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Creating a healthy company by
occupational health promotion as
a part of social responsibility

Simona Šarotar Žižek and Matjaž Mulej
Faculty of Economics and Business, University of Maribor,

Maribor, Slovenia

Abstract
Purpose – The purpose of this paper is to provide a new non-technological innovation concerning
management processes in organization, focussing on occupational health promotion as a part of social
responsibility (SR). Employer’s occupational health promotion includes systemic and systematic
activities for good employees’ social, physical and mental health; synergy is suggested.
Design/methodology/approach – A qualitative analysis using SR, dialectical systems theory and
human resource management is applied.
Findings – A healthy company can be built by occupational health promotion, which must take place
socially responsibly and requisitely holistically.
Research limitations/implications – Qualitative analysis is applied in desk and field research
on Slovenia.
Practical implications – The novel socially responsible, requisitely holistic approach to managing
employee’s health, exposing personal and corporate SR prevents oversights and resulting failures.
Originality/value – Available literature offers no similar concept.
Keywords Employees, Health, Social responsibility, Requisite holism, Work health promotion
Paper type Research paper

1. The selected problem and viewpoint
Social responsibility (SR) reads: responsibility for one’s impacts on society, i.e. humans
and nature; its basic terms in ISO 26000 Standard are: interdependence and holistic
approach (ISO, 2010). Co-workers’ health is included. It is not only a medical issue, but
also a human resource management issue, which is impossible to resolve with one-
sidedness of managers. The Mulej and Kajzer (1998) law of requisite holism (RH) must
be applied, since a total holism is impossible to attain, and a limitation to a single
viewpoint or profession causes a fictitious holism that causes oversights rather than
solves the problems. The RH lies between these two extremes; RH includes all essential
and only essential viewpoints and their relations and synergies in order to cover all and
only essential attributes. What is essential rather than left aside is up to the decision
makers (see: Mulej et al., 2013).

Let us quote a practical experience: modern work life in western countries has
become more mentally demanding and less physical in nature. This, in combination
with other factors, may contribute to impaired mental health and a disturbed
energy balance, which in turn may lead to body weight gain. Both are significant
threats to the health of workers and because of the associated health care costs and
productivity-related loss, also a financial burden for society, including employers.
We developed a workplace health promotion intervention consisting of mindfulness
training, targeting both these threats (van Berkel et al., 2013).

This contribution is supposed to add a model for a managerial experience to the
quoted one.
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2. The basic framework for co-workers’ health management
Absence of health causes also costly co-workers’ absence from work. Work health
promotion (WHP) is therefore a very important economic and managerial issue. WHP
includes the combined efforts of employers, co-workers and society to improve the
occupational health and well-being of people. This can be achieved by combining
(European Union, 2011):

• improving the work organization and working environment;
• promoting the participation of workers in healthy activities;
• enabling healthy life choices; and
• encouraging personal development.

WHP is backed by processes, by which employers integrate their care for co-workers
and their working environment to ensure the co-workers’ health by impacting lifestyle,
social, economic, environmental and personal determinants of health. WHP covers
modern human resources management’s components included in the business strategy,
reaching beyond reducing the diseases: improving health, welfare and well-being of co-
workers. WHP includes four phases: preparation; design; realization; score and follow-
up. Three types of activities contribute to WHP: organizational, environmental and
individual activities (Facts 93, 2010). Some of them could be performed with e-support,
which is not the central topic in this contribution.

Workplace environment is crucial in humans’ life and their well-being. The German
Constitution states: “Ownership obliges. The use of property must serve the common
good of the entire society (animate and inanimate nature), too.” The Bavaria’s
Constitution mentions: “The entire economic activity serves the common good.”
Aristotle called the economy that is aimed at attainment of more money “counter-
natural”; the aim of economic activity must be “the rightful good.” “The well-being
of people must be the supreme law.” were the words of Cicero. The term “the common
good was coined by Thomas of Aquinas”. Thus, they speak for SR – hence, WHP
provides the socially responsible organizational care for humans as constituent parts of
society, and as co-workers that are unavoidable for the well running work processes.
We focus on some aspects of the latter here.

3. Framework to occupational safety and health (OSH): corporate SR
European Union (2011) supports SR, defined as one’s responsibility for one’s impacts
over society in ISO 26000 (ISO, 2010), because SR is leading out from the current socio-
economic crisis. The seven core subjects in ISO 26000 include labor relations that
include OSH. The seven principles in ISO 26000 include respect toward human rights
that include OSH, too, in our perception and experience. Though, OSH is poorly
elaborated and practiced; otherwise international, European, governmental and
company documents and policies would not be necessary, but they exist.

