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Examining the role of the occupational safety and
health professional in supporting the control of the
risks of multiple psychosocial stressors generated
during the COVID-19 pandemic
David Gold 1✉, Andrew Sharman2 & David Thomas 3

COVID-19 created challenges at work with increased risks of multiple interrelated psycho-

social stressors, surfacing as a comorbidity of COVID-19. The roles of many Occupational

Safety and Health Practitioners (OSHPs) included helping to recognise, prevent and mitigate

these risks, especially for essential and front-line workers. The rationale for this study was to

investigate potential competency gaps amongst OSHPs on their lack of priority or inability to

understand the scope of the negative synergistic effects of these stressors and provide sup-

port where and when appropriate. Drawing on the International Labour Office (ILO) SOLVE

methodology, eight psychosocial stressors were identified and a seminar was developed to

raise the awareness of the comorbidity of COVID-19 and psychosocial stressors with the

target audience of OSHPs, who would potentially further disseminate this information to a

broader workforce. The membership network of the Institution of Occupational Safety and

Health (IOSH) was used to implement the intervention through organising Zoom-based

seminars globally. Participants were followed-up with during the seminar and through a one-

year post-seminar survey to determine retention of the presented material and to what extent

it was put to use. An information sheet was designed and made available to participants for

further dissemination. The information sheet can be used by all industries at all levels as a tool

to raise awareness and to signpost participants on where to seek help if needed. Twenty-five

seminars were held with 2483 participants. Feedback revealed that participants grasped the

presented concepts as many of the questions raised during and after the session focused on

the implementation of the presented measures. We concluded that, given the correct

knowledge, OHSPs are an invaluable resource to lead workforce engagement in this area. Due

to UK General Data Protection Regulations (GDPR), there were difficulties undertaking the

follow-up survey. Those who could be contacted indicated that where they could influence an

intervention, there were improvements in the workplace. It is recommended that participant

data be controlled by the research team with qualitative data recorded. Further studies are

needed to review both competencies and existing job descriptions of OSHPs and the chal-

lenges around expanding responsibilities to lead psychosocial interventions at work.
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Introduction

This paper presents the findings of a qualitative study that
addresses the comorbidity as defined by Klykylo (2002) of
COVID-19, occupational stress, occupational stressors,

and how they are relative to the work of the Occupational Safety
and Health Professional (OSHP). This study was designed to
assess the research question: Given that the OSHP is normally not
trained or educated in psychology or social work, if the OSHP is
made aware of the impact of multiple psychosocial stressors as
described by Probst et al. (2008), will they be able to identify the
risks associated with the stressors provoked by the COVID-19
pandemic and be able and motivated to apply control measures to
prevent or mitigate the effect on workers of these stressors? The
paper addresses the hypothesis that if the OSHP is provided
awareness-raising information on the negative synergistic effect
of multiple psychosocial stressors as described by Probst et al.
(2008), and is shown a control measure that would prevent or
mitigate the negative effect, they would be able and encouraged to
develop workplace-related interventions focusing on preventing
or mitigating the impact of these stressors.

The work started early during the pandemic (March 2020),
striving to raise the issues addressed by the research question. It
also assessed whether OSHPs were feeling, at the onset of the
study, anxiety or stress as a result of the pandemic and whether
the participants could identify inter-related psychosocial stressors
associated with the pandemic.

This introduction is organised into five parts providing relevant
background and referencing literature addressing: COVID-19;
Stress at Work; Psychosocial Stressors; COVID-19 and Psychoso-
cial Stressors as Comorbidities; The Solve Approach; and The Role
of the Occupational Safety and Health Professional (OSHP).

COVID-19
The World Health Organization (WHO) declared on 30 January
2020 the novel coronavirus outbreak a public health emergency of
international concern (PHEIC) (WHO Europe, 2020a) and on 11
March 2020, WHO announced the move from an epidemic to a
pandemic (WHO, 2020b; Bedford et al., 2020). As COVID-19
grew into a pandemic (Cucinotta and Vanelli, 2020) psychosocial
comorbidities documented during the previous SARS epidemic
were identified that included stress and conditions that could
provoke stress as well as conditions that resulted in stress
(Marjanovica et al., 2007) and could be of concern for workers.

Stress at work. The concept of stress emerged from the dis-
ciplines of psychology and sociology. Levi (1984) defines stress as
“a process in the body, to the body’s general plan for adapting to
all of the influences, changes, demands and strains to which it is
exposed”. He also examines occupational stress (stress in indus-
try) as being related to physical and environmental factors as well
as psychosocial factors (Levi, 1984). Karasek (1979) suggests that
two variables that lead to increasing levels of stress are job
demands and job decision latitude. A third variable extends
Karasek’s work to include the importance of social support
(Johnson and Hall, 1988; Thotis, 1982).

Psychosocial stressors. The literature defines situations that can
provoke stress or that can be the result of stress. These stressors
define not only antecedents to stress but also situations or con-
ditions that may provoke stress. Van Hook (2004) suggests
examples of psychosocial stressors such as family problems,
depression, anxiety, substance abuse, violence, financial problems,
sexual abuse, and physical problems. Sato et al. (2020) describe
the linkage of long working hours to stress; The WHO (2020d)
stated that COVID-19 is associated with long working hours

(especially for health care workers); Li et al. (2018) describe the
linkage of long working hours through a pathway of stressors
including smoking, alcohol use, physical inactivity, unhealthy
diet, impaired sleep and poor recovery to an outcome of ischae-
mic heart disease. Rugulies et.al (2018) describe the possible
linkage of long working hours to the risk of depression possibly
being influenced by “… (a) disturbance of work/life balance, (b)
exhaustion, (c) emotional distress, (d) health-related behaviours,
such as lack of physical activity, high alcohol consumption and
reduced sleeping hours…and sleep impairment”.

