
level of
PSC @
$440 per
day

Total cost
per 1000
Employees
per annum
(% staff in
Level)

Low risk
PSC (high
PSC)

≥41 12 (48%) 6.28 $2763.20 $1,420,284.80
(51.4%)

Medium
risk PSC
(moderate
PSC)

41< and
>37

6 (24%) 10.80 72% $4752.00 $570, 240
(12%)

High risk
PSC (low
PSC)

37≤ and
>26

7 (28%) 12.12 93% $5332.80 $1,951,804.80
(23.3%)

Very high
risk PSC
(very low
PSC)

≤26 0 – – – (13.3%)

Average days off unplanned leave for all staff is 7.70 days
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Next we estimated the costs of absence for the organisation as a whole. We esti-
mated that overall there were 1000 employees in the Agency. Not knowing the true
absence rates at an individual level, we can apply the absence rates per risk propor-
tions at the group level to the organisation population of 1000 employees.

From Table 17.2 above there are 36.6% of the staff (366 people assuming there
are 1000 staff in total) in high to very high risk work contexts. The cost of high risk
PSC is $5332.80 X 366 = $1,951,804.80. At medium PSC risk, cost is 120 (12% of
1000) employees X $4752.00 = $570, 240.

If 366 people were moved from high and very high risk groups (cost $1.95 m
to medium risk groups this cost is $1,739,232 (366 X $4752.00) (Table 17.4) there
would be an annual saving of $1.95–$1.7 m = $212,572 across the Agency.

If all employees moved from the high and medium risk to low risk, the savings
would be: Total cost for medium and high/very high risk ($2,522,044.80 − (486 X
$2763.20 = $1,342,915.90)) = $1,179,128.90 or $1.18 million per annum which
allows for 6.28 days off on average per employee (Note that this is likely a conser-
vative estimate since we did not have costs for average days off for individuals in the
very high risk range).

Mental injury claims. Rates of mental injury were very small. Each unit with a
mental injury claim was assigned a score of 1 and those without a claim were scored
a zero. There were 2 units of 38 units with mental injury claims. Climate measures
were associated with likelihood of mental injury claims in the unit. As highlighted
in Table 17.7, work units with better climates were less likely to have mental injury
claims;work unitswithworse climatesweremore likely to havemental injury claims.

The problemwith this analysis is that mental injury claims are retrospective. They
range from 2014 to 2017. This analysis is therefore not predictive. The climate mea-
sures are from 2017 and can not predict claims in the past. Following a mental injury
claim changes may have occurred to the climate of the unit, therefore interrupting
an interpretation of causality. What can be concluded is that where mental injury
claims have occurred, there is evidence that several of the climate indicators are
low; PSC-12, PSC-12 Benchmarks, and PSC-12 Management Priority. A potential
alternative conclusion is that units with prior mental health injuries remain as risky
work contexts (Table 17.7).

17.2.4 Guidance on Getting the Most from PSC-12
and Responding to Benchmark Data

Focusing on improving PSC through targeting each of the four PSC sub-areas should
lead to significant improvements in working conditions, worker psychological health
and engagement, and yield dividends in terms of organisational productivity.

A group approach to improving PSC could be taken; since PSC varies by work
group this indicates middle managers and supervisors have a role to play in building
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PSC. But our recent research shows that PSC in the group can foster pro-PSC actions
from leaders; so there is a joint role for team leader and members.

There were 11 work groups with levels of PSC in the high risk area. These could
be targeted first, considering their maturity and capacity to improve PSC. Without
intervention we have seen positive spirals—things get better with high PSC, and
alternatively, things get worse with low PSC (such as we see with the unplanned
absence data).

Most likely more at risk are those 93 individuals (13.3%) who report very high
risk (low levels of PSC) and view PSC somewhat differently from their group. They
may be at risk, yet their group looks okay. This might happen for instance where
the individual is a target of harassment and bullying, or unreasonable work loads or
where an individual has some vulnerability and views the situation differently from
others.

The evidence found here and from the literature warrants consideration of the
following to improve PSC in the Agency (see also Becher &Dollard, 2016, pp. 5–6):

• Provide top management support for stress prevention.
• Use the PSC-12 on an ongoing basis, to underpin evidence based management
practice in psychological health problems, prevention and management.

• Monitor PSC, as PSC provides early indications of risks for poor psychological
health outcomes and unplanned absences—establish PSC levels as an organisa-
tional KPI.

• Encourage employee involvement in developing systems and work conditions that
are safe for psychological health.

• Develop communication systems around psychosocial risks and psychological
health in order to prevent and manage risks and outcomes.

• Prioritise measures designed to foster and protect the psychological health of
employees—improving PSC may be an efficient way to start this process.

• Reduce work conditions that predispose poor psychological health, such as exces-
sive demands and work pressure, and insufficient support and job control.

Table 17.7 Predicting mental injury claims from PSC; Mann-Whitney Test

PSC-12 different
scoring

Mann-Whitney U Z p

PSC-12 continuous 8.00 −1.83 0.07

Benchmarks 9.00 −1.91 0.09

Management
commitment

15.00 −1.37 0.21

Management priority 9.50 −1.73 0.09

Communication 14.00 −1.44 0.18

Participation 11.00 −1.64 0.12

Note Shaded lines indicate a near significant relationship between the climate measure and mental
injury claims. Result is significant if p is <0.05, the higher the z value the stronger the prediction
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Fig. 17.3 PSC Hierarchy of Control printed with permission from The Australian Workplace
Barometer: Psychosocial SafetyClimate andWorkingConditions inAustralia.©Bailey andDollard
(2014)

• Use evidence based PSC benchmarks (rather than quartiles).
• Use PSC average scores, and minimum scores to capture work group and individ-
uals at risk.

• Consider strategies for the at risk individuals not captured in the defined groups.
• Organise group meetings across the work groups to discuss this report and impli-
cations, to assist groups (leaders and members) develop an action plan.

• Use the PSC Hierarchy of Control (PSC HOC) to address psychosocial hazards.

The PSCHierarchy of Control (PSCHOC)was developed as a tool to address PSC
directly, and can also be used for management of aparticular psychosocial hazard
such as work pressure, bullying, etc. (Fig. 17.3).

To effectively use the organisational PSCHOC as part of a comprehensive preven-
tion and/or intervention program, it is important to address each layer of the hierarchy,
starting at the top and working down. In preventing and managing psychosocial risk
this model sets out: the role of senior management values and the development of
organisational policy and procedure; those involved in organisational development
such as human resource managers, injury prevention and management and work
health and safety personnel; middle managers and their role in the implementation
of policies and procedures and support; the design of the job in terms of demands,
control, support, rewards, meaningfulness; and the responsibility of the worker (see
Bailey & Dollard, 2014 for a comprehensive description of PSC HOC implementa-
tion).