Mulej and Dyck (2014b, c) collected the views of several authors on the SR; so the
authors also indicated a link between SR and the requisite personal holism and well-
being of employees which are connected to occupational health and safety.

Our suggested model includes SR to guide the human action aimed to create
as-good-as-possible employee’s health. Our model in Figure 1 shows: requisitely/RH-
and SR-behavior positively influences on occupational health and safety. Very
important is the direct impact of SR on health promotion. Health promotion affect also
four areas: increasing of health through and health promotion, occupational health and
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safety (also vice versa). For health promotion it is important that the subjective starting
points of individuals are requisitely holistic. Requisitely holistic approach must be
applied also to the occupational health and safety. There is also a mutual effect of
occupational health and the organizational environment.

4. Some essential statements about occupational health and safety
OSH covers increasingly important issues, because it impacts co-workers as
individuals, their work efficiency and entire society. Having healthy, happy and
motivated co-workers, who enjoy OSH, reaches beyond enabling positive economic
outcomes, increased competitiveness and profitability; it supports other business
factors and well-being, too.

Organizations know they are able to experience less accidents and occupational
diseases, if ensuring OSH (Information Bulletin of the European Agency for Safety and
Health at Work, 2013). Less accidents and occupational diseases improve the
organization’s business performance. WHP can increase co-workers’ health and

Source: Facts 77 (2008)
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productivity (Goetzel and Ozminkowski, 2008). WHP is important because of its
association with job well-being, work ability, absenteeism and early retirement. WHP
involving exercise increases work ability (Kuoppala et al., 2008). With implementing the
WHP measures companies also (Facts 77, 2008):

• help demonstrate their SR;
• protect and enhance brand image and brand value;
• increase the workers’ commitment and competences;
• reduce business costs and disruption;
• can better meet their customers’ expectations; and
• encourage co-workers to stay longer in active life (All this is shown in Figure 2).

OSH impact the organization’s business performance. That is visible internally;
in economic terms OSH prevents costs, thus causing opportunity cost and benefits.
The level of integration of OSH impacts the business; by including them in their
business management, organizations increase their key decision makers’ good impacts
(see Figure 3).

The employer should show strong leadership and commitment to OSH activities in
the organization, and make appropriate arrangements for the establishment of an OSH
management system and this system should contain (ILO-OSH, 2001):

• the main elements of policy;
• organizing;
• planning and implementation;
• evaluation; and
• action for improvement.

The benefits of
ensuring safety and

health at work

Brand value
and goodwill

Winning and
retaining
business

customers

Corporate
Social

Responsibility

Motivation
and

commitment
of employees

Productivity

Managing
insurance

costs

Lower costs
due to

accidents
and diseases

Investor
confidence

Source: Facts 77 (2008)

Figure 2.
The business
benefits of
occupational health
and safety
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Protection of workers’ life, health, work ability and nowadays also psychological
and emotional well-being belongs to fundamental tasks of OSH. Good knowing of all
types and levels of burdens and harms as occupational risks, and evaluating the degree
of seriousness of co-workers’ work and health risks, decisively impacts business
performance because it affects co-worker’s and managers performance. To ensure the
mentioned activities on a RH level and with SR, one must make co-workers’ OSH
multidisciplinary including (Bilban, 2005, p. 5):

• parts of physiology;
• psychology of work;
• labor pathology and industrial toxicology;
• assessment of work ability;
• ecology of work;
• parts of epidemiology;
• ergonomics and working environment;
• social medicine;
• hygiene;
• legal aspect of comprehensive care for employee’s; and
• others.

Mulej exposed that activity should be interdisciplinary to include synergies of the
listed activities. This is easier to attain with SR’s notion of interdependence and related
ethics of interdependence (Mulej and Kajzer, 1998) rather than the bosses’ ethics of

Awareness and Interest
Contribution of costs
and benefits of high

level of OSH

Commitment
To improve OSH

standards and working
practices

Investments and actions
Implementation of

tangible and effective
OSH improvements

Motivation
Enhanced awareness
and interest in OSH

Productivity
Improved levels

efficiency, innovation
and risk control

Profitability
Enhanced cost control
and increased profits

and market share

Source: Facts 77 (2008)

Figure 3.
Integrating OSH into

business process
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independence (“We are untouchable power holders”) and the co-workers ethics of
dependence. (“We must obey only rather than think, hence we are entitled to
irresponsibility without creativity.”)

