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Results

Conclusions

The Health and Safety Executive (HSE) has defined six management standards representing aspects
of work that, if poorly managed, are associated with lower levels of employee health and productivity,
and increased sickness absence. The HSE indicator tool aims to measure organizations’ performance
in managing the primary stressors identified by the HSE management standards.

The aims of the study are to explore how the HSE indicator tool has been implemented within
organizations and to identify contexts in which the tool has been used, its psychometric properties
and relationships with alternative measures of well-being and stress.

Studies that matched specific criteria were included in the review. Abstracts were considered by two
researchers to ensure a reliable process. Full texts were obtained when abstracts met the inclusion
criteria.

Thirteen papers were included in the review. Using factor analysis and measures of reliability, the
studies suggest that the HSE indicator tool is a psychometrically sound measure. The tool has been
used to measure work-related stress across different occupational groups, with a clear relationship
between the HSE tool and alternative measures of well-being. Limitations of the tool and recom-
mendations for future research are discussed.

The HSE indicator tool is a psychometrically sound measure of organizational performance against
the HSE management standards. As such it can provide a broad overview of sources of work-related
stress within organizations. More research is required to explore the use of the tool in the design of
interventions to reduce stress, and its use in different contexts and with different cultural and gender
groups.

Introduction

Employers in the UK have a responsibility, created
by the Health and Safety at Work Act, 1974, to man-
age the health and safety of their employees. Although
initially this duty of care applied to physical health,
recognition that work-related stress has a consider-
able impact on employees’ well-being means that leg-
islation now includes employees’ physical and mental
well-being [1]. The Health and Safety Executive
(HSE) [2] defines stress as an adverse reaction to
excessive or extreme pressures or demands that
may be placed upon individuals. Although there are

different frameworks and theories to explain work-
related stress, it can be seen as a psychological state
that reflects the relationship between individuals and
their work environment [3].

Statistics throughout the literature show that
occupational stress is a major cause of chronic and long-
term ill health [4], with levels of stress highly dependent
on demographic and occupational factors [5]. The HSE
suggests that in 2011/12, 1.8 million people in the UK
suffered from work-related illness, in many cases involving
workplace stress, depression and anxiety [6]. The Labour
Force Survey showed that work-related stress was more
prevalent among females than among males with the
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highest rates of work-related stress in the 3 years from 2009
to 2012 reported by health professionals, teaching and
educational professionals and caring and personal services
staff [7]. Stress is one of the greatest causes of sickness
absence with each person suffering from stress taking an
average of 24 days off work during the year 2011/12 [8].

In a review of UK literature, Giga er al. [9] showed that
the majority of stress management interventions were
aimed at the individuals, although more recent research
has focused on organizational interventions. Individual- or
person-centred approaches that focus on stress manage-
ment training and that incorporate cognitive behavioural
approaches and relaxation are shown to be effective for
individual well-being, improving skills for coping with
work-related stress and reducing overall levels of stress.
Organizational interventions have a stronger focus on
changing and improving employees’ tasks, working con-
ditions and social relations. Organizational interventions
aim to control the hazards within the working environ-
ment and are more likely to have effects at an organiza-
tional level, for example on employee absenteeism rates.
Evidence suggests that both types of stress-reducing
interventions have some benefits for both individuals
and organizations, especially when such interventions are
implemented early, such as referral to occupational health
services within 2-3 months of sickness absence [3,9-12].

Based on their review of literature and policy, Cox
et al. [3] emphasized that work-related stress is a current
and future issue that should be tackled with the same
priority as other health and safety issues using risk man-
agement, theory and standards-based approaches.

