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Abstract
Background: Work stress prevention can reduce health risks for individuals, as well as organisational and societal
costs. The success of work stress interventions depends on proper implementation. Failure to take into account the
needs of employees and supervisors can hinder intervention implementation. This study aimed to explore employee
and supervisor needs regarding organisational work stress prevention.
Methods: Semi-structured telephone interviews were conducted with employees (n = 7) and supervisors (n = 8) from
different sectors, such as the finance, health care, and services industry. The interviews focused on respondents’ needs
regarding the prevention of work stress within an organisational setting. Performing thematic analysis, topics and
themes were extracted from the verbatim transcribed interviews using Atlas.ti.
Results: Both employees and supervisors reported a need for: 1) communication about work stress, 2) attention for
determinants of work stress, 3) supportive circumstances (prerequisites) for work stress prevention, 4) involvement of
various stakeholders in work stress prevention, and 5) availability of work stress prevention measures. Both employees
and supervisors expressed the need for supervisors to communicate about work stress. Employees and supervisors
reported similar psychosocial work factors that should be targeted for prevention (e.g., social support and autonomy).
There was greater variety in the sub-themes within communication about work stress and supportive circumstances
for work stress prevention in supervisor responses, and greater variety in the sub-themes within availability of work
stress prevention measures in employee responses.
Conclusions: Both employees and supervisors were explicit about who should take part in communication about
work stress, what prerequisites for work stress prevention should exist, and which stakeholders should be involved.
These results can inform work stress prevention practice, supporting selection and implementation of interventions.
Trial registration: This study was registered in the Netherlands National Trial Register, trial code: NTR5527.
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Background
Work stress is associated with physical and mental
health risks [1, 2]. In addition, it poses a financial
burden to organisations and society at large, caused by
productivity loss due to sickness absence, work disability benefits, and health care costs [3, 4]. If work
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stress could be prevented or reduced, its detrimental
consequences could also be curtailed.
Prevention of work stress is supported by the availability of effective organisational stress management interventions (SMIs), and successful implementation of these
interventions. Effective interventions do exist [5, 6], but
they are not often used by organisations [7]. When SMIs
are deployed, their usefulness depends greatly on proper
implementation. Implementation is the extent to which
the intervention is carried out as intended [8, 9]. The
failure to implement an intervention properly, reduces
its chances of rendering the desired effect [8, 10, 11].
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Failure to take into account the needs of employees
and supervisors can drastically hinder implementation
of SMIs, because they are central stakeholders. Intervention development draws from research on work
stress determinants, many of which are psychosocial
work factors, as experienced by employees and supervisors [12, 13]. In widely used, hands-on approaches,
such as participatory interventions [14] and intervention mapping [15], employees and supervisors work
together with other stakeholders to select determinants of work stress to intervene upon. Employees
and supervisors provide a valuable perspective, because they experience the current challenges in the
organisation on a day-to-day basis. Reviews show that
employees and their supervisors are often the main
target population of SMIs [5, 6].
Despite awareness of their importance, employee and
supervisor needs in work stress prevention are often
not met. In a study by Aust and colleagues [16],
employees withheld their participation in the intervention, because they felt it focused too much on leadership development, and too little on their perceived
need for employee involvement. Dahl-Jorgensen and
Saksvik [17] found that supervisors who were sceptical
or negative towards the intervention restricted the time
employees could spend on formulating prevention
needs, thereby preventing implementation of a critical
part of the intervention. Biron and colleagues [18]
found that supervisors failed to use a stress risk assessment tool because they felt no need for stress prevention in the first place.
A better understanding of the organisational work
stress prevention needs of employees and supervisors
can promote the development, selection and implementation of SMIs. Therefore, this study aimed to explore
employee and supervisor needs regarding organisational
work stress prevention.