5. Some essential statements about occupational safety
The business process potentially leads to accidents that impact co-workers, occurring
anywhere, anytime. Safe working in companies should cover all co-workers; they
should also know the basics about their occupational safety. Therefore, managers
and co-workers must understand the safety concept with RH to attain SR. Safety is
everything supporting detailed investigations of possible particularly harmful and
hazardous effects to humans in any workplace, and appropriate measures (Kuhar,
1954, p. 18). Thus the occupational dangers threatening co-workers can and must be
removed or limited. Security in organizations is not generally defined; it covers at
least four types of care: technical, psychosocial, socio-legal and active health care
(Bilban, 2005, p. 21).

Occupational risks could arise from multiple areas. They may occur in any process
with physical effects, including (Vezjak, 2002, pp. 10-11):

• speed;

• acceleration;

• force, pressure;

• mass, position;

• temperature;

• sound waves;

• vibrations;
• magnetic field;

• voltage, power flow;

• gas, steam, air;

• shearing;

• locations with threatening crushing; and

• locations in grabbing gears, the mounting straps, etc.

Accidents may also result from certain risks and excitation factors, including also
external factors, e.g. (Vezjak, 2002, p. 11):

• moisture, snow, ice;
• wind, temperature;
• radiation;
• noise, vibration;
• electric current;
• chemicals;
• dirt;
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• construction errors;

• incorrect material; and

• location, etc.

The human factor is often a reason for occupational accidents, including:
unprofessional management, superficially designed instruction for the safe use,
overloading the humans, equipment, etc., handling under stress, lack of manual
dexterity and lack of knowledge on occupational safety (Vezjak, 2002, p. 12).

Requisitely holistic processes help organizations prevent occupational accidents. In
large manufacturing companies production departments must have foremen or
supervisors, who should evaluate the importance of each function in the following
order (Švajger, 1972, p. 150):

(1) prepare and organize work;

(2) ensure the workers’ safety;

(3) monitor the work implementation;

(4) create good human relations;

(5) prevent accidents by smooth production;

(6) advise and teach workers;

(7) ensure discipline;

(8) participate in technical improvements (and other innovations, N.B. by authors);

(9) report to their superiors; and

(10) deal with administrative tasks.

Therefore the foremen should plan workflow in advance to most effectively protect co-
workers from the dangers by eliminating unfavorable factors, which could endanger
co-workers and work environment. Foremen must permanently care for discipline and
control the execution of tasks to be done in the fixed time. With safe work, companies
can enable co-workers to work undisturbed and well (Bilban, 2005, p. 18).

The publication “Safety at Work – Your Responsibilities as an Employer”
(Australian Government, 2009) instructs how to prevent accidents and in the same
time expose that is the best approach is control/supervision. If this is impossible,
managers with the assistance of co-workers must implement the hierarchy of controls,
thereby reducing occupational risks and hazards. This is done by (Australian
Government, 2009):

• elimination of risks;
• replacement of dangers that might cause accidents (if possible) with those

causing less risk;
• isolation of the dangers facing co-workers;
• reducing the risks of assets, e.g. by adoption of safe working practices, providing

training, guidance or information; and
• use of appropriate personal protective equipment.

Again, synergy of their outputs, outcomes and impacts should be added to WHP.
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5.1 Occupational accidents
An accident is defined in Article 3 of the Slovenian “Law on occupational Safety and
Health” as an unexpected event in the workplace or in the work space, which happens
during a work-process or originates from the work and causes injury to the worker
(Kalčič and Lozar, 2011, p. 28).

Occupational accidents usually happen randomly and unexpectedly and are often
caused by humans. Eurostat defines an accident during work as a sudden event during
the current work, which causes physical or mental harm. An accident causes injury,
which causes health impairment and occurs in 24-48 hours after the functioning of the
load or damaging; otherwise it is called disease (Bilban, 2005, p. 137).

Work injury shall be considered as a damage caused by the direct and short-term
mechanical, physical or chemical effect and damage caused by rapid changes in body
position, sudden load on the body or other changes in the physiological state of the
organism (Zakon o pokojninskem in zdravstvenem zavarovanju, 66th article).

5.2 Causes of accidents during work
There are many causes for accidents during work. Work-related incidents demand
2.6-3.8 percent of gross domestic product throughout the European Union (European
Agency for Safety and Health at Work, 2013, p. 12). Accidents are often results of
human missed. Bilban (2005, p. 137) mentioned that accidents during work depend on
several factors:

• work types and methods;

• co-workers’ qualifications and educations;

• hygienic conditions on workplace;

• socio-economic factors;

• co-workers’ culture and motivation; and

• rapid aging of workforce.

Again, synergy of their output, outcomes and impacts should be added to WHP.
The causes of work-related accidents (Heinrich and Švajger, 1973, p. 71) include

the company’s incorrect or in-holistic management decisions and therefore in-holistic
organizational processes and systems. Management of an organization is obliged
to provide to each employee safety and health during work. The problem occurs
because the organizational management uses wrong methods, approaches and
procedures and makes wrong decisions for ensuring the OSH. In addition, co-workers
do not carry out the statutory rules about the OSH. This can cause severe
consequences that affect the health and safety of co-workers at workplace.