The blue arrows in the PSC HOC represent each of the PSC subareas. These can
become the focus for intervention activities, particularly if there is evidence that
specific PSC domains or items scored lowest. The Agency and work groups will
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need to develop policy, practice and procedure to address the own risks in a manner
that will suit their own unique contexts. The following suggestions are intended to
provide some guidance for organisations and practitionerswhenworkingwith groups
to improve PSC by addressing each of the PSC subareas.

• Senior management clearly demonstrate the importance of the psychological
health of employees to the Agency
More than just policy development, senior managers need to show through policy
implementation, and practices throughout the organisation that the psychological
health of employees is important to them. Consistency and support in implemen-
tation is important. Policies in relation to bullying and harassment, work pressure,
flexible work, meaningful work should be in place and their impact evaluated.

• Senior management clearly demonstrate that employee psychological health
is as important as productivity
KPIs for staff are manageable within the resources allocated. Systems are in place
to detect and control psychosocial risks when new technology or management
systems are introduced.

• Good communication about psychological safety issues which affect employ-
ers.Goodcommunication and feedback systemswithin theAgency shoulduncover
psychosocial risks. What are the feedback mechanisms? These may need to be
developed. Information about risks could be gained through WHS committees,
workers compensation, sick leave, accident, injury and grievance data. Alterna-
tively a full risk assessment of a range of risk factors such as work pressure, work
control, work meaning, social support, bullying, harassment, may be warranted,
such as via a confidential survey. What is the level of understanding of these (psy-
chosocial) risks in the work group? How do we know what the risks are and which
are most prevalent or risky?

• Managers/supervisors always bringing information about workplace psycho-
logical wellbeing to the attention of employees. This may include information
about existing, new or emerging risks, and providing resources (also information)
to handle them. Resources should come from the organisation (such as increased
flexibility in time and place of work) but building personal resources (resilience)
could also be considered when demands really can not be modified. The fact that
certain exposureswithin theAgency are likely to be associatedwith distress should
be acknowledgedwith information provided regarding, what to dowhen exposures
occur, and how to summons organisational support or individual assistance (e.g.
counselling, access to EAPs, online information), and informing employees of risk
control actions.

• Participation and consultation with employees, unions and health and safety
representatives in the workplace in relation to psychological health. When
hazards are identified participation and consultation with employees, unions and
health and safety representatives is essential to ensure that changes (risk control)
are appropriate to address the concern. Participation will increase buy-in and work
engagement. Employees may feel disempowered to report risks, or there may be
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no feedback mechanism. In addition, within the work groups employees may give
their own examples of what might be done to address the high risk items in the
PSC tool. As indicated in Fig. 17.1 changing the PSC levels by tackling each of the
risky areas should lead to better work conditions, worker health and productivity,
and ultimately should feed back to increase PSC.

Appropriate implementation, analysis and interpretation of the PSC-12 tool would
best be conducted by an organisational psychology professional, preferably with
experience in assessing climate measures. If an organisation does not possess ade-
quately qualified personnel internally, then external training and/or consultation is
recommended for optimal utilisation of the PSC-12 in practice.

17.3 Conclusion

Measuring PSC within organisations can provide valuable insights into future risks
to worker health and wellbeing. Regular monitoring can indicate specific targets for
intervention by identifying groups that are at high risk for job strain and depression.
Within an organisation, analysis of the PSC benchmarks and subareas assists with
psychosocial hazard management by providing an evidence base for intervention
and prevention activities. Analysis of PSC results in conjunction with other out-
comes shows how the PSC-12 tool can be used to predict rates of worker unplanned
absence. Results from the Agency based PSC analysis show that both group and
individual levels of PSC can reveal workers at high risk for poor health and produc-
tivity outcomes. Financial modelling suggests that an organisation of around 1000
personnel could save AUD $1.18 m in lost productivity due to unplanned absence
related to low PSC. Nevertheless it should be noted that strategies to improve PSC,
for example by increasing resources, such as personnel or salary, are likely to come
at a cost. Future research should examine this aspect. In any case we reiterate that
valuing the psychological health of workers is foremost and should not be traded
off for financial savings. Examination of the four PSC subareas provides practical
guidance for developing strategies that target specific aspects of PSC, which will
improve overall worker health and wellbeing within an organisation.

Key Messages
• Changing PSC levels is a priority because PSC is a leading indicator of work
conditions, worker health and productivity

• Agency based analysis indicates that assessing PSC at the work group and
individual level is important to adequately identify workers at risk of job
strain and depression
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• Financial modelling suggests that an organisation of around 1000 personnel
could save AUD $1.18 m in lost productivity due to unplanned absence
related to low PSC, by improving PSC

• Analysis of PSC subareas can provide practical guidance for improving PSC,
and thus worker health and wellbeing, within an organisation.
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Chapter 18
PSC; Current Status and Implications
for Future Research

Christian Dormann, Maureen F. Dollard and Mohd Awang Idris

Abstract The present chapter reviews all previous chapters of this book.Overall, the
chapters offered many new perspectives on PSC research and practice. The validity
and usefulness of the PSC concept was applied in Malaysia, Australia, and Iran, and
for the first time in Canada and Germany, and in occupations (humanitarian work,
university personnel) not investigated previously. This has been demonstrated in a
series of qualitative studies (Biron et al., 2019, Chap. 15; Ertel & Formazin, 2019,
Chap. 13; Loh et al., 2019, Chap. 9; Potter et al., 2019, Chap. 10). Several chapters
introduced new conceptual or measurement related ideas, including the PSC as part
of the broader concept of organisational resilience (Taylor et al., 2019, Chap. 8)
which serves as a resource passageway, corruption as a precursor to PSC (Dollard &
Jain, 2019, Chap. 3), the rank-dependency of PSC perceptions (McCusker & Dol-
lard, 2019, Chap. 14), the use of cognitive interviewing in translating and adapting
PSC measures (Ertel & Formazin, 2019, Chap. 13), and the introduction of PSC
Ideal, which was defined as PSC mean level divided by PSC standard deviation
(Afsharian et al., 2019, Chap. 11). Other chapters employed new or very rarely used
research designs and analytical strategies including the analysis of non-overlapping
subsamples (McCusker & Dollard, 2019, Chap. 14), or diary designs and media-
tion analysis (Schulte-Braucks & Dormann, 2019, Chap. 12). Finally, the range of
outcomes of PSC has been substantially extended by investigating boredom (Kras-
niqi et al., 2019, Chap. 5), reaction time in change detection (i.e. cognitive decline,
Wilton et al., 2019), personal initiative (Lee & Idris, 2019, Chap. 6), and illegit-
imate tasks and worrying (Schulte-Braucks & Dormann, 2019, Chap. 12). Based
on these chapters, this concluding chapter furthers a couple of new propositions.
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Based on Conservation of Resources theory, we propose PSC to be a component
of workplace ecology that creates a pool of resources for the workers by acting as
a resource passageway. We also propose that it should be possible to empirically
identify leadership for psychosocial safety (i.e., LPS) and that LPS provides a better
explanation for the emergence of PSC rather than more general leadership patterns
such as transformational leadership. We also call for more longitudinal research, in
particular outside Australia and Malaysia, and with shorter time lags than those used
before. Future research should also aim at better understanding how PSCworks as an
upstream as well as a downstream factor, and analyze variables above and beyond the
primary variables of the JD-R model. Although PSCmight be universally important,
solid evidence and benchmarks for low PSC indicating poor working conditions and
mental health at risk still have to become a reality to better establish standards of
psychosocial health in legislation and policies.