Methods
Design and procedure

A total of 15 semi-structured telephone interviews was
conducted with employees (n = 7) and supervisors
(n = 8), between January and March 2016. Employees
were defined as non-managerial workers. Supervisors
were defined as the management level that is just
above the non-managerial employees. The interview
focused on respondents’ experiences with work stress
within the context of their organisation, and on their
needs regarding the prevention of work stress within
that organisational context. Respondents were at work
or at home at the time of the interviews. They were
asked to sit alone during the interview, in a place in
which they could speak freely.
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Respondents were primarily recruited through the
network of the authors. Recruitment was done faceto-face, by telephone, and/or by email. Purposive
sampling [19] was used to select respondents. This
purposive sampling was aimed at selecting a diverse
sample with regard to key criteria gender, age, educational level, and profession. To be eligible for participation, respondents had to be 18 years of age or
older, and had to perform paid work. To maximise
diversity in the study sample, the researchers made
sure to select respondents who worked in different
sectors (e.g., finance, health care), and held different
positions (e.g., caregiver, fitness instructor, occupational physician). Some of the potential respondents
were contacted directly, while others were recruited
by their manager. Reasons for non-participation were:
complexity of the subject, feeling ill-equipped to talk
about the subject, and lack of interest in the subject.
Four people who were scheduled to participate
dropped out (n = 3) or were excluded (n = 1). The reason for exclusion was that the interviewer knew the
possible respondent personally.
Interviews were conducted by telephone. First, the
study was introduced to the respondents through an
information folder, which was distributed to them by
mail. Beforehand, respondents were asked to fill out
an informed consent form. If the respondents had no
further questions, the interview was started. Respondents received a gift coupon of ten Euros for their participation. The study has been assessed by the Medical
Ethical Committee of VU University Medical Center,
Amsterdam, The Netherlands.
Interview protocol and interviewer

Different protocols were developed for employees and
supervisors. The interview protocols consisted of a
short introduction, and five questions (see Appendix),
and were developed using existing qualitative research
literature [19], as well as organisational stress prevention literature [8, 9]. The protocols were reviewed by
all authors to assess face validity. For all questions,
follow-up questions were formulated, to help the respondent elaborate on the subject. The follow-up
questions were used only when necessary. The protocols were centred around the main theme: the respondent’s needs regarding work stress prevention. To
make sure questions were clear to participants, a pilot
test of three interviews (one supervisor, two employees) was conducted. This led to further clarification of items in the interview protocols. The first
author (BMH) had had previous training in interviewing techniques and experience with interviewing, and
conducted all interviews. The first author’s position
was PhD Candidate, and he held a Master’s degree in
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Social Psychology. No relationship between the interviewer and the respondents existed prior to the study.
No personal information was shared with respondents
about the interviewer.
Data collection

The telephone interviews were recorded. The interviewer made notes during the interview. On average,
interview duration was 26 min. Saturation of the data
was considered by the coders (BMH and RJAH) and the
second author (EMPB). Saturation focused on betweeninterview occurrence of variation in answers to the questions [20, 21]. The interviews were conducted in two
rounds to facilitate iteration, a reflexive process, in
which collected data can be used to guide further data
collection, or data analysis [22]. After the first round
(n = 7), the recordings were inspected by both coders
and the second author (EPMB), to see if adjustment of
the interview protocols was necessary. This resulted in
slight alterations of the protocols. For example, question
1 in both protocols was replaced with one of the followup questions (“What circumstances do you find important for the prevention or reduction of work stress?”).
The altered protocols were used in the second (final)
round (n = 8).
Data analysis

The interview recordings were transcribed verbatim
by a professional transcription agency. Transcripts
were cross-checked for accuracy. The explorative
objective of this study called for an approach that facilitates ‘bottom-up’ or inductive interpretation. Thematic analysis was considered an appropriate research
methodology [23]. In thematic analysis, the researcher
systematically works through the texts to identify
topics, which are clustered in themes that have particular relevance to the research question [19]. The
coders used a bottom-up, inductive coding style. Initial descriptive codes were applied to the transcripts,
themes were developed at a later stage. Coding was
done in four rounds, with coding of four transcripts
in round 1, 2, and 4, and coding of three transcripts
in round 3. During the coding rounds, reappearing
themes (between transcripts) were isolated, which
supported increasing, but gradual abstraction and
summation of the data. In the coding process, the
coders made sure that deviation from existing codes
was facilitated, so that new codes could be added to
the codes found earlier. They did this by looking for
data units that were different from the reappearing
themes already included in the coding structure [21].
After every round, the two coders first discussed their
findings together, and presented their codes to the
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second author (EPMB) for further reflection (thematic
analysis). The coding scheme was adapted after every
round, so that new themes could be added, and code
names could be consolidated. The COREQ-checklist
was used in reporting this study [24]. Data management, coding and analysis was conducted using
ATLAS.ti, version 7.5.11.