Accidents at work are divided into two groups (Bilban, 2005, p. 138). The first group
integrates causes of accidents caused by human; the second group is oriented into
causes of accidents arising from the work environment.

Švajger (1972, pp. 75-86) expose that accidents are arising from:

(1) individual factors – gender, age, professional experience and education;

(2) psychological and physiological factors – intelligence, emotional reactions at
work, fatigue and tiredness, attention, perception and mobility, leisure time,
skills and senses;
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(3) physio-pathological factors – the problem of left-wingers at work, the influence
of alcohol in the blood and changes in health status; and

(4) workplace – problems regarding work groups, interpersonal relations among
co-workers, lack of communication during work, behavior of the working group,
job satisfaction, work pace, monotony at work, dissatisfaction with the
workplace and breaks during working hours.

Again, synergy of their outputs, outcomes and impacts should be added to WHP.
Accidents are caused by: the loss of control of work equipment and items of work,

followed by slips, trips, falls, demolition material agent, lifting, carrying, pushing,
installation, drawing, etc. Again, synergy of their output, outcomes and impacts should
be added to WHP (Inšpektorat republike Slovenije za delo (Inspectorate of the Republic
of Slovenia for Work), 2012, p. 37).

Organizations are aware that any accident at work causes cost to businesses. Any
accident must be provided care and limited by organizations with legal rules, which
co-workers should fully respect. Accidents may focus the assessment of hazards and
risks in the workplace. In doing so, one must first know the potential danger faced by
co-workers, to analyze the risk of accidents and to choose the correct safety procedure
that will restrict the accident. But these efforts do not guaranty the elimination of
every human mistake that can cause irreversible damage to human health or to
movable property and real estate of organizations.

6. Some essential statements on occupational health
6.1 Impacts on and by occupational health
Health is fundamental in every human life. The healthy ones can accomplish their
goals, focus on their work, career, etc. However, too much enthusiasm for work quickly
makes people face reality. The sick ones realize importance of health, and contribution
of one’s healthy lifestyle to one’s well-being. Some general definitions help people
understand health better.

The World Health Organization (WHO) defined in 1947 the concept of health as a
state of complete physical, mental and social well-being, beyond the absence of disease
or infirmity. Health care concerns individuals and the whole society; health is both a
private and a social good. Therefore crucial impacts on our health belong to the
environment in which we live, too.

Again, synergy of their outputs, outcomes and impacts should be added to WHP.
Individuals’ health influences their ability of personal development and economic

security in the future, their productivity, learning capacities and intellectual, social,
emotional and physical development. Good health of the population supports poverty
reduction, economic growth and long-term social development. The four mechanisms
include labor productivity, labor market participation, education, savings and
investments (Gabrijelčič Blenkuš et al., 2012, pp. 17-18). Again, synergy of their
outputs, outcomes and impacts should be added to WHP.

Economic importance of health in rich countries is supported by evidence showing
that health impacts several economic outcomes: earnings, number of work hours, labor
market participation, early withdrawal from the labor market or (early) retirement.
Good health increases the likelihood of participation in the labor market, while
poor health negatively impacts earnings and retirement (Gabrijelčič Blenkuš et al.,
2012, p. 18). Health also impacts education. Higher education enables better health
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and vice versa. General good health of children supports their academic performance
and achievements, and vice versa (World Health Organization, 2011, p. 2).

After defining health, one must also define the disease: “Disease is the state or a way
of the organism’s reaction to the environment, with a disorder of the organism’s
functions” (Bilban, 2005, p. 10). Disease can develop at any time in various ways and
levels, depending on the person’s immunity. Some diseases cause the inability to perform
regular tasks, such as work; other diseases may become permanent, or cause death.

The work environment hides several causes of diseases. Co-workers perform
various differently complex tasks. Work causing mental or physical loads, regardless
of their complexity, affects the co-workers’ health. One should be aware of how
important it is to maintain one’s healthy lifestyle, while organizations must provide the
appropriate conditions at the workplace.

Several factors affect human health: every individual’s immunity, the environment
in which he/she live, genetics, lifestyle, dietary habits, personality traits, etc. Key
determinants that affect human health (Gabrijelčič Blenkuš et al., 2012, p. 29):

• general socio-economic, cultural and environmental conditions;
• living and working conditions: agriculture and food production, education; work

environment; unemployment, water and sanitation, health care services, housing;
• social and community networks;
• individual lifestyle factors; and
• age, sex and constitutional factors.