Keyword Psychosocial Safety Climate

18.1 Introduction

Psychosocial Safety Climate (PSC) reflects the shared perception of workers of
“policies, practices, and procedures for the protection of worker psychological health
and safety” in an organisation (Dollard, 2007). Although perceptions of PSC may
vary among workers, which may cause individually varying effects, organizational
level shared perceptions of PSC are proposed to have effects above and beyond
those individual perceptions. PSC is characterised by (1) the extent of management
commitment and support forwork stress prevention; (2) the priority for psychological
health compared with productivity concerns; (3) organisational communication in
relation to psychosocial risks and psychological health; and (4) the participation of
employees from all organisational levels in the prevention of psychological distress.
PSChas been proposed to be a cause of the causes—job demands and job resources—
of job stress. Therefore, PSC is conceptually related worker psychosocial health and
motivation.

Empirical evidence of the conceptually proposed effects of PSCwere reviewed by
Zadow, Dollard, Parker and Story (2019, Chap. 2), which summarises all published
PSC studies that were published before this book. The present chapter adds to Zadow
et al., by reviewing all previous chapters of this book and by providing an overview
of theoretical, practical and social implications of PSC, possible future trends in
societal, organisational, and technological development, as well as future research
directions.
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18.2 Summary of Previous Chapters

The first part of this book dealt with PSC theory, measurement, and practical impli-
cations. In Chap. 1, Dollard, Dorman and Idris (2019) introduced PSC as a new
work stress theory. In response to their critique of current work stress theories, they
highlight that the new PSC theory closes important gaps in knowledge, as PSC the-
ory explains the kind of societal and organisational level factors that precipitate poor
work quality and in turn psychological health problems in workers. In extension of
extant work stress theories, which mainly focus on job design and individual percep-
tions and perspectives in explanation of worker mental health, PSC theory explains
work stress as emanating from the prevailing economic and political system. PSC
has been called the “cause of the causes” of worker health, and economic and soci-
etal factors are, therefore, the “causes of the cause of the causes”; corporate PSC
provides the conceptual link between the prevailing economic and societal systems
and individual work conditions. The more capitalistic a system is, the stronger the
emphasis on production and growth in organisations, and the weaker the concern for
workers is, which becomes evident by low organisational PSC.

In Chap. 2, Zadow, Dollard, Parker and Story (2019) reviewed the evidence
provided by studies of 65 samples of effects of PSC completed over the past eight
years in detail. Their review made it obvious that PSC theory and measurement have
developed quickly and fruitfully after the first seeds were sown in 2007 (Dollard).
Evidence of the validity of the PSC construct and its measures has accumulated,
across countries and occupations, based on a variety of research designs, that were
innovative andnew to the literature in several instances, such as usingdifferent subsets
of workers formeasuring PSC and its consequences.Many studies confirmed the role
of PSC as a precursor to the job demands-resources (JD-R; Demerouti & Bakker,
2011) model (a “cause of the causes”). In addition, several studies showed how PSC
extends the JD-R model. For instance, PSC has been related to a variety of outcomes
above and beyond burnout and engagement (which are the core outcomes of the
JD-R model), including bullying, harassment, recovery, and costs, such as workers’
compensation claims. Further, PSC has been shown to act as a safety signal with
two types of moderating effects. PSC could directly moderate the relations between
demands and resources on the one hand and strain and motivation on the other. PSC
also provides the context inwhich thosemoderating effects predicted by the JD-R and
other stress models are more likely to occur. Contexts, in which PSC is too low, could
also make the success of organisational health interventions less likely. In this regard
it is finally noteworthy that previous research has also established PSC benchmarks,
so that it has become possible for researchers and practitioners to identify contexts
in which PSC is “too low.”

Whereas Chap. 2 primarily dealt with themeasurement and consequences of PSC,
in Chap. 3 Dollard and Jain (2019) extended prior research on the “causes of the
cause of the causes”. Where previous research investigated country-level degree of
unionisation as a cause of PSC (Dollard & Neser, 2013), in Chap. 3 Dollard and
Jain investigated country-level degree of corruption (exemplifying a corruption of
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public value) as a “cause” of PSC. In particular, they reasoned that corruption in
public institutions, defined as the use of publicly entrusted power for personal gain,
represents a major global threat to democratic processes in society with significant
effects on national health, well-being, and productivity. They further proposed these
effects to be mediated by reduced prosocial and ethical leadership, which represents
a prerequisite for establishing PSC in organisations, which eventually impacts on
work conditions, worker health and well-being. The study, which was based on data
from 31 European countries with reports from nearly 20,000 senior OSH managers
and some 32,000 workers, showed that corruption explained 17% of the variance in
PSCbetween countries. Further, PSC relates to poor job conditions (higher emotional
demands, lower supervisor support) and health (work not positive for health, reduced
subjective general health). However, although corrupt values infiltrate organisations,
the workplace could nevertheless provide a site for counteraction through building
transparency and values-based ethical leadership (such as leadership for PSC).

The second part of this book provided new evidence of the impact of PSC on
workers. The chapters in the second part investigated both the increase of health
symptoms as a consequence of low PSC, and the increase of well-being as a conse-
quence of high PSC. InChap. 4,Wilton,McLinton andDollard (2019) addressed the
question whether PSC and work quality impacts on the cognitive decline of workers
using a road safety experiment. They reasoned that the age-related decline of cogni-
tive functioning could be conditioned by PSC. They examined PSC in combination
with the component parts of Effort Reward Imbalance (ERI) theory and found that
both ERI and PSC moderated the effect of age on cognitive decline. In high ERI
contexts, age impacted more strongly on cognitive decline compared to contexts in
which efforts and rewards were better balanced. Conversely, in high PSC contexts,
age impacted less strongly on cognitive decline compared to contexts in which PSC
was low. The results of this study imply that low levels of workplace concern for
worker psychological health and failure to reciprocate high work effort with high
rewards may exacerbate cognitive decline that occurs with age with implications for
workplace performance and spillover to other domains such as driving safety.