Results
Participants

The study sample consisted of eight females and seven
males. Their age ranged from 29 to 63 years. Different
sectors were represented in the study sample. Respondents worked in the finance (n = 7), health care (n = 5),
and services sector (n = 3). Respondents had completed
intermediate vocational education (n = 3), higher vocational education (n = 7), and university education (n = 5).
Main themes

Themes and sub-themes from employees and supervisors are presented in Table 1. A five-theme structure
was developed from the codes, which fitted both employee and supervisor responses. These main themes
were 1) communication about work stress, 2) attention
for determinants of work stress, 3) supportive circumstances for work stress prevention, 4) involvement of
stakeholders in work stress prevention, and 5) availability of work stress prevention measures. All themes had
sub-themes that represented different aspects of the
main themes.
Communication about work stress

A need for communication about work stress was
expressed by both the employees and the supervisors.
They both felt that the supervisor should communicate about work stress with the employees. Employees
indicated that the supervisor should routinely initiate
communication about work stress in an individual
setting or in a team setting, with topics ranging from
individual work stress experiences to reporting on
topics relevant to work stress in employee satisfaction
surveys. This way, the supervisor would be aware of
work stress challenges that employees experience in
their daily work:
“[…] that my supervisor is aware of what their
employee is working on, and regularly starts a
conversation with them […]” (Respondent 3,
employee)
Supervisors also felt that they should communicate
about work stress. However, they were less clear than
employees about who would be responsible for initiating
the conversation between supervisor and employee.
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Table 1 Main Themes and Sub-Themes of Employee and Supervisor Work Stress Prevention Needs
Main themes

Sub-themes Employees

Sub-themes Supervisors

Communication about work stress

1. Supervisor initiates communication about
work stress

1. Supervisor communicates about work stress

2. Employee feels safe to talk about work
stress

2. Employee feels safe to talk about work stress
3. Employee indicates to supervisor if they
experience stress
4. Facilitation of communication between
employee and (higher) management

Attention for determinants of
work stress

1. Job demands

1. Job demands

2. Co-worker support

2. Co-worker support

3. Supervisor support

3. Supervisor support

4. Autonomy/control

4. Autonomy/control

5. Clarity about work tasks and expectations
Supportive circumstances for work
stress prevention

1. Supportive organisational culture
2. Sufficient budget

1. Supportive organisational culture
2. Sufficient budget
3. Organisation supports supervisor
4. Employees’ readiness to change

Involvement of stakeholders in work
stress prevention

1. External stakeholders

1. External stakeholders

2. Internal stakeholders

2. Internal stakeholders

3. Higher management/CEO

3. Higher management/CEO

4. Supervisor
Work stress prevention measures

1. Organisational measures

1. Organisational measures

2. Competencies training

2. Cooperation between employee and supervisor

3. Employee initiated action
4. Team meetings (including supervisor)
about work stress
5. Exercise

Supervisors felt it was their responsibility to listen closely
to employees, and to engage them in conversation about
work stress:
“[…] supervisors can reduce stress in employees by
communicating, being clear and open towards
employees […]” (Respondent 1, supervisor)
However, both employees and supervisors expressed
a need for employees to feel safe to talk about work
stress. Both employees and supervisors reported the
lack of employees feeling safe to talk about work
stress:
“If I would have the feeling that I could come
to them [the organisation]. […] They [the
organisation] only look at the numbers […] so
I imagine that if I do something wrong, I am
afraid I will be fired. It is a culture of fear.”
(Respondent 13, employee)

“[…] that employees can express how they feel, even
though it is very hard sometimes, and they do not feel
safe to do so.” (Respondent 12, supervisor)
Communication about work stress might be problematic if employees do not feel safe to talk about it because
they are afraid of repercussions. Perhaps, this is why
supervisors said that they had the need for employees to
indicate to the supervisor if they experienced work stress,
giving responsibility for communication about work stress
(at least partly) back to employees. In multiple instances,
supervisors reported that they could not help employees if
they kept experiences of work stress to themselves:
“I think the employee should clearly communicate
about what is bothering him.” (Respondent 4,
supervisor)
“I want employees to indicate they have work stress
before it has gone on too long, so we can give them a
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few days off, rather than having them be on sick leave
for longer periods of time” (Respondent 2, supervisor)
Finally, supervisors expressed the need for communication about work stress between employees and
(higher) management to be facilitated (e.g., by stimulating employees to bring ideas to management, or by
management visiting the work floor more often).
According to supervisors, this could lead to increased
awareness of employees’ experiences on the one hand,
and increased transparency of higher management
about developments within the organisation on the
other hand. Except for facilitation of communication
between employees and (higher) management, all
communication sub-themes were about interactions
between employee and supervisor. For the most part,
they seem to look at each other for communication
about work stress.
Attention for determinants of work stress