Again, synergy of their outputs, outcomes and impacts should be added to WHP.
Work must be varied, dynamic, diverse and creative (Bilban, 2005, p. 23). If

co-workers experience all four factors, they work with greater joy and fervor, without
using excessive negative energy, which could endanger their health. Diverse, dynamic
and creative work can influence on employee’s motivation to work. The co-workers can
work too much and are workaholics; in these cases they can increase possibilities for
accidents at work and occupational diseases to occur.

6.2 Stress and burnout at work in connection with occupational health
The most common diseases that can threaten all co-workers, regardless of their work
specifics, are stress and burnout. Stress can be caused by negative characteristics of the
work environment, but it can also be a physiological response to harmful
environmental factors that directly affect the co-workers’ health.

Stress involves a non-specific or negative reaction of one’s organism to an
experience from the environment, or the pressure that causes physical and mental
problems for people (Bilban, 2007, p. 30). Stress is a malaise; one has difficulties, which
one cannot influence (Tyrer, 1987, p. 11).

Most often the problem is not only one’s potential stressor, but especially one’s
experience and evaluation of the stressors’ threat (Cergol Lipnik et al., 2012, p. 9).

Stress can be divided into six categories (Bilban, 2007, p. 31):

(1) stress resulting from work: workload, shift work, physical work and long
work hours;

(2) stress resulting from one’s official responsibility: role ambiguity, conflict and
level of responsibility for others;
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(3) stress resulting from workplace relationships: interpersonal relationships can
significantly impact relationships in work teams and workflow;

(4) stress resulting from career relationship: it includes the fast pace of life, fatigue
and burnout at the workplace;

(5) stress resulting from the organizational structure, climate and culture; and

(6) work and family as stressors.

Again, synergy of their outputs, outcomes and impacts should be added to WHP.
According to Eurostat, in 2000, stress is often experienced by people who (Bilban,

2007, p. 30):
• cannot control their work;
• cannot influence their choice of work methods;
• cannot control their required speed of their work;
• cannot influence time for their break during work;
• cannot control their schedule of working hours;
• perform monotonous work;
• experience pressures due to over-time periods;
• are “victimized” in their workplace; and
• are psychologically tortured and bullied at their workplace.

Again, synergy of their outputs, outcomes and impacts should be added to WHP.
Stress is harmful and dangerous to health when we feel that environmental

requirements are beyond our ability. Stress and performance are connected by three
essential factors (Powell, 1999, p. 6):

(1) perpetrators: daily duties and important events in one’s life;

(2) skills: skills and qualities with which one faces stressful situations; and

(3) signs or symptoms: physical or emotional symptoms, which suggest that
environmental requirements are beyond one’s ability.

Stress can also affect one’s work efficiency. Yorkes-Dodsonov’s law says that optimal
levels of occupational stress and pressure can have positive attributes, increasing
efficiency of co-workers at work. Therefore, managers should maintain an optimal level
of stress at work, as this increases productivity (Le Fevre et al., 2003, p. 727).

The second most common occupational disease is burnout. It differs from stress: it
covers the final stage, when adjustment processes fail (Bilban, 2007, p. 30). Burnout occurs
more easily, when there are big differences between the nature of the work and the nature
of the work performer (Maslach and Leiter, 2002, p. 9). Burnout is therefore a cumulative
process and develops gradually over time in following four stages (Bilban, 2007, p. 23):

• Phase 1 – great working enthusiasm: expressing the need for recognition
dominates, causing intensive efforts to achieve the objectives.

• Phase 2 – stagnation: frustration is rising because effort does not achieve the
expected reward. There are doubts, declining motivation, impaired concentration;
one starts moving away from society.
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• Phase 3 – social isolation: one loses contact with the outside world and becomes
very impatient, cynical, etc. […].

• Phase 4 – apathy or extreme burnout: clear signs of depression and suicidal
thoughts.

Burnout in the workplace results from several factors, including (Maslach and Leiter,
2002, pp. 39-60):

• Work overload. Co-workers in the workplace often face the intensive work that
requires very much time. Furthermore the job can be very challenging and
complex. Therefore congestion with everyday tasks can be very exhausting.

• Lack of control. Without control over important guidelines of their work people
cannot define solution for problems that can be detected during the work. Also,
without supervision, there is no connection between individual interests and
company interests.

• Inadequate remuneration. The crisis in the work environment reduces the
potential for organizations to reward people. This factor may kill motivation and
pleasure to work.

• Lack of fairness. For fair workplace one needs three key elements: trust, honesty,
and respect. The increasingly egoistic world makes maintaining the fairness in
the organization almost impossible.

