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ABSTRACT

Proper working conditions and successful occupational health and safety (OHS) management
help organizations achieve their targets and support the quality of working life and performance.
Work-related stress, conflicts, work ability issues, ill health, and other challenging OHS situations
in the workplace may impede the well-being and productivity of employees. According to OHS
legislation, employers are responsible for managing risks and solving problems in the work community. Challenging situations can be viewed from the perspective of efficiency, since their economic
effects may be remarkable.
The objective of this study is to describe the challenging OHS situations managers encounter
and the support they require in these situations. The results are based on thematic interviews and
inquiries with top, middle, and front-line managers in three Finnish public sector service organizations. The most challenging OHS management situations are related to the administration of work
under high economic pressure and constant changes in the work community, managing employee
workload and time pressures, providing feedback, facilitating collaboration, and managing conflict.
The managers’ own understandings, competences, and resources, as well as organizational supports, have an effect on successful resolutions of challenging OHS management situations.
KEY WORDS

Occupational health and safety / manager / psychosocial work environment / efficiency

Introduction1

O

ccupational health and safety (OHS) research addresses the essential role played
by managers in improving employee health and safety at work, because they
plan and lead as well as manage the OHS of production (e.g., DeJoy et al. 2004;
Flin et al. 2000; Hale et al. 2010; Hofmann and Stetzer 1996; Zohar 2002). Thus, at all
1
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organizational levels, managers play an essential role when striving for the development of OHS in organizations. According to research (e.g., Conchie et al. 2013; Frick
2013; Hardison et al. 2014; Simola 2005; Tappura and Hämäläinen 2012), managers’ own resources, competences, and commitments, along with their organizational
environments and supports, are important to the successful establishment of OHS
standards. At the organizational level, the management of OHS means enforcing systematic and formalized principles and procedures to improve OHS (e.g., Bluff 2003;
Frick and Wren 2000; Frick et al. 2000; Gallagher et al. 2001; OHSAS 18001:2007;
Saksvik and Quinlan 2003). OHS management is based on regulations (D 89/391/EEC;
L 23.08.2002/738) and voluntary forms, such as standards and guidelines for OHS
management systems (e.g., Bluff 2003; Gallagher et al. 2001; OHSAS 18001:2007).
In this study, organizational OHS procedures refer to regulatory procedures, whereas
other organizational procedures refer to voluntary procedures.
In recent decades, the organization, management, and nature of work have changed,
resulting in emerging OHS risks, such as those that are psychosocial, and mental and
emotional demands have increased (EU-OSHA 2007; Leka et al. 2011; Siegrist et al.
2004; Työterveyslaitos 2013). Psychosocial risks, such as work-related stress, violence,
bullying, harassment, and unsolved conflicts, are widely recognized as major challenges to OHS, weakening occupational health and well-being as well as organizational
performance (e.g., EU-OSHA 2007; Eurofound 2010; European Foundation 2007; Leka
et al. 2011). According to the European Foundation (2007), work-related stress is one
of the most commonly reported reasons for absence from work. Psychosocial hazards
threaten employee health but also influence accident causation and occupational injuries
(e.g., Bonde 2008; Clarke 2010; Clarke and Cooper 2004; De Jonge et al. 2000; Godin
and Kittel 2004; HSE 2007; Karasek et al. 1981; Leka et al. 2011; Lundberg and Melin
2002; Sutherland and Cooper 1991; Theorell and Karasek 1996; Vahtera et al. 2000).
Moreover, Law et al. (2011) found a significant relationship between adverse psychosocial work environments (PSWEs), including those featuring inappropriate behaviors
like bullying and harassment, and related psychological health problems. At the same
time, managers often work under conflicting pressures brought on by a continual sense
of urgency, an excessive workload, conflicts in the work community, fragmented work,
organizational confusion, and constant pressure to improve productivity and performance, achieve cost savings, and implement changes (e.g., Björk et al. 2014; Syvänen
2010; Syvänen and Kokkonen 2011; Työterveyslaitos 2013).
The focus of this study is on managing OHS when striving for a safe, healthy, innovative, and high-performance working environment. However, due to the nature of the
participating organizations, the psychosocial aspects of OHS management are emphasized. This study is conducted in the public service sector, where the PSWE significantly
influences the OHS of employees. However, in the public sector, employees generally
work on variable tasks and they are exposed to nearly all types of OHS risks (Frick
2013). This study presents an example of the employer’s role in improving the working
environment of the public service sector.
The main objective of this study is to describe the challenging and difficult OHS
situations managers encounter and the support they experience and require during
these situations. Moreover, the employer’s regulatory OHS responsibilities are discussed, the economic effects of OHS are considered, and suggestions for motivating
employers to improve OHS are presented. The study also discusses the importance of