The HSE is the UK regulatory body responsible
for occupational health and safety and adopts a stand-
ards-based approach to tackling work-related stress.
The concept is based on desired states or standards
being identified and compared against actual or cur-
rent standards. The HSE have highlighted six manage-
ment standards defining aspects of work that, if poorly
managed, are associated with lower levels of health,
productivity and well-being and with increased sickness
absence: demands, control, support, relationships, role
and change. The HSE indicator tool is a standardized

35-item questionnaire, in which items are categorized
into seven subscales that relate to the primary stressors
identified by the management standards (see Table 1).
The aim of the indicator tool is to provide a broad indi-
cation of how employees rate an organization’s perfor-
mance in meeting the management standards. The HSE
analysis tool provides mean scores for each subscale and
allows organizational performance for each standard to
be analyzed and compared with benchmark data, repre-
senting averages taken from 136 organizations [1,13-15].
The aim of this systematic review is to explore existing
studies that have applied the HSE indicator tool within
an organization to identify the contexts in which the HSE
indicator tool has been used, the psychometric properties
of the tool, relationships with psychological well-being
and stress and any recommendations or problems with
using the tool to identify sources of work-related stress.

Methods

Three databases were searched: SUMMON (which is an
electronic database used to explore all existing credible
and reliable library content, including all records from
the university’s library catalogue, records from the insti-
tutional repository and citations and full text of 87% of
the scholarly journals to which Cardiff Met Libraries pro-
vide access) and OVID SP (which includes MEDLINE
and PsychINFO). Search terms and keywords used were
as follows: HSE management standards, HSE indica-
tor tool, HSE approach to stress and measures of work-
related stress. All English-language content post-2005
was considered because 2005 is when the indicator tool
was developed.

The key terms revealed 110 abstracts. There was an
overlap in studies identified, so duplicates were removed.
Full texts were obtained when abstracts satisfied the
selected inclusion criteria, i.e. papers must include
empirical studies using the HSE indicator tool, post-
2005 and in the English language. Papers that did not
use the 35-item HSE indicator tool to explore work-
related stress were rejected. There were no restrictions
on the country or location in which the study took place.

Table 1. HSE management standards and their relationship to the HSE indicator subscales

Management standards

Indicator tool subscales

Demands (including issues such as workload, work patterns and the working environment)
Control (how much say the person has in the way they do their work)
Support (which includes the encouragement and resources provided by the organization, line

management and colleagues)

Demands
Control
Managers’ support + peer support

Relationships at work (which includes promoting positive working practices to avoid conflict and Relationships
dealing with unacceptable behaviour)
Role (whether people understand their role within the organization and whether the organization Role

ensures that the person does not have conflicting roles)

Change (how organizational change is managed and communicated)

Change

020z 8unp 6| uo 1sanb Aq 680251 L/S9t/./€9/10811Sqe-8]0114B/PaWO00/Woo dnoolwepeoe//:sdiy Woll papeojumod



BROOKES ET AL.: WORK-RELATED STRESS AND HSE MANAGEMENT STANDARDS 465

For papers where the abstract did not give enough infor-
mation, full texts were retrieved and were then included
or rejected based on this information. Abstracts were
considered by two researchers to ensure reliability in the
selection process. Both researchers agreed on the inclu-
sion/exclusion of papers in 90% of the cases. For the
other 10%, disagreements were resolved through discus-
sion of the paper. This selection process is outlined in
Figure 1.

Ethical approval was not required for this study as it
involved only the use of secondary data available in the
public domain.

For each paper meeting the inclusion criteria, full
texts were obtained and key information from each was
extracted and entered into a summary table. Key infor-
mation was categorized into the following: study design,
sample size and population; response rate; findings; and
additional comments relating to the use of the HSE indi-
cator tool.

Results

Thirteen papers were included in the review as they sat-
isfied the inclusion criteria. The key information for each
study is summarized in Table 2.

The sample size varied from 91 to 67 347, with the
response rate varying from 23 to 100% between stud-
ies. The majority were UK based, but Guidi ez al. [22]
and Magnavita [27] used the indicator tool in Italy,

which required an Italian translation of the measure, and
D’Aleo et al. [24] used the measure in Australia.