Taylor et al. (2020) uses a quantitative networking model to
describe five interconnected stress symptoms that supports the
concept of COVID Stress Syndrome. Perdikaris et al., (2010)
linking job stress and tobacco; Wang et al. (2020a, 2020b), linking
psychological stress and inadequate sleep; Prabhu et al. (2014)
addressing the relationship between alcohol and tobacco; Rayan
et al. (2019), examining stress, violence and burnout; Richardson
et al. (2016) describes the vicious circle in which poor mental
health can increase financial difficulties which can in turn impact
on mental health. Gonzalez and Miranda-Massi (2014) suggest
that poor nutrition increases stress; Tomiyama (2019) suggests
links among stress, inadequate exercise, poor nutrition and
obesity. Cummins (1990) examines social insecurity coupled with
stressful events. Palmer et al. (2001), in their model of stress,
identify a number of individual symptoms of stress including
raised blood pressure, sleep and gastrointestinal disturbances,
increased alcohol and/or caffeine and/or nicotine intake,
increased irritability and negative emotions; backpains, tension
palpitations and headache. The UK Health and Safety Executive
(HSE), (2019) published a step-by-step workbook to identify
antecedents of work-related stress using the management
standard approach. Within this approach, to address stress-
related concerns, employers are encouraged to set up a
communications plan in dealing with workplace stress demon-
strating senior management commitment, based on identified risk
factors and using several communications methods.

COVID-19 and psychosocial stressors. Hossain et al. (2020)
suggest the emergence of a high level of mental health problems /
psychosocial stressors including depression, anxiety disorders,
stress, panic attacks, irrational anger, impulsivity, somatization
disorders, sleep disorders, emotional disturbance, post-traumatic
stress symptoms, and suicidal behaviour arising out of the pan-
demic. Brooks et al. (2020) suggests that duration of the quar-
antine, fears of infection, frustration and boredom, inadequate
supplies, inadequate information post quarantine, finances, and
stigma all could add to the psychological impact of quarantine.

Guidance was published by the WHO (2020c) on dealing with
mental health issues throughout the pandemic. Xiang et al. (2020)
underscore the importance recognising timely mental health care
associated with the pandemic. Wang et al. (2020a, 2020b) draw
attention to mental health during the pandemic, stating that COVID-
19 as a global pandemic brings physical, mental, and psychological
harm to people all over the world. Singahi et al. (2020) stress the
importance of minimising psychosocial risks and promoting
psychological wellbeing. The relationship between pandemic and
psychosocial stressors was also identified during the SARS pandemic
of 2004 (Tsang et al. 2004; Grace et al. 2005; Barello et al., 2020).

Antony et al. (2020) concludes that, as first responders are a
high-risk population, occupational stress prevention strategies -
including resilience training - were a positive means to address
occupational stress. Solomonidou and Katsounari (2020) describe
the experience of social workers in non-governmental service
experiencing occupational stress and burnout, having to deal with
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elements such as increased workloads, role ambiguity, and
conflict. Grace et al. (2005); Barello et al. (2020); Hofmann
(2018); and Vo (2020) describe the impact on health workers.

One important psychosocial stressor during the COVID-19
pandemic is the lack of the provision of accurate information.
Dubey et al. (2020) describe how the role of the media may
increase the psychosocial impact of COVID-19 as shown in
Figure S1 in the Supplementary information, based on Duby et al.
(2020). Tasnim et al. (2020) suggest that leadership across
organisations should promote the dissemination of accurate
information about the pandemic. A study carried out by Nabin
et al. (2021) suggests an inverse relationship between good
governance and the spread of COVID-19 infections. Que et al.
(2020) urged that positive and objective information about
COVID-19 be widely disseminated to the public.

WHO (2020c) recommends “… During times of stress, pay
attention to your own needs and feelings. Engage in healthy
activities that you enjoy and find relaxing. Exercise regularly, keep
regular sleep routines and eat healthy food. Keep things in
perspective.” H. P. Klung, WHO Regional Director for Europe
(WHO Europe, 2020b) stated in a press briefing, “… At WHO, we
consider the consequences of COVID-19 on our mental health
and psychological well-being to be very important.” An ILO and
WHO publication (2019) examines response to work-related
stress, including ongoing training and support to assist staff in
dealing with their daily stressors during public health emergencies.

The SOLVE approach. A way to prevent or mitigate the impact
of multiple psychosocial stressors is through raising awareness at
work. The International Labour Office, focusing this need,
developed an educational methodology to raise awareness of these
stressors and propose methods to prevent or mitigate the effects.

The SOLVE (International Labour Office (ILO), 2021a) metho-
dology was designed by the ILO (2001b) to address the negative
synergistic effects of multiple psychosocial stressors, supported in
part by the Health Belief Model (Becker, 1974) (modified). It
underlines the importance of raising awareness on individual actions
to prevent or mitigate stress and its effects. Figure 1 shows the
modified Health Belief Model decision tree in which inaction or
negative actions increase the effect of multiple psychosocial stressors.