• Conflicting values. Co-workers are usually irritated, if the organization (often)
glorifies the co-workers’ ability for outstanding productivity, while managers
harm the work quality. People have significantly different values that affect
everything concerning their attitude toward work.

Again, synergy of their output, outcomes and impacts should be added to WHP.
Worrying is the opinion of the WHO, which estimates that the stress and burnout

and depression by 2020 may become the main reason for humans’ failure at workplace.
One can forget that psychosocial safety climate is an emerging construct covering

shared perceptions about policies, practices and procedures for the protection of worker
psychological health and safety (Idris et al., 2012).

7. Some essential statements about promotion of occupational health and
safety
Health promotion in the workplace complements OSH measures as part of the
combined efforts of employers, co-workers and national authorities to improve
the health and well-being of co-workers. Health promotion and well-being at work
programs is based on the promotion of health among all workers and their families
through preventive and assistance programs in the field of workplace stress,
violence at work, drug and alcohol abuse and the promotion of tobacco-free work
places (ILO, 2014).

Promotion of health and safety includes a planned combination of educational,
political, environmental, organizational mechanisms that support measures and
conditions of lives of individuals, groups and communities. Implementation of health
promotion programs in the workplace requires a systematic/systemic (i.e. RH)
approach improving the business and work environment, and promotion of co-workers’
healthy lifestyles and personal development (Henning et al., 2009, p. 27).
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Management of health and safety significantly impacts business. Hence, management
should be aware that the safe and healthy working environment reduces injuries and
illnesses. This may increase productivity. Work of healthy and motivated co-workers is
more efficient and attains a better quality (Cergol Lipnik et al., 2012, p. 42).

Promotion of health and safety at work affects several areas (Nöhammer et al.,
2013, p. 41):

• Psychological areas: impact on co-workers aims, on one hand, to improve the
current and future physical well-being and, on the other hand, to develop better
eating and recreation habits, to reduce the existing health problems and prevent
the future health problems.

• Mental area: co-workers, who increasingly value company, have greater
motivation and job satisfaction. We can also see improvements in dealing with
work: more responsible stress management.

• Social sphere: the impact on co-workers has primarily the form of better
interpersonal relations: co-workers have intensive contacts with colleagues. The
consequence includes the increased group cohesion and less internal conflicts
among co-workers.

• Facilitating prevention activities: in this phase, one can use the appropriate
promotion of health and safety to save time, because work cannot be organized
individually. This improves the health care and support from the psychosocial
perspective.

• General cognitive and affective outcomes: they result from the positive changes
in behavior that is associated with health, a better understanding of health, a
sense of increasing productivity, etc.

Again, synergy of their outputs, outcomes and impacts should be added to WHP.
Comprehensive WHP programs commonly include health-related educational

services (e.g. nutrition education); individual health risk identification (e.g. confidential
health risk assessments [HRAs]); health risk reduction services (e.g. health counseling
and support groups); preventive health services (e.g. immunizations); treatment health
services (e.g. care at worksite medical clinic); and health-related regulation
(e.g. worksite nonsmoking policy) (Berry and Mirabito, 2011).

The area of promotion of occupational health and safety is also legally defined.
In 2011, in Slovenia, the amendments to the “Act on occupational safety and health”
added the area of health promotion and management of psychosocial risks in the
workplace. ZVZD-1 to the square of 6 and Article 32 stipulates employers to plan and
implement health promotion in the workplace. Employers should provide the
necessary means and method of monitoring its implementation (Kalčič and Lozar, 2011,
p. 32 and 53).

Another open issue tackles accidents at work we have already discussed.

7.1 The hazard identification and risk assessment in the workplace
Preconditions to reduce the rate of occupational accidents and diseases in organizations
include identifying hazards and risks faced by co-workers at their workplaces and the
adoption of certain organizational actions. Organizations must build the entire process of
risk assessment and hazard in the workplace. Danger in the organization is defined as
“a situation or condition which may endanger or cause damage to the employee or failure
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of his/her health” (Pravilnik o načinu izdelave izjave o varnosti z oceno tveganja (Rules on
the preparation of safety statement including risk assessment), 2000, Article 3).

Hazards in the workplace may include: mechanical hazards, distribution of jobs,
electricity, hazardous substances, physical hazards, biological, ecological conditions,
the ratio of employee to the workplace, psychological factors and the organization of
work and other factors (Primer vsebine izjave o varnosti z ocenjevanjem tveganja/
The case of the content of the security risk assessment, 2014, p. 9). Responsible/
accountable persons, e.g. managers must therefore obtain information and identify
the danger that could threaten the co-workers at workplace. Again, synergy of their
outputs, outcomes and impacts should be added to WHP.