The HSE indicator tool has been used to investigate
work-related stress and psychological well-being in a
range of occupational groups. These included mental
health nurses and allied health professionals [19], a
university and college union [20], police officers [23],
hospice workers [17], veterinary surgeons [16] and
radiographers [21] among others. One study did not
include a specific organization or occupation: in this
instance, D’Aleo er al. [24] explored the difference
in workplace stress between private and public sector
workers in Australian organizations undergoing
organizational health reviews. This range of occupational
groups reinforces the relevance of the tool among
different professions who inevitably experience different
levels of stress.

The psychometric properties of the HSE indicator tool
were also explored. Five of the studies considered the reli-
ability of the measure using Cronbach’s alpha. George
and Mallery [28] suggested that a coefficient above 0.6
is questionable, above 0.7 is acceptable, above 0.8 is good
and above 0.9 is excellent. The reliability coefficients
reported in the papers in this review varied from 0.62 for
‘change’ [16] based on a cohort of UK veterinary sur-
geons to 0.92 for the scale as a whole [25] based on data
from 39 organizations. It can be concluded that the items
used in the HSE tool are generally reliable, with only one
study suggesting that one scale may be ‘questionable’ [16].

110 results initial results 101 SUMMON
9 OVID SP
92 excluded based on abstracts }H Excluded:

- 89 studies did not use the HSE
indicator tool

- 3 duplicates

4 excluded based on full text

1 full text not accessible

13 studies included in review

Figure 1. The selection process for studies included in the review.

Excluded because studies did not
use the full HSE indicator tool
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Table 2. Summary of the studies included in review

Study Design/Measures

Sample

Response
rate

Findings

Additional comments

Summary of studies that include a single public sector organization (by date)

1. Bartram ez al. [16]  Questionnaire design
including the HSE
MS indicator tool
and other measures
of stress (using
bespoke questions,
re: anxiety and
depressive symptoms,
alcohol consumption,
etc.)

2. Hackett ez al. [17] Cross-sectional
design including the
Depression, Anxiety
and Stress Scale
(DASS-21), the HSE
MS indicator tool
and a demographic
questionnaire

3. Kerr ez al. [15] Cross-sectional survey
including
demographic
variables, the HSE
MS indicator tool
and measures of
job-related
well-being, job satis-
faction and witnessed
errors/near-misses

4. Bevan et al. [18] Questionnaire design
including
demographic
variables, the HSE
MS indicator tool
and the exhaus-
tion scales from the
General Health Well-

being Questionnaire

1796 UK
veterinary
surgeons

91 UK
employees
from two
hospices (only
three male
employees)

707 UK
employees of a
community-
based Health
and Social
Services Trust

1 038 UK
employees
of Her
Majesty’s
prison
service

56%

69%

29%

29%

-Reliability coefficient over
0.60 for all subscales

-Higher level of work-related
stress in areas of ‘demands’
and ‘managers support’
and lower level of stress in
areas of ‘relationships’ and
‘change’ when compared
with the general population
(benchmark data)

-Work related stress deter-
mined by number of hours

worked, employment status,

etc.

-Five subscales show a need
for improvement or urgent
action, ‘control’ and ‘peer
support’ are the only two
with scores termed as
‘good’—low overall scores
on HSE MS

-‘change’ sig predictor of
depression (P < 0.01)

-None of the HSE variables
predicted anxiety

-‘demands’ sig predictor of
stress (P < 0.01)

-‘demands’ and ‘change’
sig predictors of negative
affect

-All seven subscales had a
significant relationship
with the stress-related out-
comes investigated

-There was a positive associa-
tion between HSE MS and
job satisfaction and a nega-
tive association between
the HSE MS and job-
related anxiety, job-related
depression and witnessed
errors/near-misses

-Five of the seven subscales
were below the 20th
percentile suggesting
‘urgent action needed’

-Employees who reported
psychosocial work environ-
ment to be poor were three
times more likely to have a
poor well-being score

-Problems with ‘role’ had
the strongest association
with poor well-being, and
‘control’ had the weakest
association

-HSE indicator tool
provides a broad
indication of work-
related stress

-Indicator tool may
fail to recognize
the specific ele-
ments of veterinary
work

-Qualitative research
needed to explore
the explanations of
work-related stress

-First study to exam-
ine the association
between the final
revised version
of the HSE MS
indicator tool and
stress-related work
outcomes

