
 ISSN 2585-2795

Dialogues in Clinical Neuroscience & Mental Health

| 220 |

Can workplace psychosocial risk factors predict an employee’s decision 
to seek workplace counselling?

Georgios Stamoulos

DOI: 10.26386/obrela.v2i4.135

Dialogues in Clinical Neuroscience & Mental Health, 2019, Volume 2, Issue 4, p. 220-236

Corresponding Author: Georgios Stamoulos, Msc in Techno-Economical Systems awarded by the National Technical University of Athens (NTUA) 
& MSc in Integrative Counselling and Psychotherapy (University of Derby).  Email: stamgio@yahoo.gr

Can workplace psychosocial risk factors predict an employee’s 
decision to seek workplace counselling?

Georgios Stamoulos
Mediterranean College, Athens Greece

Abstract
There has been extensive research effort attempting to identify the factors that contribute to a person’s decision to seek 
psychological help. Specific factors have been distinguished as influential. Nevertheless these factors have not been 
consistently verified when it comes to seeking workplace counselling. Workplace counselling has known a significant 
development and business organizations are interested in appraising the usage of such a service by their employees and 
the return of their investment. The present research examined whether the employees’ decision to seek workplace coun-
selling can be predicted by the workplace conditions and more specifically by the workplace psychosocial risk factors. 
The study was carried out in one of the largest companies of the Greek public sector. 402 employees of various specialties 
participated voluntarily by responding to two separate questionnaires; one measuring the attitudes towards seeking 
workplace counselling and one measuring the workplace psychosocial risk factors. The scores in seven categories of 
psychosocial risk factors and the score in attitudes towards seeking counselling were analyzed using multiple regression. 
Stepwise method was applied in order to form a model that included the most statistically significant psychosocial risk 
factors. The results demonstrated a weak positive correlation which did not support the predicting value of the work-
place psychosocial risk factors. Two of the seven psychosocial risk factors were included in the model which explained 
only a 4% of the variance. The conclusion that an employee’s decision to seek workplace counselling is not strongly 
related to the external factors of the working environment is discussed along with other complementary assumptions.

Keywords: workplace counselling, psychosocial risk factors, regression analysis, prediction, attitude towards counsel-
ling, greek public sector.
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Introduction

A substantial number of studies (1-12) was directed towards 
discovering the factors that affect a person’s decision to seek 
professional psychological help. Socio-demographic charac-
teristics such as gender, ethnicity, marital status, education, 
socio-cultural context and income were repeatedly found to 
be related to the help-seeking behaviour (13). Along with the 
expansion of workplace counselling as an organizational pro-
vision during the last decades (14) there have been addition-
al studies focusing on the factors that affect the employees’ 
decision to seek the professional psychological help within 
the workplace. These studies revealed that the stigmatization 
of the users of the counselling service and the trustworthi-
ness and confidentiality of the counselling services influence 
the decision to seek psychological support. Similar studies 
showed that otherwise well supported demographic factors 
such as gender or age were not consistently related thus can-
not be taken as a predictor for the use of counselling in the 
workplace (1, 2, 3, 14, 15, 16). Especially the relation between 
gender and attitudes towards counselling was quite ambiv-
alent as some studies verified the documented positive rela-
tionship between female gender and help-seeking attitudes 
while in other findings this was not supported. It was also sug-
gested that no consistent relationship exists between the use 
of the workplace counselling service and specific groups of 
employees depending on seniority, job position, status (14). 

The mentioned studies have focused on the characteristics 
of the user –socio-demographic characteristics– (7, 17, 18), 
on the properties of the counselling service –perceived trust-
worthiness, effectiveness, confidentiality etc.- (1, 2) and on 
the mental issue eg: stress level (19). Moreover the majority of 
the conducted studies on attitudes towards seeking profes-
sional psychological help, have focused –mainly for practical 
reasons- on certain groups such as students or teachers so it 
could be stated that there is a need to expand the research 
beyond the usually involved groups (13).