Information about dangers in organizations can be obtained in various ways. So one
can (Facts 81, 2008):

• visit workplaces in the organization and search for potential causes for accidents
and occupational diseases;

• converse with co-workers, with whose help one can discover what presents
dangers for them;

• study long-term dangers to health;
• look at the work accident records and records of absence due to occupational

diseases; and
• obtain information from other sources: websites, state authorities, legal

regulations and technical standards.

Again, synergy of their outputs, outcomes and impacts should be added to WHP.
When one accurately detects potential dangers, one can start addressing risks at

workplace. Risk is “a probability of a danger, which could cause an injury or a health
defect” (Pravilnik o načinu izdelave izjave o varnosti z oceno tveganja (Rules on the
preparation of safety statement including risk assessment), 2000, 3rd article).

Each organization must construct its own assessment of risk at the workplace, as
preparing a risks assessment can provide a basic advantage at business, support
improving safety and health at work (Facts 85, 2009).

Risk assessment is therefore an important procedure, which helps organizations
evaluate potential risks, caused by dangers at the workplace. First, companies and their
managers must think about the probability of dangers causing damage, how serious will
these damages be and how often are co-workers exposed to dangers. On this basis, all
crucial risks and endangered persons are determined and assessed. All assessed risks are
then prioritized; decisions about appropriate measures are made. Then, an appropriate
plan of preventive and safety measures can eliminate and manage risks at workplace.
The last step in the process of making an assessment in companies is observing and
updating the assessment and supervising the implementation of measures (Facts 81,
2008). For easier comprehension, phases of assessing risks are illustrated Figure 4.

Risk assessment can be constructed by multiple persons, namely the employer or
co-workers, who are appointed by employers. Companies can also hire external professional
services for preparing all the documentation needed (EU Directive 89/391/EGS, 1988).

Nahrgang et al. (2010) developed and meta-analytically tested the relationship
between job demands and resources and burnout, engagement and safety outcomes in
the workplace. They found:

• support for a health impairment process and for a motivational process as
mechanisms through which job demands and resources relate to safety outcomes;
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• that job demands such as risks and hazards and complexity impair co-workers’
health and positively relate to burnout;

• support for job resources such as knowledge, autonomy, and a supportive
environment motivating co-workers and positively relating to engagement;

• that job demands were to hinder an employee with a negative relationship to
engagement, whereas job resources were found to negatively relate to burnout; and

• that burnout was negatively related to working safely but that engagement
motivated co-workers and was positively related to working safely.

8. Some essential statements about OSH at work in the European Union
up to 2020
Good strategies, which will guide managers to organizational goal – better safety
and general well-being at workplace, are needed for stimulating OSH. For the
European Union to help at raising the quality of safety and health at workplace, the
following goals for the period between 2007 and 2012 have been set (European Agency
for Safety and Health at Work, 2013, p. 4):

• changed and supplemented laws on OSH;
• improved general approach to the well-being at workplace by taking changes

into account, which apply to the working environment and consequent new risks
at workplace;

• improving quality and productivity at work;
• gradual raising of actual average retirement age;
• improving employment of men and women;
• improving the quality of working environment;
• progress in the area of sex inequality;

Source: Adapted from Facts 81 (2008)

Recognizing 
danger and 
endangered 
persons

•  one searches for 
   everything that 
   could cause an 
   accident at work

•  one finds out 
   which 
   employees could 
   be in danger

Assessment 
and 
classification 
of risks

•  one assesses the 
   seriousness of 
   the risk and the 
   probability that 
   it may happen

•  one sorts risks 
   by relevance

Preventive 
measures

•  one determines 
   appropriate 
   measures for 
   eliminating or 
   managing risks 
   before they 
   happen

Taking 
measures

•  one constructs 
   plans of 
   preventive and 
   safety measures

•  one starts 
   implementing 
   measures into 
   business

Observing 
and updating 
risk 
assessments

•  regular updating 
   of the risk 
   assessment with 
   every important 
   change in the 
   organization

Figure 4.
Phases of

assessing risk
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• establishing working environments and work safety services; and
• reducing the incidence of work-related accidents.

Again, synergy of their output, outcomes and impacts should be added to WHP.
The above goals also apply beyond 2012, but will be changed if needed. In

2007-2012, European Union strategically achieved one of the goals – lowering the
number of accidents and occupational diseases. Incidence of work-related accidents
was lowered by 25 percent in the EU members’ area (European Agency for Safety and
Health at Work, 2013, p. 4).