The first release of the SOLVE methodology focused on the
psychosocial stressors including stress, the abuse of tobacco, the
abuse of alcohol and drugs, HIV/AIDS, and violence (Di Martino

et al. 2001). It was designed for all levels of management and line
workers. It included an initial four-day interactive training course
designed to provide organisational leaders (e.g., upper level
management, occupational safety and health professionals, union
leadership and representatives of line workers) with the tools
necessary to develop a comprehensive corporate policy that addresses
psychosocial stressors in the workplace. The four-day course used
lecture presentations, case study analysis, simulation exercises, and
policy development activities to reach its objectives. This was
followed by 18 months of in-house training to educate workers about
the causes and consequences of the five initial psychosocial stressors.
It also provided guidance on the development of control measures to
prevent or mitigate these stressors (Probst et al. 2008).

The methodology underlines the importance of raising
awareness on individual actions to prevent or mitigate stress
and its associated stressors. The negative synergistic effect of
multiple psychosocial stressors is described by Probst et al.
(2008). SOLVE initially addressed the negative synergistic effect
of stress, addictions, physical and psychological violence, and
discrimination due to HIV/AIDS (ILO, 2021a). The first rendition
of SOLVE was translated into multiple languages and imple-
mented in more than thirty countries around the world.

Subsequently the ILO recognised additional psychosocial stres-
sors including lack of adequate sleep, lack of adequate nutrition,
economic stressors, cyber addiction, and the lack or regular exercise.

A number of studies provide examples of the links between the
psychosocial issues addressed in SOLVE to the COVID-19
pandemic. Here are a few examples from the literature:

● Stress: Lakhan et al. (2020); Pandey et al. (2020); Serafini
et al. (2020); Han et al. (2020)

● Violence: Devi (2020); Han et al. (2020)
● Addictions: Jemberie et al. (2020); Han et al. (2020);

Kirzinger et al. (2020)
● Lack of exercise: Kaur et al. (2020)
● Inadequate nutrition: Butler and Barrientos (2020); Ammar

et al. (2020)
● Inadequate sleep: Jahrami et al. (2021); WCucinottaang

et al. (2020a, 2020b)
● Financial insecurity: Giorgi et al. (2020), Godderis and

Luyten (2020); Brooks et al. (2020); Han et al. (2020);
Kirzinger et al. (2020)

● Social insecurity: Maestripieri (2021); UNICEF (2020)

Fig. 1 The Health Belief Model modified based on Becker (1974). This model is a decision making tree that explores actions as a result of perceptions and
behaviours related to psychosocial stressors.
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Studies suggest that that it may be more effective to focus on
prevention methods for multiple stressors rather than stressors in
isolation (Rodriguez-Rey et al. 2020, Schneiderman et. al, 2005).

The ILO SOLVE methodology (2012b), was eIqbalnhanced by
its second edition. Figure S2 in the Supplementary information is
the introduction to the second edition of SOLVE methodology.
Within this methodology is a descriptive networking model of
this cause-and-effect relationship (as shown in Fig. 2) where
psychosocial stressors can be the cause or the effect. The
psychosocial stressors of the model are unweighted and thus
treated equally. The role of COVID-19 as a causal factor is
depicted as a modification of this networking model. The
continuous reference in the literature to the above-mentioned
stressors led to their inclusion and the creation of this descriptive
networking model, pointing the way for further research. The
stressor of inadequate information was not part of the SOLVE
methodology and is not included in this model.

This model is the SOLVE methodology’s theoretical founda-
tion for fostering change. SOLVE focuses on the causes and the
results of each psychosocial stressor; means to recognise the
impact of the stressor in the workplace and in one’s personal life;
and how to personally develop control measures to prevent or
mitigate the stressor (Probst et al. 2008).

The role of the OSHP
General roles and responsibilities. The role of the OSHP is defined
within the Occupational Safety and Health Recommendation 164,
suggesting the availability of an OSH service in undertakings
(ILO, 1981). Brun and Loiselle (2002) describe the advisory
nature of the role of the OSHP stressing the importance of
making senior management aware of OSH issues and informing
workers about the risks they face at work. Sharman (2019)
stresses the importance of the OSHP in providing leadership in
building a safe and healthy workplace. The Swiss Federal

Government (2020) profiles the work of the occupational safety
and health specialist as an individual whose main role is to
protect the health and safety of workers by assessing dangers
present at the workplace and taking measures to minimise
accident risks.