The present research tried to focus on what seemed to be an 
unexplored field. It aspired to add on the knowledge around 
the help-seeking behaviours by exploring whether there is 
a relationship between the psychosocial risk factors of the 

workplace environment and the attitudes towards seeking 
counselling within the workplace. As a workplace psychoso-
cial risk factor is considered every characteristic of the work-
ing environment –including job content, job design, job de-
mands, work organisation and management, social context 
etc.-, that might cause psychological or physical harm to the 
employees (20; 21). The impact of psychosocial risk factors is 
placed upon a significant part of the working force, as almost 
1 in 4 employees in the EU zone reports being exposed to 
conditions that affect his/her mental health (22). The impact 
is equally critical at business level mainly through greater 
numbers of absenteeism and presenteeism (present to work 
although being ill). In fact it was estimated that in 2014/2015 
a little less than 10 million days were lost in the United King-
dom because of work-related stress, anxiety and depression 
(23). The consecutive cost for the business sector of work-re-
lated stress and psychosocial risks reaches the amount of bil-
lions of Euros (24). Similar publications in the US estimated 
that the cost of work-related stress to the American industry 
was more than 200 billion dollars every year in 1999 (24).

Materials and Method

A quantitative methodology was chosen in order to best 
approach the predicting property of the psychosocial risk 
factors (25). The research was characterized as exploratory 
within a field that lacked generalizable data thus this meth-
odology was expected to be more effective in collecting a 
large number of subjects. In addition, this research aspired 
to provide tangible data for organizations in order to support 
a decision on whether workplace counselling is expected to 
be an appropriate action for their employees. The research 
design required the collection of self-reported data from the 
sample, in order to describe the population on the specific 
variables. Two self-report questionnaires were used: 1) PRIWA 
QUESTIONNAIRE (HellasEap) (Appendix 1), 2) Attitudes To-
ward Seeking Professional Help (ATSPPHS-SF) (4) (Appendix 
2) and a set of demographical questions (Appendix 3). 
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Measuring psychosocial risks (PRIWA)

PRIWA is a self-report questionnaire that contains 68 positive 
and negative statements about individual and organization-
al risk factors. It consists of a 5-point Likert scale that ranged 
from 1 “strongly disagree” to 5 “strongly agree” to indicate 
their level of agreement or disagreement with each of these 
items. The statements were grouped into seven discrete com-
ponents named 1. Organizational culture, 2. Job demands, 3. 
Job security, 4. Presenteeism, 5. Job satisfaction and Commit-
ment, 6. Health and well-being, 7. Dysfunctional behaviours. 
According to its developers there is zero to low positive cor-
relation between the total scores of the seven components 
which suggests that the components are independent (27). 
PRIWA is a relatively new instrument that was developed by 
HellasEAP in collaboration with the Experimenting Psychol-
ogy Lab of University of Athens. Roussos et al. (27) exam-
ined samples from six different research projects in order to 
evaluate the psychometric properties of PRIWA. It concluded 
that PRIWA’s internal consistency is >.70 in the Cronbach’s al-
pha index (27), which is an accepted standard according to 
literature (28). After conducting test–retest data analysis a 
significant, positive correlation was demonstrated (27). The 
concurrent validity of the PRIWA was estimated by measuring 
Pearson’s correlation coefficients between PRIWA and three 
other standardized instruments (Copenhagen Psychosocial 
Questionnaire, Utrecht Work Engagement Scale and Stanford 
Presenteeism Scale) that were given to the samples. The cor-
relations that were calculated were all moderate to strong. 

Measuring the attitudes towards counselling 
(ATSPPHS-SF)

The 10-item ATSPPH-SF (4) was used to measure general AT-
SPPH for mental health issues. It consists of 10 statements 
that are rated on a 4-point Likert-type scale (3 = Agree, 0 = 
Disagree), where items 2, 4, 8, 9, and 10 are reverse scored. 
Scores are summed together. The higher scores reveal more 
positive attitude toward seeking professional help. The cor-
relation between the 10-item short form and the original 29-
item scale was 0.87 (4). In literature both the ATSPPH (original 

form) and the ATSPPH-SF have been repetitively used and 
demonstrated their psychometric support (13). According to 
Picco et al. (13), this survey tool is the only similar instrument 
that combines both an extensive application in numerous 
studies and an adequate psychometric examination.