The first proof of noticeable change concerning OSH is legislation. As we mentioned,
on the 3rd of December of 2011, Slovenia adopted a new Law on OSH, which is
noticeably improved, if compared to the old law (Zakon o varnosti in zdravju pri delu
(The Law on Safety and Health at Work (ZVZD-1)), 2011). Legislation should help
toward reducing the instance of accidents at workplace and occupational diseases,
although some organizations ignore the rules. Non-compliance or partial compliance
with the rules causes many offenses in certain industries; this was evident from the
Labor inspectorate’s reports. Because the world is changing and with it the people’s
values, it is very important for the legislation to follow and lead. Therefore the first
strategy of the EU members is to regularly update the legislation because of all new
risks and occupational diseases of the present world.

In the area of safety and health, the European Union wants to implement the
following till 2020 (Commission of the European Communities, 2007, pp. 7-11):

• promote well-being and health of the older co-workers;
• protect people from health hazards;
• raise the efficiency of preventive medical supervision;
• support dynamic health systems and new technologies;
• implement health-related strategies;
• perform Europe-wide campaigns for raising awareness about health at

workplace;
• improving and updating legislation on safety;
• from 2014 to 2020, EU intends to allocate at least 25 percent of cohesion resources

for the area of safety and health at workplace;
• preventing the occurrence of accidents at workplace; and
• other.

Again, synergy of their outputs, outcomes and impacts should be added to WHP.
Companies can contribute the most to improving the quality of safety and health

at workplace with their own activities in this area. If companies adopt and further
promote the legislation on OSH at work, they will surely contribute to a safer work.

In recent years, one emphasized more the ensuring OSH in the so called green
workplaces. European Union is trying to coordinate economic growth with the need to
protect the environment. To reach this, EU wants to lower the emissions of greenhouse
gasses, raise energetic efficiency, stimulate renewable sources of energy and lower
the amount of waste produced. This was the basis for creating green workplaces, which
push humans toward preserving the environment and restoring it to its original state.
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If EU really wants to implement those goals, EU must ensure safety and well-being of
co-workers as well. In the area of green workplaces, new risks show up, connected to
the raising of industrial biotechnology, different energetic risks, harmful gas emissions,
explosions, etc. (Bradbrook et al., 2013, p. 5).

European Union wants to protect the workers of all its member states against
threatening dangers at workplace. With similar strategies, which will influence the area
of safety and health at workplace, EU wants to improve the quality of safety and
well-being in every workplace.

9. Two further aspects
For our contribution two further aspects of WHP are also important that were covered
in our recent e-books and we only mention them here for a link:

(1) Chroust et al. (2014) wrote about “First responders to regional disasters – a case
of social responsibility”; and

(2) Ivanuša et al. (2014) wrote about “Requisite holism of behavior when facing
complexity of pandemic diseases – new trends in Healthcare information
systems (HIS).”

They are in the book, edited by M. Mulej and R. Dyck “Volume 4: Social Responsibility –
Range of Perspectives Per Topics and Countries”, as one of four books on “Social
Responsibility Beyond Neo-liberalism and Charity” (2014).

10. Conclusion
WHP which complements OSH measures is a crucial tool of managers. It improves the
whole organizations and is important for reductions of costs. It can improve physical
and mental health or well-being of co-workers. It helps to raise awareness of co-workers
about healthy lifestyle and benefits of that. As we stated again and again in this
contribution, there are many crucial elements of WHP, but they should be considered
in synergy for their shared additional impacts to be detected and controlled rather than
overseen. Therefore, SR should be applied: ethics of interdependence supports synergy,
which then supports attainment of RH.

In the near future WHP should be oriented into leadership that should be “healthy
leadership.” Therefore WHP will integrate also interventions for managers such as:

• time management;

• leadership coaching;

• course on work life balance;
• course on leadership’s styles;
• measurement of organizational climate;
• mentoring;
• education to strengthen communication’s skills;
• skills to work with troubled co-workers and situations;
• education for conflict management;
• course on diversity management;
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• course on creative problem solving;
• giving feedback to co-workers;
• development of active listening;
• development of socially responsible values, business ethics and morals;
• strengthening the holism of manager; and
• talent management.

Further research should be oriented into testing a model WHP, which integrates on
organizational level:

• individual – intervention (knowledge and skills) – monitoring and management
of sickness absence and return to work;

• social groups and work units – explanatory (knowledge and skills), social
support, relationships at work;

• co-workers working in organizations, as social environments – linking
environmental factors and health, WHP focus, linking work context and health;

• group level – social support and organizational climate – influence on health and
well-being of humans; and

• leaders, influencing other stressors –which in turn will reduce co-workers’ strain,
enhancing their well-being.

It is necessary to develop WHP from a global perspective – and WHP to incorporate in
SR. Benefit of requisitely holist approach will have OSH. Therefore we develop model
of socially responsible occupational health and safety which must be integrated into
policies at the organizational, national and European level.
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