Nordic journal of working life studies Volume 4

❚

Number 3

❚

August 2014

supporting managers as representatives of employers in an effort to ensure favorable
OHS conditions.
This study is a part of the Finnish multidisciplinary research program called
Dialogic leadership promoting innovativeness (Dinno) 2012–2014, and it is funded by
the Finnish Funding Agency for Innovation (Tekes). It focuses on managers’ dialogic
skills in support of innovation activities. In particular, the perspective is focused on
challenging leadership situations that may reduce the quality of the work environments, innovativeness, and performances of organizations. The theoretical framework
of Dinno argues that a dialogic leadership approach provides a positive influence
through internal motivation, dialogue, collaboration, and transformational learning
in terms of creativity, competence, innovativeness, quality of working life, and performance (Syvänen et al. 2012). The central areas of dialogic leadership are communication of organizational goals, values, procedures, and rules, as well as feedback,
support, trust, safety, appreciation, collaboration, transformation, and conflict management (Syvänen 2014a, 2014b).
First, the relevant employer OHS responsibilities, due to the regulations and
current research on the quality of working life, are considered based on literature in order
to describe the challenges employers, and managers as their representatives, encounter.
Second, the economic effects and costs of the internal inefficiency of OHS deficiencies
are discussed to identify the importance of OHS development from the perspectives of
performance and efficiency. Third, the challenging and difficult situations and the need
for manager support during such encounters are presented based on an empirical study.
The results are based on the qualitative data of thematic interviews and inquiries with
72 managers in three Finnish organizations. The organizations comprise a governmental
expert organization, municipal social and health care service units for the elderly, and a
vocational educational organization. The psychosocial aspects of OHS are emphasized
in the theoretical section and they are discussed in comparison with the physical aspects
due to the nature of the organizations’ sector, the focus of this study, and the empirical
results.

Employer perspective on OHS management and its challenges
In and since the 1970s, the Nordic OHS regulations have changed
‘from a descriptive (extensional) definition of occupational health and safety as a gradually increasing list of risk factors to a more principal (intensional) definition of the work
environment as every aspect of work and its conditions that may affect workers’ health’
(Frick 2013; see also Bluff 2003; Frick and Wren 2000).

Since the 1970s, Nordic countries have also pioneered psychosocial requirements in the
form of legislation (Frick 2013). In Europe, the OHS Framework Directive (D 89/391/
EEC), as well as further OHS directives, is the fundamental of health and safety legislation. In Europe, the psychosocial aspects of the work environment have been regulated through the Framework Directive (Bruhn and Frick 2011) and regulations actually
require employers to respond to work-related psychosocial risks (Ertel et al. 2008).
Ever since, the OHS regulations have put an increased strain on employers and PSWEs.
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However, recent findings suggest that OHS legislation is not very effective for the management of psychosocial risks (Leka et al. 2011; Natali et al. 2008).
In Finland, the Framework Directive has been transposed into the Occupational
Safety and Health Act (L 23.8.2002/738) and its supplementary regulations. OHS regulations state the requirements for employers and employees. In this article, the focus is
on the employers’ responsibilities and on the managers’ role as representing the employer.
According to the Act (L 23.8.2002/738), the employer shall take care of the health and
safety of his or her employees while at work and improve the working environment and
conditions accordingly. The employer shall have OHS procedures in place for continuous monitoring of the working environment as well as systematic hazard identification,
risk assessment, and risk reduction. Hazards include both physical and psychosocial
dangers in the work environment. Psychosocial risks include the design and management of work and its organizational contexts that have the potential to cause psychological or physical hazard (Cox and Griffiths 2005). They are linked to work-related stress,
as well as workplace violence, harassment, and bullying (EU-OSHA 2007). High strain
and psychological demands (high demand) with low decision latitude and personal freedom (low control) are associated with ill health (e.g., emotional exhaustion, psychosomatic health complaints, and cardiovascular diseases) (e.g., et al. 1982; De Jonge et al.
2000; Karasek et al. 1981; Kivimäki et al. 2006; Theorell and Karasek 1996). Moreover,
work-related stress influences accident involvement, affecting employee behavior either
directly or indirectly via psychological and physical strain (Clarke and Cooper 2004).
For example, hurrying, the need to save time, tight schedules, and a related lack of
caution have great influences on accidents (Salminen et al. 1993; Tulonen 2010). The
reasons for hurrying are most often related to organizational problems, e.g., the planning and execution of tasks (Syvänen and Kokkonen 2011; Tulonen 2010).
The employer has a responsibility to promote good relations with and among employees, which means improving collaborations as well as encouraging a good atmosphere
and appropriate interactions in the work community. Employers are also responsible for
actively solving problems in the work community. For example, when harassment or
other inappropriate forms of employee treatment occur and cause risks to the employees’ health, the employer shall take any remedying measures (L 23.08.2002/738). If
necessary, the manager has—due to his or her directive position—both the power and
the duty to take the necessary actions. However, in reality, many managers lack such
power because upper management personnel often ignore their legal duty to manage
risks and delegate PSWE issues to first-line supervisors, without providing any resources,
support, guidance, or monitoring the results (Frick 2013).
The organizational OHS procedures (L 23.08.2002/738) should support managers
in their ability to focus on the psychosocial risks in their workplace, since their origins
are often at the organizational level (Cox and Griffiths 2005; Idris et al. 2012). The
psychosocial risks are often related to an imbalance between workload and time, as
well as problems of relations, leadership, and trust. These are mostly high-level issues,
and front-line managers can do little to resolve them (Frick 2013). According to studies
conducted by Hasle et al. (2008) and Saksvik et al. (2002), a clarification of the roles
and responsibilities of middle management, multilevel participation, and the continuous
support of top management are critical to success, especially in stress management interventions. According to Finnish studies (Syvänen 2010; Syvänen and Kokkonen 2011;
Tappura and Hämäläinen 2011), managers often perceive psychosocial issues as being