Chapter 5 by Krasniqi, Yulita, Idris and Dollard (2019) introduced the first study
to show that lowPSCcould increase boredomamongworkers. The authors developed
amultilevel model, which proposedmediating effects between PSC and boredom via
emotional demands and supervisor support. According to their model, PSCmitigates
employees’ boredom by creating more resources and reducing demands at work,
which was confirmed in their study using a sample of Malaysian petroleum company
workers. Results of hierarchical linear modelling revealed that PSC was negatively
associated to emotional demands and positively to supervisor support, and PSC was
also negatively related to employees’ boredommediated by both emotional demands
and supervisor support. These findings suggest that a work unit level PSC plays an
important role as a predictor to work outcomes, specifically boredom.

While boredom represents a reactive state of decreased cognitive activity, Lee
and Idris (2019) were concerned with the relation between increased behavioural
activity and PSC in Chap. 6. Therefore, they focused on personal initiative. Although
several studies have investigated the link between PSC and job engagement (Dol-
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lard & Bakker, 2010; Idris & Dollard, 2011), and even though job engagement and
personal initiative may share similarities, personal initiative reflects work-related
activity while job engagement refers to a motivational, that is, cognitive-emotional
state. Their study further added to the literature by proposing that personal devel-
opment is a critical mediator in the relation between PSC on the one hand and
job engagement on the other hand, which finally leads to increased personal ini-
tiative. Using a longitudinal Malaysian sample, the study by Lee and Idris could
not confirm the mediating effect of organisational PSC on personal initiative via
possibilities for personal development and engagement. However, the results con-
firmed direct effects of organisational PSC on personal initiative, indirect effects of
possibilities for personal development on personal initiative, and direct effects of
engagement on personal initiative. Thus, establishing organisational PSC, providing
workers with opportunities for personal development, and providing resources and
reducing demands as a means to improve engagements, are excellent means to foster
workers’ “active and self-starting approach to work” and to enable employees to go
“beyond what is normally required in a given role” (Frese, Kring, Soose, & Zempel,
1996, p. 38).

The third part of the book extends the second part. It adds to the literature by
investigating PSC in different occupations. Chapter 7 by Dollard, Winwood, and
Tuckey (2019) investigated psychological health, cynicism, and professional effi-
cacy, among Australian police constables, as possible consequences of work group
PSC. Further, they considered working conditions (demands and resources) as medi-
ators of the PSC-health and work outcome relationships. Their study adds to the
literature because they derived some specific domain (emotional, cognitive, physi-
cal) propositions generated from Demand Induced Strain Compensation (DISC, de
Jonge & Dormann, 2006) model, testing these propositions for the first time at the
between-group level. In particular, they distinguished emotion-based health erosion
processes, and cognitive motivation processes. They found that PSC at the work unit
level negatively related to job demands (emotional) and resources (emotional, cog-
nitive and physical). In line with their proposed PSC extended emotion-based health
erosion process, the relationship between PSC and psychological distress was medi-
ated by emotional demands. There was some support for a proposed PSC extended
cognitive motivation process. Cross-link cross-domain findings were that cognitive
resources (rather than emotional resources) mediated the relationship between PSC
and psychological health (distress and emotional exhaustion) and physical resources
mediated the PSC to emotional exhaustion and cynicism relationships. They also
found that PSC directly related to professional efficacy rather than through cognitive
resources. Overall, the results of their study added further support for the notion of
PSC as a preeminent source of work stress and motivational outcomes and a key
target for stress prevention and improved productivity.

Chapter 8 by Taylor, Dollard, Clark, Dormann, and Bakker used a sample of
humanitarian service workers to add to the stress literature in several ways. They
transferred the resilience concept, which is typically applied to the individual level
andwhich reflects an individuals’ capacity tomaintain their healthwhen facing stress,
to the organisational level. Organisational resilience is defined as the capacity of the
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organization to cope with challenges through flexible, adaptable, humane, and inter-
active systems, whilst maintaining the health, individual resilience, and engagement
of employees. Organisational resilience includes three major facets and reflects a
higher-level factor comprised of PSC, adaptive management, and interdepartmental
coordination. Thus, the concept of organisational resilience is broader than PSC as
it relates to the organisation’s ability to adapt and grow in the face of unexpected
demands. Taylor et al. showed that organisational resilience was negatively related
to job demands and positively related to resources, which in turn carried the indi-
rect negative effect of organisational resilience to psychological health symptoms.
Organisational resilience was indirectly positively related to individual resilience
and engagement via job resources. Thus, their study suggests that tackling resilience
as an organisational-level phenomenon may have wide ranging effects, improving
job conditions, reducing psychological health symptoms, and maximising individual
resilience.

In Chap. 9, Loh, Idris, and Dollard presented a qualitative study that investi-
gated PSC among Malaysian healthcare employees. They investigated how the level
of PSC influences workers’ resource utilisation in coping with their job demands
and psychological health issues. Semi-structured interviews revealed that healthcare
workers share similar demands, such as high workload and staff shortages, and they
apply similar coping strategies, such as talking to their leaders or seeking help from
their co-workers. These responses were rather independent of the level of PSC. Nev-
ertheless, a high PSC working environment appeared to enable workers to feel more
comfortable to voice out their concern about their ownwell-being, and to seek organ-
isational resources such as requesting for promotion, asking for social support and
help, as well as complaining about unfair treatment from authorities. Loh et al. also
found that physical safety climate at Malaysian healthcare workplaces was empha-
sised muchmore than Psychosocial Safety Climate. Nevertheless, high levels of PSC
seem to encourage employees to retrieve more resources from their working environ-
ments. Thus, in terms of conservation of resources theory, PSC acted as a resource
ecology, which helps in creating resources caravan (i.e. a collection of resources).
However, Malaysians largely depend on their personal strategies or resources. This
reliance on personal capabilities might be inherent to a Muslim culture, which is
characterised by high power distance and collectivism. This is also reflected in the
commitment to teamwork as stressed byMalaysianworkers in the interviews, and the
low levels of initiative in approaching their supervisor for assistance. Overall, thus,
levels and processes through which PSC affect working conditions and health, may
vary across cultures, and future research is needed to better understand the cultural
impact on work stress.