Respondents reported a need for attention for determinants of work stress. These determinants represented aspects of the work and the work environment
that employees and supervisors felt should be targeted
for work stress prevention. Both employees and supervisors indicated that they wanted attention for job
demands:
“There should be more attention for work tasks,
making sure that demands are not too high for
employees” (Respondent 7, employee)
“[…] that it will benefit everyone, if employees
experience a balance in workload, job demands.”
(Respondent 9, supervisor)
Additionally, supervisors indicated that they experienced
difficulty managing job demands, because it depended on
factors that they could not control. Reported reasons for
high job demands were: variability in production volume
and personnel shortage:
“What I noticed was that we had insufficient budget
for personnel, and that we needed more people than
we had available” (Respondent 8, supervisor)
Employees and supervisors reported a need for attention for co-worker support. They felt that it was important to be able to depend on co-workers when there is
much work to be done:
“Being able to depend on your co-workers, well, […]
that would contribute in a positive way.” (Respondent
11, employee)
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“When one team has a lot of work to do and
another team does not, the less busy team can
help the busy team out.” (Respondent 8,
supervisor)
Both employees and supervisors indicated a need for
attention for supervisor support. They stressed importance of help from supervisors with the work, and acknowledgement from supervisors and management for
their work:
“When employees indicate that there are difficulties
with work tasks, the supervisor should help resolve
those issues” (Respondent 3, employee)
“I think that a pat on the back [from the supervisor]
works much better than reprimanding [the employee]”
(Respondent 11, employee)
“It is all about looking at the dynamic and
acknowledging every employee, so that everybody feels
they are important.” (Respondent 12, supervisor)
Another need reported by employees and supervisors
was attention for autonomy/control. Employees emphasised a need for control over when they perform their
working tasks, and over rostering and work days.
Supervisors indicated a need for employees to have
more control over their work schedule, but also
expressed that this was sometimes difficult to achieve,
suggesting that they did not always have the resources
or skills necessary:
“I want to be able to determine at what time I
perform my work tasks” (Respondent 3, employee)
“An obstacle is that employees have too little
influence, for example, they have too little influence
on the work schedule. I have been thinking about
this for a year now, but it is very hard to fix.”
(Respondent 5, supervisor)
Finally, employees indicated a need for more clarity
about work tasks and expectations. Supervisors did not
report this need. According to employees, clarity about
work tasks and expectations would ensure that employees know what is expected of them. In addition, it
would promote planning of work and accountability:
“I would like to have more information about what
has to happen [in the near future]. If I don’t have
that information, I have to do everything all at
once at the last moment.” (Respondent 14,
employee)
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Supportive circumstances for work stress prevention