Nordic journal of working life studies Volume 4

❚

Number 3

❚

August 2014

difficult and feel their competence is inadequate. Thus, effective organizational interventions are required to support managers and to develop and implement procedures that
protect the psychological health and safety of employees (Law et al. 2011).

Organizational economic perspective on challenging OHS
management situations
The performance and competitiveness of an organization depend on its ability to produce products or services effectively and to efficiently transform ideas into new products,
services, and work processes. The outlook of future working environments emphasizes
the competence and cooperation of employees and organizations in continuously changing circumstances and environments (Työterveyslaitos 2013). Developing occupational
well-being should focus on strengthening employee resources and work communities.
OHS issues are increasingly associated with the operational efficiency and competitiveness of organizations (Boyd 2003). For example, when an organization has a
high frequency of accidents, maximally effective productivity and quality are unlikely
(Carder and Ragan 2003). In addition, Köper et al. (2009) studied OHS links to overall
business issues (performance and competitiveness), and the results of their study support
a correlation between health-related issues and organizational performance, whereas
adverse work conditions affected business issues negatively. Thus, managing OHS is a
part of managing other business activities, and OHS issues should be closely integrated
into general management processes (e.g., Bluff 2003; EU-OSHA 2010). According to
Leka et al. (2011), best practices in relation to psychosocial risk management essentially
reflect best practices in terms of good work, organizational management and development, social responsibility, and the promotion of a quality of working life.
From an organizational economic perspective, developing OHS has a positive influence on, for example, decreased absenteeism and presenteeism, work-related early retirements, and occupational injuries, and it increased working capacity (e.g., Berger et al.
2012; Clarke and Cooper 2004; DeRango et al. 2003; Hlobil et al. 2007; Nelson et al.
2006; Sievänen et al. 2013; Syvänen 2010; Yeow and Sen 2003). According to a recent
review (Tappura et al. 2014), the reported economic evaluations of OHS interventions
are usually related to ergonomic interventions, and their financial results are typically
positive. In addition to OHS cost savings, developing OHS has the potential for even
greater economic benefits through the influence of increased work capacity and its effects on productivity (e.g., DeRango et al. 2003; Niemelä et al. 2002; Sievänen et al.
2013; Tappura et al. 2014).
Internationally, the total costs of occupational accidents and work-related diseases have been approximated to 4% of the gross national product (Safety in numbers
2003). In Finland, the estimated value of work-related OHS costs is €40 billion per year
(Työterveyslaitos 2013). Work-related stress accounts for a high proportion of illnessrelated absences due to, for example, mental, cardiovascular, and musculoskeletal symptoms (e.g., Alfredsson et al. 1982; Bonde 2008; Godin and Kittel 2004; Karasek et al.
1981; Kivimäki et al. 2006; Lundberg and Melin 2002; Theorell and Karasek 1996).
It is estimated that 40–60% of all work absences are stress related (e.g., Earnshaw
and Cooper 2001; Schabracq et al. 1996), and that occupational stress is involved in
60–80% of work accidents (Sutherland and Cooper 1991).
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Difficult and challenging OHS management situations and deficiencies in PSWE
can also be seen from the perspective of internal inefficiency (Leibenstein 1987; Syvänen
2010) or organizational slack (e.g., Bourgeois 1981; Leibenstein 1969; Singh 1986),
resulting from an organization’s failure to meet the full potential (quantity and quality) of its available resources. Different problems associated with individual-, group-,
and organizational-level factors potentially undermine the efficiency of an organization.
These include the individual features of the work (work load, pace, quality, and timetable), work effort, under- and overload, problems with work control, individual work
behaviors, and group function, interaction, cooperation, management, and leadership
(e.g., Alfredsson et al. 1982; Frantz 1990; Karasek et al. 1981; Leibenstein 1987; Siegrist
et al. 2004; Theorell and Karasek 1996; Tomer 1987; Syvänen 2010). Due to these
problems, efficiency remains below maximum, and internal inefficiency is present in the
organization and in production processes.
In addition to regulatory duties, the employer should also minimize the time and
effort employed in processing PSWE problems and conflicts due to the productivity
demands (e.g., Clarke and Cooper 2004; Leka et al. 2011). Deficiencies in PSWE are
connected to conflicts, such as bullying and harassment (e.g., Law et al. 2011). According to Järvinen (1998), organizational conflicts can be divided into four main groups:
(1) conflicts related to crisis and change situations; (2) conflicts related to stress and
burnout; (3) problems stemming from individuals; and (4) collaboration problems and
crises. At best, organizational conflicts can work as engines and resources for creativity,
renewal, and collaboration (George 2008), but too often, conflict is considered a negative phenomenon.
Employers must have systematic OHS procedures in place to assess and reduce
risks (including risks related to PSWE) and actively solve conflicts (L 23.08.2002/738).
In addition, from a performance point of view, determining how these conflicts
are resolved and what kinds of procedures are in place for active conflict resolution
is crucial (Syvänen 2010; Syvänen and Kokkonen 2011). Unresolved conflicts generate costs due to increased stress, frustration, and anxiety, as well as sleeping