Expanded roles and responsibilities during the COVID-19 pan-
demic. The pandemic required the assistance of OSHPs not only
to address a new occupational health risk, COVID-19, but also to
provide assistance in other areas such as emergency management,
business continuity, business resilience planning, and the orga-
nisation of psychosocial assistance and counselling. Michaels and
Wagner (2020) suggest the role of the OSHP includes the
development of a workplace COVID-19 prevention plan that
includes: scheduling and workspace design; personal protective
equipment (PPE) such as masks and respirators; enhanced ven-
tilation; hand sanitation and adequate facilities for washing; and
disinfection of potentially contaminated surfaces. Ivanov (2020)
suggested key roles of the OSHP include risk assessment; iden-
tifying at-risk groups; establishing alternative work arrangements;
building business contingency plans; and providing risk com-
munications and psychological support. The WHO (2020a)
includes the important role of occupational safety and health
professionals (OSHPs) in implementing occupational safety and
health management systems; identifying and assessing risks to
safety and health; implementing support and monitoring infec-
tion prevention and control measures; and implementing and
monitoring zero-tolerance policies towards workplace violence
and harassment. They are also engaged in assessing and addres-
sing the risks of home or remote work, as well as the organisation
of counselling. Particularly with essential workers, as defined by
the US Department of Homeland Security (DHS) (2021),
employers with the assistance and advice of OSHPs were dealing
with colleagues who were not only stressed, but also suffered
burnout (WHO, 2019) and Post Traumatic Stress Disorder
(PTSD) (Crocq and Crocq, 2020).

Level of risk as a frontline worker. Many OSHPs have played an
important frontline role during the pandemic. And as with
emergency response personnel, health care professionals and social
workers, they potentially face serious pandemic-related risks of
contracting the disease, as well as psychosocial risks including
isolation, longer hours, ongoing risk of infection, burnout and
PTSD (Queen and Harding, 2020), along with physicians and other
health professionals at highest risk. According to the description by
the (US) Occupational Safety and Health Administration (OSHA)
Occupational Risk Pyramid (OSHA, 2020), OSHPs would most
likely fall within the Medium Exposure Risk.

Psychological and social (mental health) roles and responsibilities.
The WHO Constitution (1948) defines health as, “a state of
complete physical, mental and social well-being and not merely
the absence of disease or infirmity”. ILO Occupational Safety and
Health Recommendation 164 (1981) suggests the availability of
an occupational health (OH) service and a safety service. In many
workplaces the only health resource is the OSHP. The OSHP
normally has the responsibility of assisting management in car-
rying out its legal OSH duties, while they may have the knowl-
edge, skills and experience in occupational safety few have
adequate competencies in psychology or social work (Gold et al.
2021). As indicated earlier, the OSHP is not specifically trained
clinically to address the psychosocial issues described above. In
addressing the future role of the OSHP, Leka et al. (2008) suggest
that OSHPs, have a proactive and preventative role, and need to
understand the boundaries of their competence. Peckham et al.
(2017) suggest that research and training prepare practitioners to

Fig. 2 The interrelationship of multiple psychosocial stressors. This
model, based on the ILO SOLVE methodology (ILO, 2021a) and the impact
of COVID-19 suggests how one or more psychosocial stressors can be the
cause or the effect of other stressors.
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be better aligned with the rapidly changing dynamic of OH. Leka
et al. (2008); Lavicoli et al. (2011) and Leitão and Greiner (2017)
stress the need for training and preparing OSHPs to deal with OH
issues, including psychosocial stressors.

This study adds to existing knowledge by informing the OSHP
of the negative synergistic effect of multiple psychosocial stressors
and providing a methodology that they are able to use. It can also
be cascaded to others for wider knowledge sharing.

Methods
The study combines two discrete but connected pieces of work.
The first was to create and deliver an awareness-raising package
to a cohort of OSHPs. The aim of this study was to enable the
OSHP to support their organization in providing leadership in
preventing or mitigating stressors at work as a result of changes
arising out of the COVID-19 situation and subsequently cascade
work-related prevention and mitigation strategies to workers in
different geographical locations. The second piece of work was to
obtain feedback from those who had the opportunity to put the
learning into practice and to share their experiences. Figure 3
shows the progression through the programme. Each of the ele-
ments as described can be linked back to this table.

After initial discussions by several senior individuals, a research
team was formed to develop a proposal and suggest a metho-
dology. A draft of the research question and the hypothesis was
proposed and discussed.

Literature review. A literature review was undertaken, taking into
account factors including: multiple psychosocial stressors;
experience from previous epidemics and pandemics; the broadly
defined and sometimes differing roles of the OSHP; the high level
of risk to the frontline or essential worker; and the importance of
counselling and referral, what needed to be done to raise the
awareness of the OSHP.

Adapting SOLVE. After initial consultations, the research team
decided that a structured one-hour programme (including a
PowerPoint presentation) would be developed based on both the
literature and the ILO (2021a) methodology. An adaptation of
SOLVE was developed into an awareness-raising seminar as
SOLVE addressed multiple psychosocial stressors and was suc-
cessfully used in different countries and cultures by the ILO
(Probst et al., 2008; Estrella-Gust and Gust, 2003) and could be
cascaded to geographically diverse workplaces.

Technical content of the seminars. Each of the sessions, to
ensure consistency, was based on the same behavioural objective,
as described by Krathwohl et al. (1964) that could be used to
measure its success. The objective stated, “On successful com-
pletion of the 60-minute seminar, the participants will be able to
describe the negative spiral of psychosocial stressors and when to
reach out to a psychological or social counsellor for assistance.” A
lesson plan (Iqbal et al., 2021) that included content, timing and
notes, was designed to distribute to each of the trainers to follow
in delivering the seminar. The target audience was safety and
health professionals.

The presentation methodology was designed to provide a
knowledge base and increase the awareness of the negative
synergistic effect of multiple psychosocial stressors covered the
topics addressed in Table 1.