This theme contains the need that employees and
supervisors expressed for circumstances that would be
supportive to work stress prevention. These circumstances could be interpreted as prerequisites for more
active work stress prevention (such as an intervention),
and as situations that respondents indicated they
needed in order to prevent them from experiencing
work stress.
A shared need of employees and supervisors was a
supportive organisational culture. Supervisors were explicit about this being a responsibility of the whole
organisation, but especially for higher management. The
supportive organisational culture was described as a feeling of unity throughout the organisation, constructive
criticism, a focus on people instead of numbers or
money, and the ability to put things into perspective:
“That is the most important thing, having that positive
organisational culture, celebrate successes and making
sure that you have a laugh every once in a while.”
(Respondent 13, employee)
“I think there is a need for the entire organisation to
understand that we are not working with employees
and customers, but with people, […] that will create
much more unity” (Respondent 1, supervisor)
Both employees and supervisors reported a need for
sufficient budget to be made available by the organisation for work stress prevention.
Supervisors reported two additional supportive circumstances for work stress prevention. Firstly, they indicated a need for organisational support. Specifically, they
reported a need for organisational support for their
managerial decisions and for their management style
(also with regard to work stress prevention):
“The organisation I work for gives me the opportunity
to help balance [employees’] work and private life and
that helps me to limit work stress” (Respondent 4,
supervisor)
Secondly, supervisors indicated that in order to prevent work stress, they needed employees to be ‘ready
for change’. This individual readiness for change was
described as the awareness and acknowledgement of
work stress being a problem, willingness to participate
in (and not resisting) the prevention process. A situation was described in which the employee does not
seem to acknowledge work stress; in another situation
that was described, the employee acknowledged the
presence of work stress, but did not want to use solutions provided:
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“By not giving any signal of work stress, probably
because they did not acknowledge it being there, the
employee had a definite role in being burnt out. So it
is necessary that the employee is aware of their
capacity to work and the circumstances that can lead
to sickness absence.” (Respondent 9, supervisor)
“He [the employee] does not really respond to the
solutions that I have provided, like a stress
management training, or scheduling skills, and I find
that worrisome.” (Respondent 10, supervisor)

Involvement of stakeholders in work stress prevention

Employees and supervisors indicated a need for several
different stakeholders to be involved in work stress prevention. A differentiation can be made between the
stakeholders with respect to their being part of the organisation (i.e. internal stakeholders) or external to the
organisation (i.e. external stakeholders). Examples of external stakeholders that respondents mentioned were
companies that provide work stress management trainings, and occupational health professionals who can help
with job redesign. Examples of internal stakeholders that
employees and supervisors mentioned were: the job
coach, human resources, and the occupational physician.
Employees specifically mentioned that they wanted the
occupational physician to be involved in an earlier stage
of work stress prevention (i.e. primary or secondary prevention). Supervisors specifically mentioned the occupational physician and human resources:
“Only when the problem is already very severe and
you cannot work anymore, only then the occupational
physician is involved.” (Respondent 7, employee)
“I have approached human resources to ask what their
policy was, what they had in mind [regarding work
stress prevention]” (Respondent 1, supervisor)
“[The occupational physician] should preferably be
involved before the employee is sick, so the employee
indicates that things are not going well, and then we
decide that contacting the occupational physician is a
good idea.” (Respondent 2, supervisor)
Examples of external stakeholders that were mentioned by employees and supervisors were occupational
health professionals, trainers, and physiotherapists.
Because of substantial prominence (being mentioned by
almost all employees and several supervisors), higher management/CEOs are mentioned in a separate sub-theme, instead of being grouped with the internal stakeholders
described earlier. Employees predominantly expressed an
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absence of sufficient involvement of higher management
and/or the CEO in work stress prevention, whereas supervisor reports were more mixed:
“Top management should pay a lot more attention to
stress and that their responsibility is to make sure that
employees can work in health and safety.” (Respondent
13, employee)
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“It’s not like we have a meeting focusing on work stress
alongside the employee satisfaction surveys, that look
at the individual level, so we can make arrangements
[for work stress prevention]” (Respondent 6, employee)
Lastly, employees expressed a need for competencies
training aimed at coping with stress, setting boundaries,
and dealing with changes:

“Luckily, our upper management is involved with the
individuals working in the organisation, […] but in
general, it is all about reports and statistics.”
(Respondent 5, supervisor)

“We do not have the knowledge and skills to switch
from one [computer] system to the other in a day, for
that, we need help, in a training.” (Respondent 14,
employee)

Employees reported a need for the supervisor to be involved in work stress prevention. Involvement of supervisors was characterised as: guiding the work stress
prevention process, providing insight into work stress prevention options and availability of tools, helping to find
sources of work stress and resources for healthy work:

Supervisors reported a need for measures that increase
cooperation between the employee and the supervisor.
Examples of such measures were facilitating asking of
questions during team meetings, and working together
to optimise the work atmosphere.