problems, mistakes, accidents, long and short sickness leaves, premature retirement, and job changes (e.g., Clarke and Cooper 2004; Dana 2001; Earnshaw and
Cooper 2001; Schabracq et al. 1996; Sutherland and Cooper 1991). Thus, the costs
associated with PSWE-related illnesses and accidents are enormous, and successfully
managing PSWE risks highly benefits organizations (e.g., Clarke and Cooper 2004;
Dana 2001).
A safe, positive, and supportive working environment is also crucial when striving for product, service, and work process innovations (e.g., Amabile 1997; George
and Zhou 2007). An open, confidential, and psychologically safe work environment
encourages employees to express critical feedback (Detert and Burris 2007). This leads
to new ways of problem solving and thus fosters transformation and creativity (George
2008). At the same time, all kinds of conflicts, acts of negligence, work ability issues,
work-related illnesses, and other challenging situations in the workplace may impede
the well-being, creativity, performance, and, especially, productivity of employees
(e.g., Amabile et al. 2004; Clarke and Cooper 2004; George and Zhou 2007; Syvänen
2010). According to Nielsen et al. (2010) review, communication, and a collaborative
climate are central elements when struggling to improve the psychosocial environment
of a workplace.
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Methods and participants
The empirical part of this study is based on thematic interviews and inquiries with
top, middle, and front-line managers in three Finnish organizations. The research data
consist of managers’ interviews and qualitative answers to inquiries in three public
sector organizations (a governmental expert organization, municipal social and health
care service units, and a vocational education organization) participating in the Dinno
research program (Syvänen et al. 2012).
Due to the nature of the study, the methodology of phenomenology (Patton 2001)
was selected as the theoretical framework for the qualitative analysis. It is a particularly
suitable vehicle for seeking answers to the research question of this study. In a phenomenological analysis, the basic concepts of the theoretical framework provide a welldefined viewpoint through which the entire data are reviewed and arranged, and through
which irrelevant data are screened out. In a qualitative analysis, the main categories are
formed by means of the basic concepts, and subcategories emerge according to the specific features of the data. The objective of the qualitative research was to understand
the challenges and difficult situations managers encounter. A qualitative analysis progresses from details to a general level, and through this progression, collective features
are sought from the individual experiences. In the analysis of qualitative data, the main
stages of phenomenological analysis (Patton 2001) were followed, with the researchers
modifying them to some extent. The qualitative analysis is based on original material
from the research sites.
A total of 72 managers from different levels (e.g., directors, senior nursing officers, head nurses, head counselors, heads of educational programs, HR managers, group
managers, line supervisors, and planning directors) participated in the study. Included
were both experienced and novice managers, with their supervisory experience varying
between 1 and 30 years.
The interviews were conducted in autumn 2012 and focused on the governmental
expert organization (about 200 employees), which experienced major organizational
changes in 2011 and a related unification of management procedures ever since. Economic pressure was high due to the Finnish public sector productivity program. In the
expert organization, work is oriented toward high results and complex problem solving
in various fields of expertise (e.g., chemicals, construction products, electrical equipment, measuring instruments, and pressure equipment). The interviews were part of a
larger interview study on managers’ OHS management competences, conceptions, and
realization as a part of the Dinno program (see Tappura and Syvänen 2013a, 2013b).
The interviewees were chosen based on their managerial role: all 18 group managers
of the organization were invited to participate in the study. In total, all but one participated and 17 interviews were conducted successfully. There were eight female and nine
male interviewees, who were the immediate superiors of the experts in their group. The
interviews were semistructured, and one pilot interview was conducted to test the interviewer guidelines. One researcher conducted all the interviews, which were recorded
and transcribed.
The inquiries focused on six social and health care organizations providing services
for the elderly (about 1,100 employees) as well as a vocational education organization (about 1,050 employees). The inquiries were conducted using the digital Webropol
survey tool in 2013. In both organizations, collaborative and dialogic action research
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projects were carried out between 2012 and 2014. Inquiries were made with the managers prior to the commencement of the development projects in order to determine the
features of leadership and management as well as the challenges and support needs.
Invitations to answer these inquiries were sent to 76 managers and 55 answers were
received, where 31 female and 15 male answerers disclosed their sex and 9 did not.
The results of this article are based on the following research questions:
•
•
•

From the managers’ perspectives, what kinds of situations and matters related to
OHS management do they feel are particularly difficult?
From where do the managers receive support for these situations?
What kind of support do the managers expect and need to help them in managing
OHS?