Another qualitative study was conducted by Potter, Bailey, and Dollard (2019)
and presented in Chap. 10. They investigated PSC in a university context and aimed
at identifying the specific characteristics or operationalisation of high levels of PSC.
Potter et al. selected work sites with high levels of PSC to explore the interplay
between multilevel aspects such as the work environment, managerial practices, and
individual level job-design. Semi-structured interviews were aligned to the PSC-
Hierarchy of Control framework (HOC; Bailey, Pignata, & Dollard, 2015), focusing
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on different organisational levels including organisational, managerial and job level.
Results show that high PSC is both a practical contributor and an outcome of three
areas: (1) a shared sense of meaningful work as characterised, for example, by com-
mon goals, and mutual social support as characterized, for example, by collaborative
work group practices and processes; (2) employee job crafting as characterized, for
example, by reasonable levels of autonomy in structuring their day and tasks; and
(3) high managerial support for employee psychological health as characterised, for
example, bymanagers’ respect for healthywork/life balance.Based on thesefindings,
Potter et al. proposed a bi-directional feedback model, in which there is a cyclical
relationship between PSC and the primary themes; these themes are an expression
of PSC, yet they also simultaneously reinforce PSC’s value-based sub-constructs
(e.g., commitment to psychological health). Thus, although PSC has mainly been
characterised by an upstream mechanism, it may also operate downstream.

The fourth part of the book represents a compilation of new and less fre-
quently appliedmethodological approaches in PSC research. InChap. 11,Afsharian,
Karimzadeh, Dollard, Dormann, and Ziaian (2019) investigated a new PSC con-
ceptualization. Whereas previous research focused on mean values of PSC within
organisations or groups, Afsharian et al. reasoned that the dispersion of individual
PSC scores within organisations or groups is too frequently ignored. Therefore, they
investigated the effects of both PSC composition (average levels) and PSC dispersion
(standard deviation (SD). The authors proposed that an ideal PSC (PSC Ideal) is given
if high levels and low dispersion of PSC scores (PSC Level/SD) are present simulta-
neously. Analyses of a sample of hospital workers (n= 276 from35 teams) confirmed
PSC theory by indicating the importance of high PSC Level (mean). Further, teams
having high PSC Level and low dispersion (SD) have higher PSC Ideal rankings.
PSC Ideal had interactions with job demands and resources in predicting employ-
ees’ mental health, job satisfaction and engagement. Overall, their results suggest
that in PSC Ideal-contexts, the supportive atmosphere could stimulate employees to
have consistent and similar perspectives toward the work issues which develop their
work-related skills and communications.

In Chap. 12, Schulte-Braucks and Dormann (2019) used study among some 350
German nurses to demonstrate that individual perceptions of PSC (psychological
PSC) impact on worker health mediated by working conditions. Whereas most
studies used PSC in combination with the JD-R framework, Schulte-Braucks
and Dormann used PSC in combination with the stress-as-offense-to-self (SOS)
framework. The SOS framework focuses on people’s self-esteem, or the threat
thereof as an exceptional form of stress experience (Semmer, Jacobshagen, Meier,
& Elfering, 2007). Such threats occur in the presence of illegitimate tasks, which are
either unnecessary or unreasonable from the worker’s perspective. Illegitimate tasks
were proposed to mediate the effects of PSC on worker’s health and motivation.
From a methodological perspective, Schulte-Braucks and Dormann further reasoned
that direct and indirect effects of PSC “must be” (Preacher, Zyphur, & Zhang, 2010,
p. 210) at the between Level 2—and they must be there only. To disentangle the
overall or so-called conflated effects of PSC on its consequences into within and
between parts, they employed a diary design with four measurement occasions.
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On the between level, 2-1-1 multilevel mediation models revealed indirect effects
of PSC on decreased perceived illegitimate tasks and, in turn, on decreased work-
related worries. Similarly, PSC increased perceived appreciation and, in turn, further
increased work engagement. These findings substantiate both the health impairment
and the motivational pathway of the JD-R model, and further confirm PSC as an
important resource. Organisational PSC as perceived by the workers is able prevent
work stress in terms of decreased demands and increased resources.

In Chap. 13, Ertel and Formazin (2019) presented a qualitative study which
aimed at providing a cultural appropriate adaptation of the PSC instrument to the
German societal and political employment context. In general, whenever an instru-
ment is translated into another language, its comprehensibility needs to be tested
due to different legal and cultural backgrounds; comprehension problems are pos-
sible that may threaten the instrument’s validity. In particular, Ertel and Formazin
were interested in the phrasing of the PSC items, which might cause comprehension
problems for respondents and therefore need rewording. The original English PSC
items were translated into German and revised considering differences in legisla-
tion (e.g. industrial relations, occupational safety and health infrastructure), in the
meaning and in the practical use of terms (e.g. “psychological health”) to increase
comprehensibility of items for German participants. Cognitive interview techniques
(think-aloud and probing) were applied in two further consecutive steps with 4+ 25
employees of different occupations, tenure and age, which aimed at increasing their
validity. The results of their study, that is their preliminarily adapted version of the
PSC tool, is currently in a larger quantitative study to further investigate its reliability
and validity. Overall, the findings of Ertel and Formazin clearly demonstrate the ben-
efits of pretesting the PSC questions using cognitive interview techniques, thereby
promoting the discussion on the cross-cultural use of the innovative PSC concept.

Several chapters in the current book implicitly or explicitly address the question
if PSC works in different cultural contexts or different occupations, and mainly finds
that is does not matter where PSC is reported. In Chap. 14, McCusker and Dollard
(2019) address the question, if it does matterwho reports PSC. Indeed, whilst consid-
erable research has established levels of agreement among employees required for a
PSC to ‘exist’, much less research has focused on whether perceptions of climate are
affected by rank level, and should be adjusted accordingly. Their study investigated
differences in perceptions of PSC according to employee rank level (sergeants vs.
lower ranked constables they supervise), and the effect any differences might have
on accurately predicting future health (psychological distress, emotional exhaus-
tion, sleep quality and Post-Traumatic Stress Disorder, PTSD) and work outcomes
(cynicism, professional efficacy, engagement, satisfaction) among the lower ranked
constables. For this purpose, they measured PSC at the station level (n = 24) using
either reports from constable or sergeants. They further employed a split longitudi-
nal design, and assessed change in the outcomes for other constables in the same
station. Predictions that PSC would reduce constable negative health outcomes were
supported only when PSC was assessed by (other) constables. Conversely, predic-
tions that PSC would increase positive work outcomes was supported only when
PSC was reported by sergeants. In other terms, PSC assessed by constables was a
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more accurate predictor of constable health, and, PSC assessed by sergeants was a
more accurate predictor of constable work outcomes. These results suggest that PSC
theory may be advanced by specifying climate perceptors. Practically, the results
imply the need to seek different informants depending on the outcome one wants to
predict.