“What I expect from my supervisor is that they help to
find out where the work stress is coming from if the
employee is unable to pinpoint it […], and take action
if there is prolonged work stress.” (Respondent 14,
employee)

Work stress prevention measures

Employees and supervisors expressed a need for work
stress prevention measures. They shared a need for organisational measures, such as hiring more personnel to
reduce workload, introducing protocols, better planning
of work tasks/shifts:
“A better planning […] if we would discuss that
more regularly, we could let more things run
smoothly, and remove stressors that way.”
(Respondent 15, employee)
“Good planning and accurate prediction of what
workload we should expect and having a buffer for
calamities.” (Respondent 8, supervisor)
Other than organisational measures, employees and
supervisors did not share needs for measures. Employees indicated a need for exercise measures, such as
going for walks or participating in sports. They also
reported a need for employee-initiated action, or measures that they could use without depending on other
stakeholders in the organisation, such as relaxation,
exercises, and taking breaks regularly. Employees also
expressed a need for team meetings with the supervisor that focus on work stress:

Discussion
A diverse set of needs regarding work stress prevention
was reported by the employees and supervisors who participated in the current study, illustrating that work
stress prevention is a multi-faceted and complex challenge. At the same time, themes could be recognised
from the responses, and commonalities between employees and supervisors could be found.
Both employees and supervisors reported a need for
communication about work stress. Communication has
been argued to facilitate awareness raising [25] and
selection of SMIs [8]. It is represented in models for
intervention evaluation [9], and has been found to be
relevant in the SMI implementation process [26].
Employees were hesitant to initiate communication
about work stress because they feared this would affect
their position. This notion is illustrated strikingly by the
second quote about a “culture of fear” under paragraph
“Communication about work stress” in the results
section. Moreover, previous research suggests that job
insecurity has increased in the past decades [27]. As
supervisors also expressed the need for employees to feel
safe to talk about work stress and the need for employees to indicate if they experienced stress, an impasse
becomes apparent. Supervisors can make less informed
decisions about work stress prevention if employees give
no indication of work stress, and employees are limited
to more individual resources for work stress prevention
that could strengthen their position and employability.
Other barriers to communication about work stress may
exist. For instance, in an assessment of factors relevant
to stress and mental ill-health prevention, Moll [28]
reported that stigma regarding mental health issues
hindered communication about work stress. Stigma was
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one of multiple barriers to communication about mental
health issues, creating a “web of silence”. Another example of a barrier to communication about mental
health issues such as work stress is that supervisors
might have insufficient knowledge about these issues
[29]. Open communication about mental health issues
within the context of the workplace can be very difficult
[30]. However, the findings of the current study show
that employees and supervisors did want a dialogue
about work stress. Employees and supervisors reported
this need independently from each other, as they did not
belong to the same department, and in most cases not
even to the same organisation. In addition, supervisors
wanted higher management to participate in this dialogue as well.
Great overlap existed between employees and supervisors concerning the need for attention for determinants of work stress. This overlap existed
regardless of the fact that the employees and the
supervisors were not from the same departments
(and in most cases not from the same organisations).
They both reported the need for attention for job
demands, co-worker and supervisor support, and
autonomy/control. These psychosocial work factors
are best represented in the job demands-control
(support) model [12, 31], and represent fundamental
psychosocial challenges in maintaining a healthy
workforce. An exception was the need for clarity
about work tasks and expectations, which was reported by employees only. Lack of clarity of work
tasks has been found to be associated with psychological distress [32]. Supervisors could prevent work
stress in employees by helping them to express their
expectations more clearly.
A need for supportive circumstances for work stress
prevention was shared by employees and supervisors,
but only for sub-themes “supportive organisational culture” and “sufficient budget”. Supervisors had a more
varied need for supportive circumstances, at the level of
the organisation (organisational support for supervisor)
and at the level of the employee (readiness for change).
The importance of organisational support and readiness
for change has been stressed in existing literature
[8, 9, 33]. Like the employees, supervisors reported a
need for support regarding work stress prevention from
their superiors in the organisation. Supervisors may
sometimes feel trapped in between employees not willing to acknowledge work stress and participate in possible solutions on the one hand, and management
unwilling to provide resources and support on the other
hand. It serves as a reminder that different stakeholders
(e.g., management/CEOs, social partners) should be involved for work stress prevention to succeed, as has been
recommended in previous publications [8, 9, 25, 34].
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Within the main theme about the involvement of
stakeholders in work stress prevention, employees and
supervisors contended that the occupational physician
(internal stakeholder) should be involved in the work
stress prevention process. Until recently in Dutch
health care, the occupational physician was mainly involved in tertiary prevention, or making sure that
people return to work after sickness absence. In June
2017, new legislation from the Dutch Ministry of
Social Affairs and Employment went into effect stating that occupational physicians should also advise
organisations about work stress prevention, and not
focus primarily on reduction of sickness absence [35].
Hopefully, this new legislation may pull the occupational physician more to the forefront of work stress
prevention, possibly advising to employ professionals
(e.g., trainers) or to deploy measures that can help
the organisation and its employees to deal with work
stress, which was another need employees and supervisors agreed upon. Even though both employees and
supervisors reported a need for higher management/
CEOs to be involved in work stress prevention, the
need was much more prominent in employees. Research indicates that the extent to which employees
feel that senior management finds a good psychosocial work environment to be important (i.e. psychosocial safety climate) [36] is negatively associated with
work stress and a with psychological health problems
[37, 38]. The importance of visibility and involvement
of higher management in work stress prevention is
reconfirmed by the findings in the current study.
Employees and supervisors reported a need for organisational work stress prevention measures. It was
the only sub-theme that they shared in the main theme
“work stress prevention measures”. An argument for
deployment of organisational-level interventions is the
“hierarchy of controls”, which is a general principle in
occupational health that states that the further upstream an intervention is, the greater the effect of the
intervention will be [39]. It should be noted that the
need expressed by employees for team meetings (including supervisor) about work stress would probably
constitute cooperation between employee and supervisor. This indicates that there may have been more
shared needs within the main theme “work stress prevention measures” beyond the need for organisational
work stress measures. Involvement of different stakeholders and activities at different levels is in line with
recommendations made for effective stress management and mental health promotion in employees
[40, 41]. In this regard, the needs reported in the
current study suggest that an integrated approach to
work stress prevention might be necessary. The fact
that employees indicated a greater variety of needs for
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work stress prevention measures may be because they
experience the challenges first-hand. This might give
them better insight into which measures are necessary
to combat work stress. The sub-themes reported by
employees indicated that they felt at least in part responsible for work stress prevention: they indicated a
need to learn to deal with work stress by taking part in
competencies training, a need for employee initiated
action, and a need for physical exercise. Still, finding
appropriate measures seems to be a challenge for organisations [7], so greater insight of different stakeholders into the relevant options might be beneficial.
Strengths and limitations