The tool was translated in Greek, using back translation and 
the word “psychologist” was replaced by the word “counsel-
lor” in order to serve better the needs for a workplace coun-
selling survey. It has been demonstrated in other studies that 
this kind of alterations do not have an impact on the validity 
of the questionnaire (29-31).

Socio-demographic data

Socio-demographic data relating to the participants were 
also collected using a structured questionnaire that included 
age, gender, job position, marital status, educational status, 
number of children and years of experience in the PC.

Recruitment

The recruitment included an email invitation to the person-
nel that had registered its personal email address in the com-
pany’s archives -which added up to a number of 2.971- and 
written announcements in their workplace. The participation 
was voluntary and anonymous. Both the invitation and the 
announcement included a description of the study goals and 
a clarification of the voluntary and anonymous participation. 
The protection of confidentiality was particularly stressed. 
Those who were willing to participate followed a link to a 
specially designed web page (SurveyMonkey) and complet-
ed the questionnaires in their own time and place. A consent 
form was obtained from all the participants by clicking a spe-
cial box in order to proceed to the questions. The collection of 
questionnaires was open for about a month period.

Response rate

The responses added up to 402 fully filled questionnaires. 
There were also another 42 questionnaires that lacked an-
swers and thus were not perceived as valid.
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Participants

All the employees were acceptable for participation. It is also 
indicated that there had been no new hiring in the last 9 
years, The sample consisted of 402 participants. 10% of the 
participants were females and 90% males. The mean age was 
43,5 years with a SD of 5,9. The ages ranged from 31 to 60 
years. The 402 participants represented 7,7% of the total pop-
ulation. 270 of the participants were drivers, 34 were techni-
cians, 64 were administrative personnel, 11 were supervisors 
and 23 were supporting personnel. A more analytic picture is 
presented in table 1 that follows:

Table 1: Frequencies

Frequency Percent

Gender
Male 362 90

Female 40 10

Education 
Level

Compulsory 18 4,5

High School 312 77,6

University/College 54 13,4

Post Graduate 18 4,5

Marital 
status

Single 49 12,2

Married 309 76,9

In committed Relationship 11 2,7

Divorced/Separated 33 8,2

Job Position

Administrative personnel 64 15,9

Drivers 270 67,2

Supervisors 11 2,7

Supportive personnel 23 5,7

Technicians 34 8,5

Age groups

25-34 17 4,2

35-44 217 54

45-54 150 37,3

55-64 18 4,5

The company’s workforce at the time of the research was 
5.207 people. The great majority of the employees, around 
3.737 were drivers. There were around 804 technicians, 283 
administrative workers, 182 supervisors and about 201 em-
ployees in various supporting positions. Almost 96.5% were 
men and only 3.5% women. The mean of age was 46 years 

old. The following tables (2-5) provide a picture of the repre-
sentativeness of the sample in relation to the total workforce 
of the examined company.

Table 2: Comparing age groups between sample and population

Age % Sample % Population

25-34 4% 3%

35-44 54% 40%

45-54 37% 46%

55-64 4% 10%

Table 3: Comparing years of experience groups between sample and 
population

Years of experience % Sample % Population

5-9 15% 17%

10-14 43% 42%

15-19 26% 20%

20-24 10% 11%

25-29 3% 4%

30-34 1% 4%

35-39 1% 2%

Table 4: Comparing education level groups between sample and 
population

Education level % Sample % Population

Compulsory level 4% 12%

High-school level 78% 82%

University level 13% 6%

Post-Graduate level 4% 1%

Table 5: Comparing job position groups between sample and 
population

Job position % Sample % Population

Administrative personnel 16% 6%

Drivers 67% 69%

Supervisors 3% 4%

Supportive positions 6% 7%

Technical personnel 8% 16%
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It was considered a convenience sample, based on the vol-
untary status of participation. Although almost the entire 
workforce was approached, the employees that were studied 
were those who decided to participate based on their time 
availability, personal views on the subject, personal experi-
ence etc. 