The fifth part of the book comprises of chapters dealing with PSC interventions
and PSC measurement, and the practical implementation of PSC. Since there has
been so much evidence of positive effects of PSC on worker health and motivation,
perhaps the greatest challenge is to implement or improve PSC. In Chap. 15, Biron,
Baril-Gingras, and Boulay-Leclerc (2019) reason that organisational health inter-
ventions in general frequently fail due to the lack of attention paid to the process and
context of such interventions. This particularly applies to managers, who bear the
greatest responsibility as key players in implementing the interventions’ activities.
Four Canadian organisations were involved in the Biron et al. workplace interven-
tion study, with the objective of identifying the conditions that facilitate or limit
managers’ adoption of interventions designed to prevent stress in the workplace.
Semi-structured interviews were conducted with more than 20 managers and key
stakeholders. Analyses of these interviews revealed three PSC factors that facilitate
interventions, namely the commitment of top management, the integration of the
approach to strategic planning and good communication. In terms of factors that hin-
der interventions, participants named the dispersal of staff at several sites, strained
relations and the complexity of the intervention process. This study adds to the liter-
ature on organisational interventions evaluation models for preventing mental health
problems at work. It highlights how PSC is a major influence on interventions via
management practices.

In the history of PSC, assessment tools for PSC varied and improved across
time. In Chap. 16, Dollard (2019) describes the evolution of the PSC concept and
assessment tools, beginning with the original short 4-item scale that canvased lim-
ited constructs, the development of the PSC-27, which increased domain coverage
in terms of quantity and depth, refinement to the PSC-12, and then development of
a short PSC-4 measure. The aim of the short PSC tool was to create a parsimonious
measure of PSC that could be used in research and practice with the same domain
coverage as the PSC-12 with only four items. Starting with theory, Dollard consid-
ered the best item in each of the four dimensions of PSC to reflect the underlying
theoretical construct. She used cross-sectional and longitudinal data from the Aus-
tralian Workplace Barometer to test the psychometrics of the four-item scale against
competing scale constellations. The results show that PSC-4 scores were highly reli-
ably (alpha >0.85). Further, PSC-4 and PSC-12 were highly (r = 0.96) correlated
at three different measurement occasions, supporting its validity. Structural relations
with demands, resources, and engagement were also very similar for both scales.
Using the PSC-4 scale also revealed that working (except being self-employed) in
low PSC contexts is likely to increase the risk for developing severe mental health
problems that require actual treatment. Thus, for research as well as for practical
purposes the PSC-4 scale represents a very useful assessment tool.
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Finally, in Chap. 17, Dollard and Bailey (2019) present a case study to show
how PSC can be applied in practice. In an Australian public sector organisation they
applied PSC benchmark risk levels to 697 employees and found most were in high
PSC contexts (51%), 12% were in medium risk, 23% in high risk and 13.3% in very
high risk, PSC contexts (indicating very low PSC levels). They noted that to under-
stand risk, both work group averages and minimum PSC-12 scores should be used.
They found evidence that PSC and/or subscales were related to unplanned absence
and predicted changing levels of absence rates across time; when PSC was low,
absence in work units increased, when PSC was high, absence rates remained stable.
Based on the cost per day of unplanned absence, they applied financialmodelling, and
determined that for an organisation of around 1000 personnel AUD $1.18 m could be
saved in lost productivity due to unplanned absence related to low PSC (moderate,
high, very high risk for job strain and depression). Given this evidence they suggest
PSC benchmarks should be used on a continuous basis to monitor organisational
change.

18.3 Overall Evaluation of Previous Chapters

Overall, the collection of chapters in this book offeredmany newperspectives on PSC
research and practice. The validity and usefulness of the PSC concept was applied in
Malaysia, Australia, and Iran, and for the first time in Canada and Germany and in
occupations (humanitarian work, university personnel) not investigated previously.
The validity and applicability of PSC and its measure has been demonstrated in
a series of qualitative studies (Biron et al., 2019; Ertel & Formazin, 2019; Loh
et al., 2019; Potter et al., 2019). Further, several chapters introduced new conceptual
or measurement related ideas, including the PSC as part of the broader concept of
organisational resilience (Taylor et al., 2019) which serves as a resource passage-
way, corruption as a precursor to PSC (Dollard & Jain, 2019), the rank-dependency
of PSC perceptions (McCusker & Dollard, 2019), the use of cognitive interview-
ing in translating and adapting PSC measures (Ertel & Formazin, 2019), and the
introduction of PSC Ideal, which was defined as PSC mean level divided by PSC
standard deviation (Afsharian et al., 2019). Other chapters employed new or very
rarely used research designs and analytical strategies including the analysis of non-
overlapping subsamples (McCusker & Dollard, 2019), diary designs and mediation
analysis (Schulte-Braucks & Dormann, 2019). Finally, the range of outcomes of
PSC has been substantially extended by investigating a variety of dependent vari-
ables including boredom (Krasniqi et al., 2019), reaction time in change detection
(i.e. cognitive decline, Wilton et al., 2019), personal initiative (Lee & Idris, 2019),
and illegitimate tasks and worrying (Schulte-Braucks & Dormann, 2019).
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18.4 Extending PSC Theory: New Propositions

18.4.1 PSC as a Resource Passageway

Loh, Idris, and Dollard (Chap. 9) investigated the impact of PSC on resources
utilisation to reduce psychosocial problems. In line with Loh, Idris, Dollard, and
Isahak, (2018), they suggested PSC to be a component of workplace ecology that
creates a pool of resources for the workers by acting as a resource passageway
(Hobfoll, 2014; Loh et al., 2018). The idea of resource passageway was originally
proposed by Hobfoll’s Conservation of Resources (COR) theory (Hobfoll, 2011),
but has not yet received much attention in the empirical field.

According to COR theory a resource passageway is an external environment
or ecology that “supports, fosters, enriches and protects” or by contrast “detracts,
undermines, obstructs or impoverishes” resources (condition, object, personal, and
energy; Hobfoll, 2011, p. 11). The central tenet of COR is that humans naturally
value and require resources in their daily life to tackle challenges and demands, and
seek to obtain and protect their resources; threat of, or actual, resource loss is stressful
and likely increase the risks of exhaustion and other psychological health problems.

Resources do not exist alone; they link to each other and form a cluster of resources
called a resource caravan (Salanova, Schaufeli, Xanthopoulou, &Bakker, 2010). For
instance, an organizational resources caravan could comprise its finances, its market
position, its business strategy, values, and so on, and individuals’ resource caravans
could comprise their autonomy, the social support of their colleagues, their abilities
and so on.Together, the resource caravans at different levels, for example, the societal,
organizational, work group, and the individual level, constitute the resource ecology
of job stress. Resource caravans emerge via so-called resource caravan passageways
(Chen, Westman, & Hobfoll, 2015). Caravan passageways are the environmental
conditions that support or detract from the accumulation of resources into resource
caravans. In Chap. 8, Taylor et al., (2019) reported evidence that PSC is correlated
with adaptive management and interdepartmental coordination, which together con-
stitute such a caravan passageway, through which organizational resources can be
transmitted to groups and individuals (Hobfoll, Dunahoo, & Monnier, 1995).