A strength of this study was its selection of a diverse
sample of employees and supervisors. The fact that
employees and supervisors did not belong to the
same departments or organisations may have encouraged respondents to freely speak about their needs,
without expectations, and without fear for repercussions. For purposeful sampling, we used our professional network. This rendered a heterogeneous group,
but because we recruited from our own network,
there was a chance of bias. To prevent this bias, personal acquaintances of the interviewer were excluded.
The qualitative approach facilitated spontaneous conceptualisation of new concepts relevant to work stress
prevention. Moreover, the analysis phase was extensive and carefully planned, and was conducted by two
authors (BMH and RJAH). Previous literature suggests
a minimum of six to twelve interviews to reach saturation [42]. This criterion was met in the current
study, with 15 interviews conducted. Moreover, commonalities and recurring themes were found (and
agreed upon by coders BMH and RJAH, and second
author EPMB) within groups in the diverse sample,
indicating that saturation was reached, and that this
study constitutes a viable exploration of work stress
prevention needs.
The study also has limitations that should be taken
into account. The main limitation of this research relates
to generalizability. For example, our study contained no
respondents of the lowest education level participated,
and was conducted in the context of the Dutch social security system, which differs from that of other countries.
However, generalizability was not the purpose of the
study. As with other qualitative studies, the aim was to
provide insight into a complex challenge of which more
knowledge is urgently needed. The interview study approach, and diversity of our sampling, ensured inclusion
of perspectives and experiences from a wide range of
participants with different characteristics. This provides
a multifaceted picture that would not have been available using surveys or other observational methods.
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Finally, no feedback on the findings was asked from
respondents.
The fact that the interviews were conducted by telephone presents methodological strengths as well as limitations. On the one hand, respondents had more
anonymity talking about the sensitive topic of work
stress, possibly prompting less social desirable answers.
On the other hand, more sensitive parts may have been
picked up less by the interviewer, due to reduced registration of non-verbal communication. Sturges and Hanrahan compared face-to-face and telephone interviewing
modes, and concluded that no significant data quality
differences existed between the two modes [43]. This
finding strengthens the position that for the current
study, telephone interviews were appropriate.
Implications for research, practice, and policy