There was opportunity for participants to ask questions to the
facilitators at the end of each seminar. There were no questions
that identified problems with the seminar. Although planned for
one hour, to allow for the assimilation of information and

participation, the sessions ranged from one hour and fifteen
minutes to one hour and forty-five minutes.

In terms of delivery process, it was decided to mirror the style
of a ‘toolbox talk’ session, modified to deliver the information
virtually. Research indicates that semi-formal ‘toolbox talks’ are
an effective way to disseminate information to raise awareness on
occupational safety and health issues. This methodology is
frequently used in the construction industry (Eggerth et al,. 2018).

The information sheet. An information sheet was tailored based
on the work of Gold et al. (2000) to facilitate further dis-
semination of seminar information, with a short behavioural
message, an illustration, an explanation, and a contact point for
further information. It was presented during the seminar and
made available to participants after the seminar. This information
sheet can be found in the Supplementary information, (Fig. S3).
To demonstrate the use of the information sheet, an example that
could be easily implemented was selected by the research team. It
was based on stress and demonstrated the role of the OSHP in
signposting or referring an individual for help if feeling stressed.
The rule in the example was based on a control measure to reduce
the risk of COVID-19-related stress, and recommended to
‘Contact a social or psychological counsellor if you feel over-
whelmed’. The photo illustrated the need for contact and sug-
gested the importance of human-to-human communication, and
the box below the rule provided further detail supporting the rule
that included guidance to staying mentally well. The final box
allowed the recipient the means to seek additional support by
telephone or email.

The information sheet was disseminated to participants in
Microsoft Word format, allowing contact names and telephone
numbers and/or email addresses to be included. Participants were
encouraged to complete the contact information and reproduce
the sheet for wider dissemination. It was explained to participants
that similar information sheets could be developed by OSHPs (in
concert with occupational health professionals), to address each
of the psychosocial stressors when and as needed.

Developing initial feedback during the one-hour session. With
limited time available during the seminar, it was decided that two
Zoom polls would be appropriate, one early on, with yes/no options,
to determine if the participant felt stress related to the pandemic and
later in the programme how many psychosocial stressors they were
experiencing. The rationale for this was if they recognised stress in
themselves, they would be more motivated to assist others through
control measures focusing on prevention and mitigation.

Testing. The research team also decided on implementing three
pilot seminars: one in the UK, one in Hong Kong, and one in
Nigeria, to ensure that the seminar adapted itself to different
cultures.

Training of seminar leaders. Once adjustments were applied
after the pilot, the research team developed and implemented a
mechanism to train nine senior volunteers to lead the seminar.
This included individually co-teaching one session with a mem-
ber of the team and debriefing to ensure that the quality was
maintained.

Recruitment of participants. There were three recruitments. The
first was carried out in April 2020 to identify senior member
volunteers from IOSH who would be willing to lead both the pre-
sentation and conduct the two polls embedded in the presentation
This first recruitment consisted of nine volunteers who would
subsequently be trained to deliver the seminar and run the polls.
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The second recruitment was also carried out in April 2020, engaging
IOSH Branch Relationship Managers to assist in organising a one-
hour seminar in different geographical settings and recruit IOSH
Members to attend. IOSH Branch Relationship Managers dis-
tributed invitations to the third recruitment to IOSH Members in

their geographic area, between late April and September 2020. This
contact information was held by the IOSH Branch Relationship
Managers.

Selection of participants was done by convenience sampling
(Garrido et al., 2015; Etikan et al., 2016; Thomas et al., 2019) as

Fig. 3 Methodology flow chart. This summary includes methods used to generate, compare and analyse the data generated by the research.
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the pandemic was rapidly moving and the membership of IOSH
was readily available through its (geographic) international
branch structure. Contact was made with IOSH branches directly
and though Network Relationship Managers to organise semi-
nars, allowing members to join the seminar from Africa, the
Americas, Asia, Europe, and the Middle East.

Delivery. The research team worked with IOSH (HSE Network,
2019) assistance in organising one-hour Zoom-based sessions
(Archibald et al., 2019) to raise awareness of interrelated psychosocial
stressors amongst OSHPs who could subsequently cascade preven-
tion and mitigation strategies throughout workplaces in different
geographical locations. The aim was to determine to what extent the
participants could identify psychosocial stressors—as a result of the
seminar—and to accurately review this outcome one year later.

Follow-up data collection. Following on from the initial seminars,
a follow-up knowledge retention and intervention feedback survey
was conducted, targeting seminar participants. It was intended to
contact all those who took part in the original webinars during 2020.
Unfortunately, due to UK data protection requirements (UK
Information Commissioner’s Office, 2018) the email lists were not
available for all attendees from IOSH. It was only possible to follow
up with those participants known via the seminar leaders. This
online survey was conducted using Qualtrics (2021), between 10 July
and 30 August 2021. The survey was designed to identify how well
knowledge was retained by participants, whether participants had
opportunity to practice the learning, and if so, how successful it was.
Full responses came from 29 participants with not all respondents
answering every question. A four-part Likert scale was used to
minimise neutral responses (Hartley, 2013; Garland, 1991).

Results
Awareness-raising seminar. Twenty-five sessions were led by the
senior IOSH member volunteers. In total 2438 IOSH members
participated in one of 25 Zoom-based seminars. Geographically,
sessions were held in 10 countries. As this was a snapshot of the
COVID-19-related situation, age and gender data were not
available. Table 2 reflects the number of participants from dif-
ferent geographical areas. All members of IOSH are safety and
health professionals whose ages ranges from 18 to 65+.