PSC highlights the importance of protecting employees from poor quality of work
and psychological threats by supplying resources, and allowing employees to develop
and sustain resources (Chen et al., 2015). PSC could protect, bolster and accumulate
the existing resources at work and also create new resources. While new resources
are acquired, other resources would be attracted leading to a resources gain spiral. In
other words, PSC could complement the effect of resources and improve the function
of resources in reducing demanding psychosocial hazards. Empirically, this notion
is only at its very early stage of testing. For example, a study in Malaysia revealed
that PSC worked together with job resources such as rewards and autonomy in
delineating emotional demands on employees’ somatic health symptoms (Loh et al.,
2018). Another study in Quebec investigated the extended effect of PSC on non-work
domains and revealed that PSC could help to alleviate the interruptions of work into
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the home domain and reduce the likelihood of work-family conflict (Mansour &
Tremblay, 2018).

18.4.2 PSC Leadership

The interplay between leadership and PSC is likely important for achieving worker
psychological health but there are some outstanding questions. A leader-centric
model of organisational climate has dominated our understanding of organisational
climate whereby organisational leaders are viewed as largely responsible for gen-
erating organisational climate. Linking the leadership-to-climate fields, theory has
advanced to explain the development of specific climates by specifying types of
leadership, such as transformational leadership to explain transformational climate
(Corrigan, Diwan, Campion, & Rashid, 2002), and safety-specific transformational
leadership to explain safety climate (Barling, Loughlin, & Kelloway, 2002).

What is not yet known is the kind of leadership required to build or improve
PSC. We propose, that it should be possible to (a) empirically identify leadership
for psychosocial safety (i.e., LPS). Applying the specificity theorem to PSC, we (b)
further propose that LPS provides a better explanation for the emergence of PSC
rather than, for example, more general leadership patterns such as transformational
leadership or ethical leadership. LPS is likely to develop and build systems and
practices that value worker psychological health.

Which comes first, LPS or PSC? Recent approaches to leadership and climate
suggests a reversed relationship, a follower-centric view whereby climate gives rise
to leadership (Kinnunen, Feldt, & Mauno, 2016). For example organisational safety
climate is found to influence howmiddlemanagers and leaders behave (Zohar, 2002).
Moreover Kinnunen et al., (2016) found that within teams, positive team climate
fostered authentic leadership (closely related to transformational leadership) across
an eight month period. Applied to PSC we expect that PSC would influence LPS
too; PSC sets the tone for future behavior, what will be tolerated or rewarded, and
PSC as a snap shot of organisational culture likely moves slowly, whereas leaders
come and go—as new leaders enter the climate their behavior can be shaped by it.
Some evidence to support this comes from Yulita, Dollard and Idris (2017) whereby
organisational PSC was positively associated with daily managerial support. To date
PSC research has not explored the follower-centric viewofLPS.We expect reciprocal
relationships between climate and leadership, and stronger climate to leadership
effects in the short term.

18.4.3 The Outreach of PSC

Since PSC is a property of the group, its effects should reach beyond those who
report it. Evidence in support of this principle was found in a longitudinal study
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by Dollard et al. (2012). In this study, many participants dropped out at follow up.
PSC was assessed using the perceptions of those who had dropped out, and this was
used at baseline to predict work conditions and psychological health in a completely
different sample of nurses in the same work unit at 24 months. Further evidence
in support of this principle was found in the longitudinal study by McCusker and
Dollard (2019, Chap. 14). Sample splitting such as this has been recommended for
overcoming response bias due to individual-level method variance, when assessing
cross-level and aggregate correlations (Ostroff, Kinicki, & Clark, 2002).

PSC assessed as a group construct in multilevel frameworks helps researchers
draw the conclusion that observed effects are not due to individual perceptions. This
is important because of victim blaming whereby work related psychological health
issues are attributed to personal factors, such as when reporting stress due to bullying
or hefty job demands.

ThenotionofPSCas a concept transcending individual perceptions, however, does
not imply that systematic differences between individuals or between subcultures do
not exist. In Chap. 14,McCusker and Dollard (2019) provided evidence of a lack of
correlation between PSC perceived by sergeants and constables, suggesting multiple
PSC realities. PSC assessed by constables was amore accurate predictor of constable
health, and, PSC assessed by sergeants was a more accurate predictor of constable
work outcomes. Therefore, future research should seek to understand how different
PSCs coexist at different levels (organisational level, team level, individual level)
or at different occupational or functional groups, and the implications for working
conditions, worker health, and engagement.

18.4.4 Future Research

The extensions to PSC theory outlined in the previous sections and the new propo-
sitions will likely stimulate future research activities. Nevertheless, even without
considering these extensions and propositions, obviously, there are future research
desiderates to further validate the current “core” PSC theory.

First, although there are a few longitudinal studies, some with large population-
based samples, they aremainly limited toAustralian andMalaysian samples (Dollard,
Dormann, Tuckey, & Escartín, 2017; Idris, Dollard, & Yulita, 2014; Loh et al., 2018;
Zadow, Dollard, Mclinton, Lawrence, & Tuckey, 2017). Further, they employ quite
long time lags, and shorter time lags may be more appropriate to find large effects
(Dormann & Griffin, 2015). Such “shortitudinal” studies may not require very large
samples, and they offer the opportunity to provide more valid evidence on causal
effects on a wide range of outcomes, for which there is currently only cross-sectional
evidence. Further, there is a need to combine longitudinal and multi-level designs,
which represents a methodological challenge (Arenallo & Bond, 1991).
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Second, there is a need to better understand how PSC works as an upstream as
well as a downstream factor. PSC may exist at various levels such as at the organ-
isational, work unit, and individual level. Senior managers have the authority and
remit to establish PSC policies and procedures, and their implementation is gener-
ally the responsibility of middle managers or unit managers; within organisations
we expect that middle manager’s values, strategy, and levels of discretion will affect
how PSC is manifest, giving rise to differences between work groups or teams. PSC
is an emergent construct in the sense that the social context of PSC adds a layer of
meaning to it. Within the organisation, work group or team members interact and
exchange information to make sense of PSC, and this creates a shared meaning of
PSC. There is evidence of emergence in multilevel studies such as Owen, Bailey, and
Dollard (2016) whereby organisational level PSC explains additional variance in ERI
(effort and rewards), and psychological health problems (i.e., emotional exhaustion,
psychological distress and depression) over and above individual reports of PSC.