It should be noted that the interviews in this study
focused on work stress prevention in employees, and not
necessarily on supervisors’ own personal needs. Supervisors did express the need for support from their own
superiors, but to get a more complete account of work
stress challenges that are specific to supervisors and other
important stakeholders, different questions should be
asked, and in some cases, different stakeholder should be
approached. In order to find more generalizable work
stress prevention needs, this study could be carried out
using a larger sample that is more diverse with respect to
educational level, and that has more distinct levels of work
stress. Findings of such research may assist translation of
work stress prevention theory into practice, contributing
to bridging the gap between work stress models and intervention implementation. Fortunately, exploration of work
stress prevention needs plays a role in widely used frameworks for (occupational) health promotion, such as intervention mapping [15, 44]. Still, intervention mapping is
usually carried out within a single organisation, providing
a view of occupational health challenges that is specific to
that organisation. Population-based exploration may provide insights that can advance prevention practice in
different ways than exploration within an organisation.
Policy makers and research funding agencies could stimulate qualitative research of work stress prevention.

Conclusions
The findings of this study indicate that employees and
supervisors have multifaceted work stress prevention
needs. Despite the fact that employees and supervisors
did not work at the same departments/organisations,
their responses pointed at similar needs. At the same
time, distinct differences existed between the two
groups. As employees and supervisors are both key
stakeholders in work stress prevention, mapping their
needs could facilitate intervention implementation.
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Appendix
Table 2 Interview Questions for Employees and Supervisors
Employees
Introduction: This interview is about work stress. During the interview, I would like to talk about two things: your own experience with work stress
and work stress prevention. By work stress we do not mean regular excitement that people might find agreeable, but actual tension or stress that
feels uncomfortable, and is related to work. First, I would like to ask you some questions about your own experience with work stress. Then, I would
like to ask you some questions about what you think would be necessary within your organisation to prevent or reduce work stress. The interview
will take approximately 30 min. Do you have any questions? Then let us begin:
1. Can the work stress you (might) experience be reduced or prevented? Do you want that? What is required to achieve this? What circumstances
do you find important for the prevention or reduction of work stress? What could hinder prevention or reduction of work stress?
2. What should happen within your organisation to prevent or reduce work stress? Do you think this is necessary? What does it take to make this
happen?
3. What role do you play in preventing or reducing work stress? Would you be willing to play a role? What would facilitate this?
4. What other parties can support prevention or reduction of work stress? What can your supervisor do? What can your company physician do?
What can your colleagues do? Are there any others that can support work stress reduction or prevention?
5. What advice would you give to your supervisor regarding the work stress prevention needs of employees? What advice would you give to your
organisation? Are there others you would like to give advice?
Supervisors
Introduction: This interview is about work stress. During the interview, I would like to talk about two things: your experience with work stress in the
employees that you supervise and work stress prevention. By work stress we do not mean regular excitement that people might find agreeable, but
actual tension or stress that feels uncomfortable, and is related to work. First, I would like to ask you some questions about stress in your workplace.
These question are about work stress in your employees specifically. Then, I would like to ask you some questions about what you think would be
necessary within your organisation to prevent or reduce work stress. The interview will take approximately 30 min. Do you have any questions? Then
let us begin:
1. Can the work stress that employees that you supervise (might) experience be reduced or prevented? Do you think this is necessary? Do you
want this? What is required to achieve this? What circumstances do you find important for the prevention or reduction of work stress? What
could hinder prevention or reduction of work stress?
2. What role do you play in prevention or reducing work stress? Would you be willing to play a role? What would you need to facilitate this?
3. What other parties can support prevention or reduction of work stress? What can your company physician do? What can your colleagues do?
What can employees do? Are there any others that can support work stress reduction or prevention?
4. How would you describe the organisational climate when it comes to work stress? Is it possible to discuss work stress? What can your supervisor
do to prevent or reduce work stress? How do influential persons within your organisation deal with indications of work stress?
5. What advice would you give to your organisation regarding the work stress prevention needs of supervisors? What advice would you give to
your colleagues? Are there others you would like to give advice?
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