Because of the snapshot approach (Kaplan, 1997) and as the
recruitment of attendees to the seminars was via a range of
announcements and contacts with IOSH branches, we were
unable to develop in depth demographics such as the age, gender
and education of the participants.

Developing initial feedback during the one-hour seminar. Poll
1 (conducted on the Zoom platform at the beginning of the
seminar) asked, “Do you feel anxiety or stress due to the current
situation?” The response choices were: yes or no. Out of the 1829
participants who responded, 57.6% indicated that they felt anxiety
or stress due to the current situation (COVID-19).

Following the element of the seminar that presented eight
psychosocial stressors related to the COVID-19 pandemic (stress,
addictive behaviours, psychological and physical violence,
inadequate sleep, inadequate nutrition, inadequate physical
exercise, social insecurity and financial insecurity), Poll 2 asked
participants “In your current situation, how many of these
outcomes do you feel you are experiencing?” The response
choices were: none, 1, 2, 3, 4, or more than 4. Out of the 1829
individuals who participated, 48.7% indicated that they were
experiencing three or more negative psychosocial stressors; 41.8%
were experiencing one or two negative stressors; and only 9.5%
expressed that they experienced no stressors, as shown in Fig. 4.
The difference between the total number of participants (2438)
and the total number polled n= 1829 was due to electronic
difficulties in some locations using the poll.

Follow-up data collection
A survey was conducted a year after the seminars were held. The
first question sought to identify background information on
the participants as well as their own exposure to the psycho-
social stressors. Responses are summarised in Fig. 5.

Table 1 Topics covered during the seminar.

• Introduction
• Poll 1: Identifying self-perceived stress during the pandemic
• The three levels of health prevention
• The six priorities of IOSH within its 2022 Vision that included well-being (physical and mental health)
• The three variables that determine stress (R. Karasek [13] and J. Johnson and E. Hall [14])
• Calculating the risk of COVID-19
• The negative spiral of multiple psychosocial outcomes
• Poll 2: Identify the number of stressors experienced
• Breaking the chain of causality: preventing or mitigating stressors
• The role of the occupational safety and health professional
• Looking after oneself
•An information sheet for wider dissemination and sources of information.
• Invitation to disseminate information to others
•Questions and answers; participant discussion

Table 2 Participation by location or group.

Location Participants (n= 2438)

China (Hong Kong) 86
United Kingdom 928
IOSH Councila (n= 45) 29
Nigeria and Ghana 100
Switzerland 16
UAE 284
Singapore 82
Qatar 122
Sector Groups [Who didn’t attend
location-based meetings]

605

Caribbean 25
Ireland 170
Total 2438

aIOSH Council consists of 36 members and nine ex offico members for a total of 45. All nine of
the ex officio members attended.
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Generally, respondents were clear with why they had been
invited to the session with almost everyone having knowledge
of the HSEs stress management standards (Kerr et al., 2009;
HSE, 2019) and over 80% were familiar with the information
in the webinar. Over 70% of respondents had a role that
involved leading on psychosocial stressors at work, with just
under 80% leading on health promotion strategies.

The second question addresses participants exposure to
stressors. Responses are shown in Fig. 6. When considering the
participant’s personal situation, only 7% suffered from addictive
behaviour, and 7% were not financially secure. Twenty-one
percent strongly agreed that they were regularly able to get
adequate sleep; 31% strongly agreed that they eat the right
amount of healthy food; and 38% strongly agreed that they have
adequate exercise. This suggests that most participants are
striving to maintain a healthy lifestyle. With regards to work,

21% somewhat or strongly agreed that they suffer from
psychological violence at work; 60% somewhat or strongly agree
that they suffer from stress at work; and 80% indicated that the
effects of Covid-19 have increased their anxiety.

The third question focused on the participants understanding
of the seminar, shown in Fig. 7. Regarding whether information
presented was clearly understood (over 90% somewhat or
strongly agree) with a similar percentage remembering the
information 12 months afterwards although only 15% could
strongly agree that they could retrieve the knowledge. Just under
90% felt they could incorporate the knowledge into their work
with slightly more ability to influence the decision makers.

The fourth question explored to what extent participants had
the opportunity to use the learning in practice over the previous
12 months. Figure 8 shows that 87% strongly or somewhat agreed
that they would recommend the methodology used in the

Fig. 4 Results from Poll 2. This chart, based on the second poll initiated during the seminar, indicates the number of psychosocial stressors the participant
was experiencing as a result of the pandemic.

Fig. 5 Background knowledge of delegates.With information gathered one year post seminar, this chart shows participant perceptions regarding their role
vis-à-vis psychosocial issues at work and their familiarity with the methodology described.
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seminar, however 54% were in a role that would not allow them
to practice what they learned. Just under 60% strongly or
somewhat agreed that they had the opportunity to intervene
using the information they acquired and 71% felt they had the
opportunity to practice what they learned. Therefore, the results
of the survey suggests that although participants’ may have had
limited opportunities to practice what they learned (as some of
their roles may be undertaken by HR), participants were pro-
active and sought space to engage in these areas. This also
suggests that some participants are working outside of their
defined roles.