-Indicator tool is
limited when used
as the only tool to
measure work-
related stress

-HSE benchmark
data do not repre-
sent occupational
groups known to
have high levels of
work-related stress
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Study Design/Measures Sample Response Findings Additional comments
rate
5. Gibb ez al. [19] Questionnaire design 279 UK men- 37% -Scores were above average  -Coping strategies
including personal tal health for ‘demands’ and ‘rela- (i.e. diet, exercise
details, sickness nurses and tionships’, but required and sleep behav-
absence, HSE MS allied health urgent action in areas iours) and support
indicator tool, professionals of ‘manager support’, also considered
Maslach Burnout ‘peer support’, ‘role’ and -OHS services
Inventory Human ‘change’ supportive with
Services Survey -Over 50% reported hav- regards to the self-
and questions ing previously suffered management of
relating to coping from work-related stress, work-related stress
14% reported current
work-related stress
6. Kinman and Online survey of 14 270 UK 23% -Reliability for each -Data compared to
Court [20] occupational stress members subscale determined, previous study
including the HSE of the coefficient ranged from conducted in
MS indicator tool Universities 0.83 to 0.90 higher education
and working hours and -35% of respondents sector to measure
Colleges worked over 50h per work-related stress
Union week but not using HSE
-Majority of HSE MS are MS indicator tool
not met, stress relat- - Recommend use
ing to role, support, of HSE instead
relationships, demands of alternative
and the management of measures
change was particularly -The majority of UK
problematic. The ‘con- higher education
trol’ subscale, however, institutions were
exceeds that of the represented despite
target group the low response
-No UK higher education rate.
institution in the survey
met the recommended
levels for all of the HSE
MS
7.Verrier and Cross-sectional sur- 32 UK radi- 80% -Work-related stress man- -Suggest the use of
Harvey [21] vey, including the ographers agement standards are focus groups to
HSE MS indicator in a district not being met within the explain work-
tool and two quali- hospital radiography department related stress

tative free-response
questions (FRQ)

-Problem areas include
‘managers support’,
‘relationships’, ‘role’ and
‘change’

-FRQ showed staff short-
ages, heavy workload
and volume of patients
contributed to work-
related stress

-Recommendations from
FRQ included increased
staffing and improved
communication and
feedback systems

further

-Study does not
collect any
demographic
information or
levels of sickness
absence, etc.,
which would allow
comparisons of
work-related stress
among groups of
individuals
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Table 2. (Continued)

Study Design/Measures Sample Response Findings Additional comments
rate
8. Guidi er al. [22] Survey including 418 Italian 99, 98 and -Three out of seven -Surveys were trans-
demographic bank 85% subscales were above lated into Italian
and job char- employees for each the 50th percentile and for this survey
acteristic vari- section of the remaining four were -First study to use
ables, the 12-Item the survey below the 50th percen- the GHQ as an
General Health tile, suggesting a clear or outcome measure
Questionnaire urgent need for action -Recommend use
(GHQ-12), the -GHAQ score was above of indicator tool
HSE MS indica- the cut-off thresh- to investigate and
tor tool and the old (11/12), 57% manage work-
Work Ability of respondents had related stress
Index (WAI) potential psychological
questionnaire disorders
-Mean score for the WAI
was 38.1 suggesting a
good work ability
-HSE subscales were nega-
tively associated with
psychological distress
and positively associated
with work ability
9. Houdmont ez al. Self-report question- 1729 UK 23% -Psychosocial hazards were  -First study to assess
[23] naire including police above the government police officers’
demographic officers guidelines (i.e. mean organizational psy-
and occupational scores on each of the chosocial hazards
details, the HSE subscales fell below the exposure using the

MS indicator tool
and a single-item
measure of per-

ceived work-related

stress

80th percentile com-
pared with benchmark
data—with the excep-
tion of ‘relationships’
where the mean was
above average)
-Significant positive corre-
lation between scores on
each of the seven organi-
zational psychosocial
hazards and perceived
work-related stress