First, the qualitative data of the interviews and inquiries were analyzed and thematically
classified separately by the two researchers. Second, the results of both the interviews
and inquiries were conjoined and then categorized under thematic result categories.
Interpretations of the results and the discussion are based on the selected perspectives
and emphases in accordance with the nature of the participating organizations and the
theoretical framework of this study. The effects of difficult situations and the lack of
support experienced by the managers are discussed, as well as the managers’ needs for
support and organizational means to achieve resolution, which will aid them in their
challenging roles. The focus is not on the managers’ own well-being, although support
in the managerial role helps them to cope with their own tasks better.

Results
Challenging OHS management situations in supervisory work
Different kinds of OHS-related management situations were perceived as being difficult
among the respondents, especially when occurring for the first time. Some issues had
been dealt with in previous management training, but when such incidents occurred,
the training was not current and the manager had not learned the lesson. When a challenging situation occurred, the managers typically looked for ad hoc help from their
superiors, colleagues, HR experts, and OHS experts to manage the situation. They also
expected emotional support and to be able to share the experience confidentially with
colleagues. The managers did not mention financial support from upper management,
although more resources would help them in organizing the work. The results were
categorized according to the following thematic categories.

Administration
The high economic and efficiency pressures and the lack of resources in relation
to targets were found to be the most significant factors affecting managers’ abilities to
design and administer work. In addition, the constant changes within the work community negatively affected managers’ abilities to support employee well-being and to
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cope with their workload. Almost all managers in all of the studied organizations felt it
was challenging to comply with the bureaucracy and rules of a large organization, especially at times of major change and economic cutbacks. Decision-making, explaining the
decisions to the staff, operational planning and organization, enforcing common rules,
agreeing on common policies, and implementing assertive operational methods were
considered difficult tasks.
‘It’s hard to keep people happy in an environment of constant change and motivate them
to be enthusiastic about new challenges and procedures when resources are being cut.’

Managers experienced multiple conflicting pressures, organizational confusion, and incompleteness of organizational structure, and they found economic changes to be stressful and complicating to their work. These factors created fragmentation and confusion
in their position as well as their overall work and responsibilities. In other words, power
and responsibility did not match.
‘Impossible deadlines, pressures from subordinates, supervisors, the field, colleagues,
myself, the society, students—bringing these together.’
‘The problem is the extent of my job description: the playing field is not clear at the
moment, and that’s why one’s own matters are left unattended […] The extent and lack
of definition of duties.’
‘What’s difficult is the impact of temporary and permanent redundancies and the number
of staff available.’

Almost every manager highlighted cooperation procedures related to redundancies as
the most difficult and challenging part of their work, especially regarding its effects on
staff and operations.
‘When it’s on, co-operation negotiation always puts pressure on a supervisor’s work. It’s
really tough that the numbers and euros play such a big role in these situations.’
‘Reorganization of work that comes with organizational change is challenging when the
headcount’s smaller.’

Nevertheless, everyone understood that the changes were necessary for the organization
and they were imposed on them as a consequence of governmental decisions.

Support for managing workload, evaluation of workload, and prioritization
The respondents felt it difficult to plan and design the workload of the employees in
ways that were fair and balanced, especially when everybody had ample work and pressure. They found it difficult to evaluate and prioritize the workload in this situation.
At the same time, they recognized that the workload should be individually tailored to
suit every employee. They felt that taking into account individual factors and burdens
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caused by employees’ life situations, health, and personal matters (e.g., active support at
different stages of life, ageing, the busiest time in life when children are small or personal
issues) are difficult situations. The respondents also felt difficulty evaluating the deterioration of an individual’s ability to work or perform at work and the need for intervening
(e.g., tailoring workloads for employees with a reduced work capacity or organizing a
lighter workload).
‘What’s difficult [] is a fair allocation of work according to the individual employee’s
ability to work and organizing a lighter workload.’
‘People with lots of unprocessed traumatic background and with lots of challenges on
the home front find it difficult to cope with workload and can’t be well at work, either.’

The respondents felt that one important and difficult area was the evaluation and management of mental and physical overload related to hurrying and work pressures. They
had little means to assess their employees’ burdens, particularly if employees did not
disclose details of their own initiative. Furthermore, if they did disclose, managers had
little or no means to solve the work pressure due to limited resources. Often, the managers were concerned with their subordinates’ well-being but could not help them due to
the lack of organizational support.
There was a constant need for prioritization and discussion about what should be done
by whom and whether something could be left undone in order to improve the control of
employees over their own jobs. The managers believed that it was important to support this
control, but they did not have enough time to deal with their employees individually in this
area or to be present and available in the midst of their own time pressures and hectic daily
work. The respondents also considered it difficult to listen and find a common language
when communicating with their employees. They felt that a lack of discussion opportunities was an obstacle to openness and was due to, for example, a lack of time.