Data analysis

The research used correlation coefficients in order to demon-
strate how the depended variables (predictors) can predict 
the outcome of the independent variable (outcome). The 
predictor variables were a) the score in seven categories of 
psychosocial risk factors and the outcome variable was b) the 
score in the attitudes towards seeking Professional Psycho-
logical Help –named as workplace counselling. The results 
included separate scores in the seven categories of psycho-
social risk factors. The seven categories were the following: 
1. Organizational culture, 2. Job demands, 3. Job security, 4. 
Presenteeism, 5. Job satisfaction and Commitment, 6. Health 
and well-being, 7. Dysfunctional behaviours. 

IBM SPSS software version 22 was used for the analysis of 
the data. The analysis began with a general description of 
the population using descriptive statistics. Through the col-
lection of demographic data it was possible to test previous 
findings such as preference to counselling by women and 
higher educated population. This was tested using T-test for 
differences between genders and One Way ANOVA for differ-
ences between levels of education. Univariate analysis was 
also conducted in order to examine the effect of each group 
to the mean score of Attitudes towards seeking counselling. 
Following that, inferential statistics were used to examine 
the correlation according to the research hypotheses. For the 
needs of the analysis a 0,05 level of significance is compared 
to the results.

The analysis aimed to examine the strength of the relation-
ship between the seven independent variables of the psycho-
social risk factors and the dependent variable of attitudes to-
wards seeking counselling. Pearson’s r correlation coefficient 
was estimated in order to determine the size and the direc-

tion of the association. Multiple regression was implemented 
using stepwise method to exclude the variables that did not 
have a significant correlation with the independent varia-
ble (Attitudes towards seeking Counselling). In the stepwise 
method each predictor was entered in the equation one by 
one according to its statistical significance. The software se-
lected the predictor –from those which were available- that 
predicted the outcome in the best way according to mathe-
matical criteria (32). Only the variables that were significantly 
correlated entered and remained in the model in the order 
of their significance. In addition SPSS software performed a 
removal test in order to assess whether an included predictor 
could be removed from the equation (32). Stepwise method 
was preferred because the available literature did not provide 
data on the predicting ability of the specific variables (32). 
Field (32) proposed the stepwise method for exploratory pro-
jects where the existing theory does not provide indications 
for the importance of the measured predictors.

Theory

Psychosocial risk factors

In the recent decades many changes have taken place within 
the working environment such as fast and continuous tech-
nological changes, economic globalisation, demographic 
changes, the rise of services in the place of physical jobs, in-
creased demand for availability, new forms of employment, 
intensification of work, job insecurity etc. (21, 33, 34). These 
changes have contributed in the deterioration of the quality 
aspect of the workplace environment and specifically of the 
health and safety at work (21). In fact these changes have led 
to the appearance of the psychosocial hazards (21, 34-38)

The European Agency for Safety and Health at Work has de-
termined and categorized the prevalent psychosocial hazards 
as shown in the following table 6:

As mentioned before the effects of psychosocial hazards 
are expanded greatly in the working population and the eco-
nomic consequence –both direct and indirect- is enormous 
for businesses and the social security and welfare. As a result, 
contemporary research has put the workplace psychosocial 
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risks in the spotlight of and also their prioritization in mod-

ern occupational safety and health management, especially 

in European level (43). 

This prioritization has inspired a rich variety of actions that 

aim to manage, reduce or prevent the psychosocial risks (43-

45). The actions are designed and implemented at a national, 

organizational and European stage (43-44). A common clas-

sification of the applied interventions is by the stage that the 

action is focused and by the correlated targets of change, 

namely primary-, secondary- and tertiary level interventions 

(36). More specifically the primary level interventions attempt 

to tackle the source of the work-related problem or stressor 
that is encountered in the workplace and are characterized 
as organizational level interventions (46). Secondary level 
interventions attempt to strengthen employees’ ability to 
cope with exposure to these stressors, or to reverse, reduce 
or slow the progression of the situation (36). Further down, 
tertiary level interventions appear after a stress-related issue 
has been detected and offer remedial support and treatment 
(36-37). Although, it is widely supported and encouraged to 
function at the prevention level and focus at the primary-lev-
el interventions (36), in practice the tertiary level interven-
tions are the most commonly observed in the organizations, 

Table 6: Emerging psychosocial hazards identified by selected experts in the field

Areas of 
psychosocial 
hazards

Short description
Most important emerging 
psychosocial hazards

New forms of 
employment 
contracts 
and job inse-
curity

This area of hazards refers to new forms of employment that are usually short-
termed, low paid and partly protected (socially). In general it describes work 
conditions that provide little control to the employee over his job and increased 
vulnerability which lead to a higher risk for occupational illness (39).  Precarious 
work contracts. Job insecurity also leads to higher levels of stress that impact 
negatively on the employees’ health. Among the usual effects of job insecurity is 
anxiety, depression, burnout and psychosomatic and physical complaints (40).