Specific feedback was limited with some respondents
identifying little opportunity to influence change, with two
stating they have had no opportunity to do anything, and one
saying that they had managed to create some “optimism”. One
responder stated that they had had “discussions with staff
around stress, and offered practical solutions that work for
them and the business” and another “conducted mental health
session for one of the project teams working for a global key
client” with one organising seminars and proposing solutions.

Four had managed to use the challenges around Covid-19 to
“raise awareness on wellbeing” in the workplace, with two
giving direct support to management committees and one
“raising awareness of stress/isolation issues as result of home
working/COVID”.

Other interventions included providing guidance to sites,
promoting good sleeping and eating habits with one bringing in a
psychologist for staff to talk to.

Respondents were asked which of the stressors identified in the
methodology they had observed in the workplace in the staff they
support shown in Fig. 9. The biggest concerns were stress,
inadequate sleep and lack of exercise (possibly associated with
lockdown) with 9% indicating financial issues, again possibly
linked to insecurity in the private sector

Finally, respondents were asked which of the stressors had
improved since they had put in an intervention. The main areas
where there were improvements as shown in Fig. 10 were stress,
exercise, sleep and nutrition (diet). The one metric most difficult
to control and influence is financial security as there are limited
ways employers can assist.

Fig. 6 Participant’s exposure to psychosocial stressors. With information gathered one year post seminar, this chart shows participant perceptions on
how they personally were exposed to psychosocial stressors.

Fig. 7 Understanding of participants. One year post seminar, this chart shows participant perceptions on what they retained from the seminar.
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Discussion and conclusions
The adapted ILO SOLVE methodology. The engagement pro-
cess, as confirmed by the results, was effective in reaching out to
geographically diverse groups of OSHPs with results showing that
the participants could identify with a number of the related
psychosocial stressors. The use of one-hour seminars, including
the provision of an example of a one-page information sheet
(Gold et al., 2021), with a short behavioural message based on a
risk-related control measure, can be an effective way to raise
awareness to prevent or mitigate a harmful outcome. The
question-and-answer session at the end of the seminar also
demonstrated that the participants grasped the presented con-
cepts as many of the questions raised during and after the session
focused on the implementation of the presented measures.

Psychosocial stressors. While the pre-COVID-19 literature
confirms the cause-and-effect interrelationships of psychosocial
stressors (Grace et al., 2005; and Hofmann, 2018), the literature

produced during COVID-19 confirms that these cause-and-effect
relationships remain valid (Taylor et al., 2020; Wang et al., 2020a,
2020b; Hossain et al., 2020; Brooks et al., 2020; Antony et al.,
2020; Solomonidou and Katsounari, 2020; Barello et al., 2020).

The study verified that the two models presented provided useful
background and substance to the paper. The Health Belief Model
(Becker, 1974) as modified examined how an individual and their
actions can lead to exposure to additional stressors (Probst et al.,
2008). The literature supports the suggestion by the ILO SOLVE
model (ILO, 2021a) as modified, that COVID-19, as a comorbidity
can be an instigating factor and that any of the eight stressors can be
the cause or the effect of another. Both models support the premise
that raising the awareness about the interrelationships can
potentially break the negative cycles shown in the models.

The role of the OSHP. UK Health and safety legislation is
founded upon workforce engagement with OSHPs experienced in
objective actions at all levels in the organisation. This study has

Fig. 8 Post seminar opportunity. One year post seminar, this chart shows participant perceptions on whether they had the opportunity to engage in
providing interventions based on knowledge gained during the seminar.

Fig. 9 Which of the following have you detected in the workplace? One year post seminar, this chart shows participant perceptions on what stressors
presented in the seminar were present in their workplace.
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identified that, given the correct knowledge and motivation,
OHSPs are an invaluable resource to lead workforce engagement
in this area. This work also identifies the multitude of different
roles (dictated by the pandemic) carried out by OSHPs, reflecting
different professional routes and roles dictated by organisational
and operational needs.

Although numerous studies have been carried out examining the
essential worker (including frontline workers such as nurses (Azeem
et al., 2014; Giorgi et al., 2020; Vo, 2020), medical doctors (Grace
et al., 2005), and emergency response personnel such as fire fighters
and ambulance personnel (Antony et al., 2020; Vo, 2020), this study
is the first to identify that the OSHP had a significant role to play, as
an essential worker (Ivanov, 2020), and as individuals whom could
be exposed to multiple stressors (Probst et al., 2008) as a result of
their work. Their workload also increased urgently and dramatically
with many assuming responsibilities such as advising business
leaders about business continuity and resiliency planning; assisting
workers to adapt to working-at-home schemes with associated risks;
and modifying workplaces to reduce potential exposure to the
pandemic. Although they may not have had the competencies to
deal with OH issues including psychosocial stressors, many OSHPs
were in a situation where they needed to organise counselling for
numbers of affected workers.

In parallel, in response to the pandemic, OSHPs played a key
preventative and mitigative role in helping workers understand
that global pandemics such as COVID-19 can have a strong
impact on their mental health, as well as the mental health of
their families and others.