Feedback
Many supervisors considered giving any kind of feedback—positive, encouraging, critical, negative, or constructive—difficult. They felt that because they did not always remember to give feedback or did not find the time, opportunity, or appropriate situation
for it (lack of time, urgency, hectic schedules, impossible schedules, and not being present or available) they were prevented from providing feedback. Providing constructive
feedback was considered particularly difficult among managers in social services, health
care, and educational organizations. They mentioned, for example, having trouble providing feedback related to shortcomings and errors in work performance and other
problems or inappropriate behavior. The difficulties in providing constructive feedback
reflect the generation of conflicts and problems in their management performances.

Social relations and interaction
As examples of difficult situations, the respondents cited the characteristics of supervisory work that are related to collaboration and social interaction relationships and the
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corresponding skills and competencies. Shortcomings were pinpointed to the interaction
skills, emotional intelligences, and social skills of managers as well as employees. Some
supervisors mentioned it was hard to change the prejudicial interactions despite development activities (e.g., individual discussions). Furthermore, collaboration may also
deteriorate if all employees do not actively participate in development meetings.

Conflicts
The primarily difficult conflicts and their related shortcomings experienced by the
supervisors in the studied organizations followed the classification of Järvinen (1998):
(1) conflicts in crisis and change situations; (2) conflicts related to stress and burnout;
(3) problems stemming from individuals; and (4) collaboration problems and crises.
1	Conflicts caused by change situations and crises: cooperation negotiations/processes, economic cutbacks, mergers, changes to job descriptions, changes to power and
responsibility relations, termination of services and functions, work communities
in crisis with multiple conflicts, strong personalities, aggressions, or other forceful
emotional expressions.
2; 3	Conflicts related to stress or work underload or overload, as well as problems
stemming from individuals: difficult personalities, conflicts with one’s own superior, intervening in situations with inappropriate behaviors, disciplinary situations,
unauthorized absences, and a noncommitment to work, the work community, its
rules, and its clients.
4	Problems and conflicts of collaboration: difficult interrelations in the work community, organization-wide conflicts, conflicts between employees.
The most challenging and difficult managerial situations from an employer’s perspective exist in the presence of workers with difficult personalities and in dealing with their
inappropriate and unprofessional behaviors. Difficult issues in the area of conflict management on the individual level include providing negative feedback, solving disagreements between employees, intervening in unpleasant, difficult, and complicated matters,
indicating appropriate work behavior, solving individual employee problems that affect
their work, disciplinary matters (e.g., reprimands, cautions, and terminating employment
contracts), and instructing or ordering compliance with common rules and agreements.
‘People who, time after time, despite active and appropriate intervention, don’t comply
with common rules: that’s frustrating.’

The managers gave varying descriptions of what kind of work behavior they found the
most difficult to encounter and deal with.
‘Can’t think of a specific personality type to be avoided. It’s more about situations that you
[yourself] feel are difficult.’
‘It’s hardest to encounter people who are different from me: they challenge my own
weaker sides.’
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‘People who are silent, closed, or shy or don’t voice their views are difficult to deal with.
With them, you never know whether something is good or bad. Also, their potential skills
and ideas are lost in the lively interaction of the others.’

The respondents pointed out the importance of actively solving problems and that
the work community should be open and willing to confront difficult issues and find
solutions. According to the managers, they should actively raise conflict awareness and
discuss the situations with the work community to clear the air and focus on work.