Precarious contracts in the context 
of an unstable labour market
Increased workers’ vulnerability in 
the context of globalisation
New forms of employment contracts

Feeling of job insecurity

Lean production and outsourcing

The ageing 
workforce

The ageing workforce is a result of the ageing population within Europe com-
bined with the higher retirement ages that is legislated (41). According to expert 
forecasts, the older working population suffer more from insufficient working 
conditions compared with the younger workers (Osha.eu).   

Risk for the ageing workforce

Work intensifi-
cation

Work intensification is largely detected in Europe as a result of budget cut downs, 
new forms of employment, new organizational structures and personnel reduc-
tions (42). Intensification can be identified at a quantitative, qualitative emotional 
and physical dimension and demands from employees to demonstrate fast pace, 
understanding of complicated cases, emotional resilience and physical endurance 
(42).   

Long working hours

Work intensification

High emotional 
demands at 
work

In the contemporary working environment and especially in the service sector 
-which has known an increasing competition and growth- harassment, bullying 
and violence have become a disturbing reality (21). According to the European 
Agency for Occupational Health and Safety (21) workers that face these emotional 
demands admit increased number of health problems related to work.

High emotional demands at work

Poor work–life 
balance

Work-life balance is a constant request of the employees, especially as the social 
conditions become more demanding (single parents, less family support, more 
women at work, etc.). As the working environment becomes increasingly coercive 
the impact on the employees can expand to their personal lifes (21).  

Poor work–life balance

Source: adapted from OSHA, 2012.
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followed by the secondary level interventions while the pri-
mary level interventions are the rarest in use (47). Workplace 
counselling and psychological support is often encountered 
among the tertiary-level interventions which are used as re-
active solutions for reducing the symptoms from psychoso-
cial complaints (48, 49). 

The statistics have shown a vast expansion of workplace 
counselling within the last two decades (15). McLeod (14) in 
his extensive review of previous studies on workplace coun-
selling reported numerous interesting facts: More than half of 
the employees in the USA’s private sector companies are pro-
vided with such services (14). At the same time a percentage 
of 6,5% of the employees in the organizations that provide 
counselling services actually takes advantage of this service 
every year. From the effectiveness perspective it has been 
shown by most studies that the application of counselling de-
creases the absence rates that are related to sicknesses and 
also decreases the symptoms of stress, depression and anxiety 
of most users (14, 50). This implies that a counselling service 
within an organization provides a return on investment and 
may contribute to the total productivity of the company (50). 

In relation to the above facts, there has been identified a 
need for research on the effective designing and implementa-
tion of counselling within an organization. Despite that, there 
has been relatively little research on the matter of attitudes 
towards counselling and on the factors that affect the choice 
of an employee to use a counselling service within an organ-
ization (15). The conducted studies that investigated this is-
sue, identified as the most usually related factors the demo-
graphics, the characteristics of the job, the educational level, 
the cultural values and the attitudes towards counselling itself 
(14). In coherence with the wider literature women are more 
expected to use the counselling services than men are (51). 
Likewise, female workers are expected to have more positive 
attitude towards workplace counselling (52). According to 
these studies, gender cannot be taken as a predictor for the 
use of counselling in the workplace and no significant differ-
ences were established between men and women employees 
(14-16). At the same time there are not cases of higher use 
of a workplace counselling service by male workers (14). Age 

is also a non-consistent factor of prediction when it comes 
to workplace counselling (14). It is also proposed that there 
is not a consistent relationship between the use of the work-
place counselling service and specific groups of employees 
depending on seniority, job position, status (14). It could be 
concluded from the above data, that workplace counselling 
is endorsed by various different groups of employees. What 
might also be suggested is that there are methodological 
flaws in the assessment of the involved variables or in the 
hypotheses that have prevented the generalization of the re-
sults (14).