This work supports that of Probst et al. (2008), who stated the
importance of the negative synergistic effect of multiple psychosocial
stressors (which can be caused by or exacerbated by the pandemic)
and the work of Wang et al. (2020a, 2020b), Tsang et.al. (2004),
Grace et al. (2005), and Barello et al. (2020) that suggests that these
stressors can create a situation that can translate into serious mental
health outcomes. Understanding the development of these outcomes
and what can be done to prevent or mitigate them will provide the
OSHP with an initial means to facilitate mechanisms to assist
workers in preventing or mitigating their impact. It also points to the
need for the OSHP to have stronger competencies in OH that can
provide the motivation and tools to act as well as understand their
limitations (Leka et al., 2008).

The surveys and feedback. The feedback developed during the
one-hour seminar indicated that OSHPs are under pressure

experiencing multiple stressors related to their work during
COVID-19 with almost 50% of those participating in the pole
indicating they were currently experiencing three or more psy-
chosocial stressors out of the eight listed. There continues to be,
chronologically, multiple peaks of work and different measures
that need to be applied at certain times. For example, in the
OSHPs (in some cases newly assumed) role in participating in
business continuity planning, the normal time frame for design-
ing and implementing a business continuity plan is three to four
months however during the pandemic this timeframe has stret-
ched into well over a year.

Those who responded to the follow up survey indicated that
where they could influence an intervention, there were improve-
ments in the workplace, thus supporting ILO and WHO, (2018),
Hofmann (2018) Probst et al. (2008), and Singahi et al. (2020).

Limitations. First, there is a selection bias in that OSHPs—by
dint of their professional nature, frequently understand complex
risks and control measures, and therefore may have been less
likely to challenge the information provided. Additionally, due to
the limited time frame allotted to conducting the research,
recruitment of a control group or additional samples was limited.

Second, there is a potential language bias. Although all
members of IOSH communicate in English, other audiences
and other cultures may have reacted differently to the study.

Third, due to the nature of the second survey undertaken in a
virtual group setting with others present, it was unethical to ask
participants to explain their individual circumstances in respond-
ing to questions around their personal circumstances.

Fourth, for the post intervention follow up study, researchers
did not have access the full data set limiting participant feedback.
Therefore, the research team was unable to distil which of the
negative psychosocial stressors was experienced by each partici-
pant. The sample size of 29 reflected this difficulty carrying out a
follow up survey gaining access to those participating in the initial
seminar.

There is a possible bias as those participants that did respond
may have been known to the researchers and in a position to
influence their employers.

Recommendations. For professional practice, it is recommended
that models are developed to demonstrate the means of OSHPs to
influence not only management (including HR), but also the
workforce. Further studies are needed to review existing job

Fig. 10 Improvements in the workplace as a result of an intervention? One year post seminar, this chart shows participant perceptions on reductions of
stressors (improvements) in their workplace.
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descriptions of OSHPs and how scope or responsibilities/duties
can be expanded, not only during a crisis but also during day-to-
day activities. This will provide additional challenges around
competencies and training required to practice in this area.

An example that surfaced frequently during COVID-19 is that
the role of the OSHP, as suggested in the literature review, may in
some areas be limited to safety and risk management activities.
Competencies in psychology and sociology would normally fall
under the responsibility of OH services. However, in many
organisations, there is no OH service (ILO, 1981) and the OSHP
is frequently the person whom workers reach out to. It is essential
that the OSHP is provided with training and experience to build
their competencies in this field; including building the motivation
to act and to understand their limitations.

Crisis intervention plans should be kept up-to-date and
embrace the importance of mental health issues related to the
crisis. These plans should point to human, financial and material
resources needed not only to manage the crisis but also to assist in
strengthening resilience and continuity as the crisis subsides.

As the pandemic grows or winds down, serious downstream
effects such as Post-Traumatic Stress Disorder (Croq and Croq,
2020) and burnout (WHO, 2019) should be addressed in a similar
way as this study suggests, at an early stage.

It is also suggested that similar information sheets, following
the presented model, can be developed for awareness raising for
future health situations or other incidents. It is also a powerful
way to share lessons learned and best practices.

A number or recommendations arise out of this study, with the
pandemic creating certain restrictions that were a challenge to
overcome. Future studies of this nature perhaps should include
where possible:

First, with regard to carrying out a similar study, it is important
that participant data should be controlled by the research group
to enable appropriate follow up work. This is essential when
building upon engagement with large virtual group sessions.

Second, that when obtaining large amounts of qualitative data
from group sessions, it is important to have support to fully
record the engagement (questions asked, areas of concern, etc.) of
participants and be able to pick up on the body language of
participants. Attempts should be made in the future to examine
the impact of this study to determine the value of this approach.

Third, a future study should be developed to explore to what
extent OSHPs are competent (knowledgeable, skilled and
experienced) and motivated to deal with psychosocial issues at
work. The studies of Leka et al. (2008), Lavicoli et al. (2011), and
Leitão and Greiner (2017) reinforce this need training and
preparation.

Fourth, for the currently working cadre of OSHPs, agencies
and institutions should establish competency requirements in the
area of OH as part of Continuing Professional Development.
Institutions and agencies that train OSHPs should examine their
curricula to ensure a full integration of OH, including guided
practical experience and guidelines should be established to
provide knowledge of when the OSHP should refer a worker to an
OH professional.

Data availability
All data generated and/or analysed during this study are not
publicly available for reasons of privacy. The data are therefore
not available for public sharing, but can be made available from
the corresponding author on reasonable request.
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