Experienced and expected support needs
The managers in all the organizations studied—on all levels and in different positions—
were highly strained, required competence, and expected support in coping with their
own workloads, leadership duties, and the different challenging situations in the work
community. First, they expected support from their own superiors. For some managers,
a lack of support or appreciation from their superior, distance, or conflicts with their superior hindered both their own occupational well-being and productivity and that of the
entire unit or department. The lack of such support was balanced by the support of, for
example, colleagues, families, and friends, but they could not replace the needed workplace support completely. A manager’s superior is expected to point the way; be realistic,
open, and appreciative; conduct discussions; listen; be present; provide feedback and
support; encourage and collaborate; trust; be reliable; and provide freedom, autonomy,
and encouraging and constructive feedback. One of the respondents mentioned that, in
a difficult situation, he ‘goes and cries on the supervisor’s shoulder,’ and it helps.
In addition to their immediate superior, the respondents considered the support of
their colleagues within and outside of their own organization to be important. Support
from colleagues (other managers) was considered important, especially when encountering a difficult situation for the first time. The respondents felt that it was good that
they were able to discuss difficult situations confidentially, exchange experiences and
opinions, and learn solutions from their colleagues. Respondents considered ‘colleague
talk’ to be encouraging and motivating. The managers did not place as much importance on formal peer support and peer mentoring; instead, they sought to discuss
matters ad hoc with the right people to obtain peer support and share experiences.
It was important and sufficient that the colleagues had time to listen and that they
understood the situation and the emotions caused by it. Also mentioned as sources
of support were the managing group or board of their own unit or department, with
whom difficult and private issues may be discussed confidentially. In some cases, their
own subordinates supported and encouraged managers to find solutions to difficult
situations.
The managers needed support mainly in handling difficult and problematic situations and in solving conflicts. The managers expressed a desire to share, talk, discuss,
and reflect on, through occupational counseling, the situations and matters they considered difficult and burdensome (e.g., encountering strong emotional reactions, the
balance between power and responsibility, loneliness in making difficult decisions, and
solving persistent problems in the workplace). This kind of support was expected from
occupational health care as well as HR experts, colleagues, family, and friends.
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The supervisors called for more training, individual support in coping with their
own managerial work, opportunities for counseling, and discussion about the organizational policies and procedures at the managing board level. The respondents hoped that
such discussions would bring clarity, a systematic approach and argumentation, and a
foundation for their own decision-making in their area of responsibility. Respondents
felt that organizational clarity strengthens the experience of being in control of their
own work and coping amidst many pressures. They also called for harmonized organizational procedures and strengthening skills in the areas considered to be difficult (e.g.,
managing mental work load, inappropriate work behavior, and conflicts). Examples of
the mentioned organizational supports include definitions of their mandate and responsibilities, collective rules (e.g., for appropriate work behavior), intervention procedures,
sanctions from violating the directions, remote work agreements, models of early intervention and support, or department meetings and development days.

Discussion
This study described the range of challenging and difficult OHS management situations
the respondents experienced, as well as the support that they expected in these situations. The information was compiled through interviews and qualitative inquiries into
three organizations from the public service sector, similar to Frick’s (2013) study that
focused on a school and two home care groups for the elderly. The challenging situations
cited were mainly related to PSWE issues, due to the nature of the research sites. Framing of the interview questions may also have affected the answers; the managers were
asked about challenging situations, which may be more associated with psychosocial
than traditional OHS issues.
The problems identified are important because they are part of the employer’s regulatory OHS responsibilities. They are also highly related to the operational efficiency,
quality of working life, creativity, and competitiveness of an organization (e.g., Amabile
1997; Boyd 2003; Carder and Ragan 2003; Clarke and Cooper 2004; George 2008;
Köper et al. 2009; Syvänen 2010).
Due to the current economic and efficiency pressures and lack of resources, both
managers and employees often experience large workloads, which is a major OHS problem (see Frick 2013). However, the managers did not call for more resources or support
from upper management, presumably due to the tight economic situation. They mostly
focused on individual relations and emotional support to cope with the challenging
situations. According to the experiences of the managers, the most challenging OHS
management situations are related to the psychosocial risks in the work community.
Traditional OHS issues, such as physical risks, were not seen as challenging, mainly
because there are procedures to manage them. Presumably for the same reason, bullying
and harassment were not cited as the most challenging OHS issues, either. For example,
employees’ mental overloads, instances of negligence, and considering individual characteristics and needs are highlighted as challenging situations. In addition, employees’
personal problems are considered difficult to manage. Quite surprisingly, many managers considered giving any kind of feedback difficult, including positive. However, in
Frick’s (2013) study, handling risks related to musculoskeletal disorders, chemicals, and
accidents were considered relevant in the public sector, too.
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During challenging OHS management situations, managers need supports and tools
to meet their responsibilities. The employer, along with the developed organizational
OHS procedures (e.g., risk assessment procedures and proactive activities for all risk
types), should provide support to the managers. However, upper management personnel often ignore their legal duty, and they delegate the work environment issues to the
frontline, without providing adequate resources or support (see Frick 2013).
Immediate superiors, colleagues, OHS and health care professionals, HR professionals, partners, and friends are some of the supports in place for managers. As well,
other organizational procedures, such as the early on support model, help managers in
challenging situations. Both a manager’s own competence and resources and organizational support have an effect on successfully resolving challenging situations. Previous
researches (Conchie et al. 2013; Frick 2013; Hardison et al. 2014) also identify the importance of the OHS resources, competence development, and organizational support
needed for a manager to succeed in improving health and safety at work. To succeed
in this, organizational OHS procedures, managers’ resources and responsibilities as
well as cooperation, conflict management, fair treatment, and collective rules should be
emphasized in organizations.
According to the results of the study, the researched organizations had many obvious areas in need of development and support. The most important of these were the
following:
•

•
•
•
•
•

Support, guidance, induction, and complementary training for managers in relation
to OHS management in the areas in which they have expressed clear support needs
and shortcomings in their competencies (e.g., administration, evaluation of psychosocial burden and stress, challenging and difficult situations, providing feedback).
Agreeing on and complying with common rules in OHS-related organizational
procedures (e.g., appropriate work behavior, reduced workload, and remote work
agreements).
Intervening in organizational conflicts and any inappropriate and unprofessional
behaviors.
Active conflict management and resolution.
Support from one’s own supervisor (positive and constructive feedback, listening, being present and available, and providing encouragement, feedback, and motivation).
Supporting employees’ job-related self-determinations and reducing urgencies,
excessive workloads, and different types of pressures.