Summary of studies that include multiple public and private sector organizations (by date)

10. D’Aleo ez al. Quasi-experimental
[24] study.

Questionnaire
including personal
and job character-
istics (i.e. sector
of employment
(private or public),

workgroup size and

gender) and the
HSE MS indicator
tool

664 Australian 100% from
private and samples
public sec- for which
tor workers data were

used

-Private sector employ-
ees rated organizations
significantly lower on
effectively managing
work-related stress on all
dimensions

-For both sectors, all
scores on each of the
seven subscales and 35
items were below the top
20% of the UK sample
scores (i.e. below the
80th percentile)

-Work-related stress
hazards particularly
related to ‘role’ and
‘relationships’

HSE MS indicator
tool

-Suggests that high-
stress occupational
groups are under-
represented in the
benchmark data

-Study did not
account for demo-
graphic variables
such as gender,
age, etc.

-Suggests that other
work-related
stressors may be
prevalent

-Overrepresentation
of public sector
employees in the
sample
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Study Design/Measures Sample Response Findings Additional comments
rate
11. Edwards ez al. HSE MS indicator 26 382 UK 45% -Overall reliability coeffi- -Supports the use
[25] tool employees average cient for 35 items is 0.92 of the indicator
from 39 dif- -First-order seven-factor tool by employ-
ferent UK CFA showed the ers across most
organiza- 35-item model for the industries
tions HSE indicator tool fits
the data. Second-order
CFA had an acceptable
fit to the data (suggests
a hierarchical factor
structure)
-Analysis supports the
factor structure of the
35-item, seven-factor
tool
12. Edwards and HSE MS indicator 67 347 UK 45% -Reliability coefficient for -Study builds on
Webster [26] tool employees average seven subscales ranged preceding research
from across from 0.81 to 0.89 from Edwards ez al.
137 organi- -Private sectors had (2008)
zations greater mean and per- -Suggest the use of
110 public centile scores than the a shorter 25-item
and 26 public sectors on HSE measure
private subscales -Provide benchmark
sector (1 -Factor analysis of original means, standard
unknown) model showed improve- deviation and
ments for the fit of data percentiles for the
-Items with loadings <0.65 25-item measure
were removed from the -Suggest that the
measure (resulting in the HSE’s benchmark
25-item measure) data could incor-
-Shorter version had a porate the data
good fit with data from from this study
study
-Comparison between
35-item and 25-item
measure showed they
were invariant across
public and private
sectors
13. Magnavita [27] Cross-sectional 748 Italian 91% -Reliability coefficient for -Factor extraction
survey including employees average six subscales ranged completed to
sociodemographic over 17 from 0.75 to 0.86 determine factor
variables, the companies -Occupational conditions components
HSE MS Revised (measured by MS-RIT) -Principle
Indicator Tool associated with characteristics
(MS-RIT, psychological distress remained the same

translated into
Italian) and the
GHQ-12.

-All subscales had a
significant relationship
to psychiatric cases

-Demands and
relationships increased
risk of distress,
managerial flexibility,
support, role and control
decreased risk of distress

as original UK
version, although
constructs
(subscales)
changed to
represent sample
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The 35-item indicator tool was explored in three
papers using factor analysis to determine the psycho-
metric properties of the measure. Edwards et al. [25]
performed confirmatory factor analysis (CFA) to ana-
lyse whether all items within the HSE indicator tool
were consistent with the structure. The first-order CFA
showed that the current model had a suitable fit with the
organizational data used (from 39 UK organizations, N
= 26 382). Furthermore, the second-order CFA showed
that the measure has a hierarchical factor structure. The
authors concluded that although all measures assess dif-
ferent areas of work-related stress, they essentially all tap
into the same overall concept, providing evidence to sup-
port the use of the 35-item measure as a reliable, rep-
resentative and psychometrically sound tool to measure
work-related stress.