Since PSC is commonly conceived as a group level construct (group PSC) it
is frequently assessed by aggregating individual perceptions of PSC to the group
level (e.g., organisation, team or work unit) by using the direct consensus model
(Chan, 1998). To demonstrate that this composition process yields a climate like
phenomenon researchers may use metrics such as the ICC (1) to demonstrate suffi-
cient variance between the groups relative to the variance within the group, the ICC
(2) to estimate the reliability of the measure at the group level, and the rWG(J) value
(James, Demaree, &Wolf, 1993) to estimate within group agreement reflecting level
of consensus of perceptions. To improve the construct validity of PSC the referent
for the PSC questions may be adapted accordingly (e.g., for team PSC refer to “in my
team” and “my team supervisor” within the items). Within work groups how indi-
viduals perceive the climate will diverge because of idiosyncratic experiences with
leadership (as explained in leader-member exchange theory of leadership; Graen
& Uhl-Bien, 1995). Other perceptual variations could exist because of individual
demographic differences that attract differential treatment (e.g., diversity, gender,
age). This variation gives rise to psychological PSC (in organisational climate litera-
ture psychological climate is used to refer to individual perceptions of climate, James
& James, 1989), which has been, for example, investigated by Schulte-Braucks and
Dormann (2019, Chap. 12).

Third, PSC research has beenmainly limited to those variables covered by the JD-
R model. For example, Wilton, McLinton and Dollard (2019) in Chap. 4 extended
this view by incorporating ERI variables, Schulte-Braucks and Dormann (2019) in
Chap. 12 added illegitimate tasks which are part of the SOS framework, Dollard,
Winwood and Tuckey (2019) in Chap. 7 derived some propositions by considering
the match principle of the DISCmodel, and Loh, Idris, and Dollard (2019) in Chap.
9 referred to the conservation of resources theory to explain effects of PSC. By going
above and beyond the JD-R model, these studies help to better understand how the
effects of PSC unfold. There remains, however, a need to consider mechanisms and
principles addressed by further models such as, for example, the allostasis model of
McEwan (1998) or action-regulation approaches to work stress (e.g., Frese & Zapf,
1994).
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Fourth, even though PSC research has been carried out within an increasing num-
ber of countries and cultures (Australia, Canada, France, Germany, Iran, Malaysia,
The Netherlands, USA, Vietnam) as well as organisational and occupational contexts
(e.g. education/schools, human services, finance, fuel attendants, aged care/health
care/hospitals/nursing, mining, policing, public sector, consumer goods production;
cf Zadow et al., 2019, Chap. 2), there is a need to extend this considerably. From
a theoretical perspective, PSC could manifest in different ways in varying contexts
(e.g.,Ertel &Formazin, 2019, Chap. 13), and the way that PSC exerts its effects may
vary among contexts, too. Thus, there still remains a need to study PSCmeasures and
its main, moderating and mediating effects in different contexts to further develop
PSC theory. From an applied perspective, we believe that assessment of PSC pro-
vides a straightforward way to easily identify organisations in which workers are at
high risk to develop serious health issues (e.g., Dormann, Owen, Dollard, & Guthier,
2018), as outlined in Dollard and Bailey (2019, Chap. 17). However, policies and
regulations are frequently made across national borders, for which the EU is a promi-
nent example. Although we proposed that PSC might be universally important, solid
evidence that low PSC is indicative of poor working conditions and mental health at
risk, and solid evidence that benchmarks of critical PSC-levels apply across borders,
EU-wide (Asia-Pacific and so on) regulations regarding critical PSC levels (or any
other screening tool) are required for this to become a reality.

Fifth, understanding the biophysiological mechanisms linking PSC to health such
as through cellular ageing (DNA damage—telomere length, Epel et al., 2004), brain
chemistry (e.g. through magnetic resonance spectroscopy (MRS)), or cerebral blood
flow and neuronal activation (e.g., functional magnetic resonance imaging (fMRI))
is also required (Zadow et al., 2019, Chap. 2). In relation to social outcomes, future
research could consider the relationship between PSC and workers compensation
claims (Bailey et al., 2015), hospitalisations, and medications, to draw attention to
the work-related genesis (at least in part) of these social costs, to assist in redirecting
public policy.

Sixth, some organisations may promote worker psychological health better than
others without psychosocial health being an explicit goal of the management. For
example, management could be concerned with physical safety, which has beneficial
side-effects of psychosocial health, too. Or management could decide to compete
in the market by better service quality rather than lower prices, which could also
collaterally improve workers’ health. In order to better identify those effects that are
particularly due to PSC, future studies need to investigate PSC in parallel to a wider
range or organizational characteristics such as safety climate or service climate, or
other strategic imperatives of the management.

18.5 Conclusions

Whilst the PSC concept had its 10th anniversary in 2017 (Dollard, 2007), the increas-
ing body of evidence leaves little doubt that PSC has a key role in promoting
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psychosocial health andwell-being in organisations.Nevertheless, the future research
agenda is packedwith a lot of important challenges, whichwill keep researchers busy
for quite some time. However, future research is more likely to contribute smaller
pieces to the puzzle than providing new breakthroughs; this is the typical way a sci-
entific topic develops. Probably, it would be even more important to achieve a break-
through in another field, namely theapplication of PSC theory. Societal changes, such
as the continuing globalisation and international competition, the rapid advancement
of new technologies such as distributed ledger systems (e.g., blockchain) and the cur-
rent rise of robotisation and artificial intelligence (e.g., evolutionary algorithms and
deep learning networks), are unlikely not to impact on working conditions includ-
ing employment structures. For instance, an increasing amount of people work “in
the crowd” (i.e., forming the so-called gig economy). This poses “[…] risks to our
working culture, threatening to create a second (parallel) labour market with poorer
social and fundamental rights leading to a hollowing out of Europe’s social model.”
(Huws, Spencer, & Joyce, 2016, p. i). Yet, as outlined in Chap. 1 there is a mental
health crisis already, which will only worsen in capitalist structures demanding prof-
its, productivity and growth, the fundamental context for future work and disruptive
technologies (Dollard & Neser, 2019). Therefore, we believe there is an urgent need
to better establish standards of psychosocial health in legislation and policies, and
we feel that PSC theory and measurement could play a vital role for this purpose.

Key Messages
• Increasing capitalist objectives conflict with PSC.
• Corruption is a precursor of PSC at the national level. Further societal and
organisational precursors have to be identified.

• PSC and its measures are valid and applicable in many different cultures.
• PSC is a core building block of organisational resilience, and serves as
resource passageway.

• PSC relates to working conditions and stress as well as motivational out-
comes above and beyond those specified by the JD-R model.

• Reciprocal relations are expected between PSC and LPS (leadership for
psychosocial safety).

• PSC perceptions are shared in groups, but systematic differences between
subgroups exist.

• PSC theory and measurement should be established as a work standard for
psychosocial health in legislation and policies.
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