A lack of or inadequate support from their own superior was a key challenge for some
managers, as the principal support was expected to come from one’s superior. If this was
not possible, the difficult situations became burdensome when managers had to deal
with the situation by themselves. In addition, peer support from colleagues was considered important. A formal peer support system could especially benefit less experienced
managers, and supervisory work can be significantly aided by organizational procedures
and practices being available, harmonized, and designed to serve the needs of the managers and the whole community. Organizational OHS procedures must be developed
further so that the availability of support required by managers can be ensured when
needed. For example, active cooperation between managers and occupational health
care experts helps managers in handling employee psychosocial burdens and supports
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them in their supervisory work. Moreover, upper management support, resourcing, and
guidance of OHS actions are crucial (see Frick 2013).
It is crucial to note the managers’ positions, powers, and responsibilities as the employer’s representative in relation to OHS. They are duty-bound by regulations to proactively assess and reduce all risks, and they must intervene in inappropriate behavior and
harassment after having noticed or having otherwise become aware of such phenomena.
Besides regulatory obligations, good OHS management and active conflict resolutions
promote occupational well-being and achievements in performance objectives (see Leka
et al. 2011). It is important to point out and enhance the managers’ own understandings
of the importance of their roles in managing OHS (see Idris et al. 2012), as well as their
effects on both the OHS of the employees and the performance of the organization.
In the future, the competencies and collaborations of people and organizations will
become even more important under constantly changing circumstances. Employers’ representatives and managers working on the different levels of organizations play a central
role in boosting the resources of the organization and promoting well-being. The skills
and resources of managers, as well as the organizational support for supervisory work,
affect the success of this task. Factors related to managing occupational well-being
should not unreasonably increase the pressure on supervisors. Strengthening managers’
resources and supporting supervisory work can positively influence the occupational
well-being of the managers and the employees.
Research results focus on the central areas of dialogic leadership (Syvänen 2014a,
2014b), namely the communication of organizational goals, procedures and rules, feedback, support, appreciation, collaboration, transformation, and conflict management.
The dialogic approach is particularly tested in conflicting situations, and participants—
especially managers—should be skilled in the fundamentals of the dialogic approach.
The dialogic leadership style provides managers with means and tools to process and
solve difficult situations and manage conflicts in an open and dialogic manner. It also
provides preconditions for positive work environments, employee well-being, and the
enhancement of their work capabilities. Furthermore, the dialogic leadership approach
prevents conflicts from arising when an open, participative, and interactive work community is actively promoted. However, conflicts and difficult individual behaviors often
arise from inadequate resourcing and excessive workloads (Law et al. 2011), which
must be controlled first.
Exploring the mutual expectations of the individuals in the work community with
an open and dialogic approach, and, based on this, agreeing to common rules and principles of operation, improve trust and create clarity and transparency in organizations.
Common rules provide all members of the work community, employees and managers
alike, with available and mutually accepted supports to lean on in situations when individuals ignore these rules or behave inappropriately. It was surprising that the managers
felt it was difficult to agree on common rules. The reason for this may be that agreeing
on and drafting the rules together presumes an open discussion of the difficult factors
that cause conflicts, pressures, and stresses.
Two independent researchers conducted this study on three organizations. The managers came from different sectors; had different professional backgrounds, managerial
experiences, and organizational levels; and had varying work experiences. The managers
were chosen at random. However, the results of the interviews and inquiries were quite
consistent and easy to conjoin, which improves the validity of the study.
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In the construction sector, organizational supports, such as those from upper management, coworker forums, and training (Conchie et al. 2013), are key factors when
helping managers to cope and succeed in OHS management. Also, previous studies in
the construction sector and manufacturing industry argue there is a need to support
managers’ OHS roles and competences in order to genuinely improve OHS (e.g., Simola
2005; Tappura and Hämäläinen 2011; Törner and Pousette 2009). The results of this
study reveal similar findings in the public service sector. Thus, the results are somewhat
generalized for managerial work, but not necessarily for all industrial sectors. For example, in the manufacturing industry and construction sectors, occupational accidents
may be the most challenging OHS problems.

Conclusions
Many current work environment issues, like PSWE problems, are complex, and few
simple solutions exist or are in use. This study suggests that developing the resources,
understandings, and competences of managers in relation to essential OHS issues may
considerably improve the quality of working life, innovativeness, and performances of
organizations. The results show that the most difficult OHS management situations in
the organizations participating in the study were related to psychosocial risks. Organizational support is a key factor when helping managers succeed in OHS management, and
backing up managers’ resources and their supervisory work has a positive influence on
the well-being of both the managers and their subordinates. These results provide guidance for employers, managers, researchers, and authorities in managing psychosocial
risks in organizations, as well as signify their importance from both the OHS regulatory
and performance points of view.
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