Continuing from this research, Edwards and Webster
[26] performed a similar CFA on the indicator tool using
data from 137 organizations (N = 67 347). They sug-
gested improvements could be made within the model
and thus removed items with low factor loadings (these
same items were also suggested by Edwards ez al. [25] in
2008 during their initial study). The new shorter 25-item
measure produced good-fit statistics with the organiza-
tional data produced for this study, suggesting a reliable
and sound improvement. When comparing the original
and shorter versions, there was a significant improvement
in how the shorter model fit the data and the measure
was also invariant across both public and private sector
companies, again supporting its use in both contexts.

Included in the review is the HSE management
standards revised indicator tool that has been introduced
into Italian workplaces by the Italian Institute for
Health and Safety [27]. The standard UK measure was
translated into Italian for this study, which explored
whether the structure and psychometric properties
of the original measure were changed in the Italian
version. Factor analysis suggested the existence of six
factors including five of the original factors: demands,
role, control, peer support and relationships and a
new factor ‘elasticity’, which combines the original
manager’s support and change constructs and one item
from the control construct. It is suggested that the new
factor ‘elasticity’ (which represented 12% of the total
variance) represents the Italian workforce’s ability to
cope with difficulties and to adapt working methods
when they receive managerial support. Cronbach’s
alpha for these factors all exceeded 0.75. When
compared with the original indicator tool, the main
characteristics remained unchanged and the factor
structure was comparable to the UK version’s factor
structure. However, the addition of a new subscale was
said to reflect differences between Italian and British
employees, and it further suggests that the usability
of the questionnaire for ethnic minorities and other
cultural groups should be considered carefully.

The reliability of the benchmark data with which the
HSE analysis tool compares organizational results is also
considered by the studies included in this review. The
HSE analysis tool compares scores against benchmark
data to determine if the organization is performing above
or below organizational averages. A number of studies
highlighted reliability problems with the benchmark data.
Bevan er al. [18] concluded that the benchmark data
were not representative of occupational groups known to
have high levels of work-related stress (e.g. prison work-
ers). Their study concluded that the benchmark data
explained why a high number of items were identified as
needing attention and suggested that basing recommen-
dations and judgements on comparisons with these data
can be unreliable. Houdmont ez al. [23] agreed that high-
stress organizations are underrepresented in the bench-
mark data, suggesting that adding more organizations
known to have high stress to the database could make
it more representative of different occupational groups.
Bartram ez al. [16] also suggested that although the HSE
indicator tool allows some exploration of work-related
stress among veterinary surgeons, it fails to recognize
specific elements of the profession. However, Edwards
er al. [25] argued that the 39 organizations on which
the benchmark data were based allowed the tool to be
used by most occupations and provided a reliable and
representative measure of work-related stress. Edwards
and Webster [26] also recommend that the data collected
from their study (N = 67 347, across 137 organizations)
could be added to the existing benchmark data to allow
for more accurate comparisons between the HSE indi-
cator benchmark data and individual companies. Within
their study Edwards and Webster [26] also provided per-
centile tables for both private and public sector organiza-
tions, as well as standard deviations, benchmark means
and percentile tables for the shorter 25-item measure
they propose.

A number of other measures were used across the stud-
ies included in this review, in addition to the HSE indica-
tor tool. Bevan ez al. [18] included the exhaustion scale
from the General Health and Well-being Questionnaire
in a sample of prison service employees. They found that
problems associated with ‘role’ had the strongest asso-
ciation with poor well-being, whereas perceived ‘con-
trol’ over the job had the weakest association with poor
well-being. Kerr ez al. [15] investigated the relationship
between HSE management standards and three work-
related stress outcomes that they identified in a sam-
ple of employees from a health and social services trust
(N = 707): job satisfaction, job anxiety/depression and
errors/near-misses. Multiple regression analysis found
that the subscales accounted for 67% of the variance in
job satisfaction, 36% of the variance in job-related anxi-
ety, 28% of the variance in job-related depression and
18% of the variance in errors/near-misses. Similarly,
Guidi et al. [22] explored the relationship between the
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HSE management standards and psychological dis-
tress, as measured by the General Health Questionnaire
(GHQ-12) and the Work Ability Index (WAI) among
Italian bank employees. The results demonstrated a neg-
ative association between the HSE management stand-
ards and psychological distress (GHQ-12) and a positive
association between the HSE management standards
and work ability (WAI).

Othermeasures of stress and well-being included within
the studies were measures of job-related well-being, job
satisfaction and witnessed errors/near-misses, sickness
absence, the Maslach Burnout Inventory, bespoke ques-
tions relating to coping strategies, single-item measures
of perceived work-related stress, the Depression, Anxiety
and Stress Scale (DASS-21), bespoke questions relating
to anxiety and depressive symptoms and FRQs relating
to stress.

The studies suggest that although the HSE indicator
tool is a good indicator of employers’ performance in
meeting the HSE management standards, it is common
practice to use additional measures of stress and well-
being to provide a more detailed account of workplace
stress and employee health.

Discussion

The results of the systematic review demonstrated that
the HSE indicator tool has been used in a broad range
of occupational contexts and in a number of different
countries. The reports confirmed that the HSE indicator
tool is psychometrically sound and demonstrates good
reliability. A shorter, 25-item measure has been pro-
posed [26], particularly for situations where the measure
is combined with other questionnaires that could make
the combined instrument long and time consuming to
complete. The use of the tool to suit different cultures
is discussed and supported, although it may need to be
restructured to suit some audiences [27].

It has been argued that the benchmark data are unrep-
resentative of some employment groups, particularly
those exposing employees to high levels of stress [18],
and the measure has been criticized for ignoring some
important issues such as boredom and work overload
that also contribute to stress [24]. But overall the stud-
ies in this review suggest that the HSE indicator tool is
a psychometrically sound tool that compares organiza-
tional performance with the benchmark data.

This is the first article to report on a systematic review
of studies based on the HSE indicator tool and to pro-
vide a valuable summary of the outcomes of research
that has been conducted to date. However, there are
relatively few published studies on this topic, and there
is a likelihood that many studies that have assessed the
value of the measure have not been published but were
undertaken purely for internal organizational purposes.
A greater emphasis on the publication of studies based

on the HSE indicator tool would enable future reviews
such as this to incorporate a broader range of studies
from more organizations and professional groups.

A number of studies in this review make recommen-
dations for further research using the HSE indicator
tool to improve the understanding of factors contribut-
ing to work-related stress. For example, Bartram et al.
[16], Hackett er al. [17] and Verrier and Harvey [21]
all suggested that although the HSE indicator tool pro-
vides a broad indication of work-related stress, further
in-depth studies using focus groups or other qualitative
approaches would help clarify issues related to stress that
are highlighted by the HSE tool. None of the studies
provide evidence of any organizational- or individual-
level interventions that have been developed to reduce
work-related stress in response to findings of the HSE
indicator tool. This is an important omission as identi-
fying problem areas is only of value if they can then be
addressed in an evidence-based way. Future research is
essential to develop a body of evidence on which such
strategies can be designed. Investigation of the impact of
different cultural groups, ages and genders on the experi-
ence of work-related stress in relation to the HSE man-
agement standards is also required.

In conclusion, this systematic review suggests that
the HSE indicator tool is a reliable measure of potential
causes of work-related stress. However, more research to
investigate the use of strategies to reduce work-related
stress based on the HSE indicator tool is required before
any conclusions regarding the value of the tool for this
purpose can be drawn. The use to date of the measure
outside the UK is also of interest to those seeking to
adopt it for international use.

Key points

®* The HSE indicator tool measures an organiza-
tion’s performance in respect of six management
standards, and existing literature suggests that it
is a psychometrically sound tool to explore work-
related stress within an organization.

® The use of benchmark data allows organizational
comparisons and areas for improvement to be iden-
tified within the specific cohort. More research is
required to identify ways of reducing work-related
stress based on the findings of the indicator tool.

®* More research is also required to investigate the
reliability and validity of the tool when used with
different cultural, age and gender groups.
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