Furthermore, an older study by West and Reynolds (19), 
showed a negative stereotyping of the counselling services 
that carry a psychological content and of the people who 
seek counselling. This negative stereotype makes the person 
less eager to seek professional help in the workplace (19). 
According to the same study the main predictors for the at-
titudes towards counselling were a) the employees’ percep-
tion of the confidentiality of the service and b) the opinion 
about those who seek mental help. Despite the fact that stig-
matization was a factor repeatedly encountered (1, 2), what 
other people believe or approve was found as less important 
than the personal attitudes towards help-seeking (8).  Oth-
er related factors include the person’s perception about the 
potential gains and the mental health professional’s ability to 
actually help in certain difficulties (1, 8, 10, 11, 12). Previous 
use of mental health services is also related positively with 
attitudes towards help-seeking (53, 54). Finally, it should also 
be mentioned that a person’s attitude towards managing a 
difficulty by itself and the underestimation of the risk factors 
and origins of mental issues place limitations in the attitudes 
towards help-seeking (1, 2, 11, 55, 56). 

Summarizing the above elements it has been made evident 
that workplace psychosocial risk factors place a serious im-
pact on the health of employees and the welfare of the busi-
nesses. It is also evident by now that organizations do invest 
their efforts in managing these risk factors and supporting 
their personnel. One of the most commonly used measures is 
workplace counselling. What has not been made clear enough 
–especially in comparison to the amount of investment and 
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impact- is whether the employees are willing to use the coun-
selling service that may be provided by their employer.

One of the logical assumptions of existing literature is that 
a positive correlation exists between at least one workplace 
factor of psychosocial risk and attitudes towards seeking 
counselling in the workplace. This hypothesis was based on 
findings that the use of workplace counselling services is 
effected by the organizational culture (variable 1 – Organ-
izational culture), the characteristics of the job (variable 2 – 
Job demands) and sources of stress and anxiety within the 
organization (variable 3 – Job security) (14). An employee 
seeks workplace counselling for issues related to health such 
as long sickness leave, anxiety, depression (variable 6 – health 
and well-being) and substance abuse (variable 7 – Dysfunc-
tional behaviours) (57). Job satisfaction (variable 5 – Job Sat-
isfaction and Commitment) has been found to be positively 
correlated to employees’ health and especially mental health 
(58). According to its definition, variable 4 - Presenteeism is 
also related to health issues. 

The study aimed to test whether a positive correlation be-
tween the psychosocial risk factors of the workplace and the 
attitudes towards workplace counselling can be verified. Fur-
thermore, it will investigate the predicting ability of each psy-
chosocial factor for the attitudes towards counselling. Conse-
quently, the main hypothesis could be presented as follows:

Hypothesis I

H1: The attitude towards counselling can be predicted by the 
score of one or more psychosocial risk factors.

H0: The attitude towards counselling cannot be predicted by 
the score of one or more psychosocial risk factors.

The exploration of psychosocial risk factors in Greece has 
been mainly initiated by studies implemented at a European 
level. Some Greek surveys that focused on the psychosocial risk 
factors were implemented by organizations and businesses in-
ternally and were not published. To the best of the researcher’s 
knowledge there were no published studies focusing on psy-
chosocial risk factors within the Greek public sector either.

Results

Table 7 concentrates the socio-demographic characteristics 
of the sample. From the 402 participants, 90% (n=362) were 
male and 10% (n=40) female. The mean age was 43,5 years old 
and the mean of years employed in the organization was 14,8. 
76,9% were married, 12,2% single, 2,7% in a committed rela-
tionship and 8,2% divorced or separated. The education level 
percentages were 77,6% for secondary level, 13,4% universi-
ty/college level, and 4,5% for post-graduate level and 4,5% for 
primary level. 67,2% of the participants were drivers, 15,9% 
were administrative personnel, 8,5% technicians, 5,7% sup-
portive personnel of various positions and 2,7% supervisors. 

Table 7 shows the scores in the Attitudes Towards Seeking 
Counselling, with analysis for gender, education level, mar-
ital status, Job position and age. The results show a mean 
score of 15,63 (SD=1,48) for females which was numerically 
higher than the mean of 15,26 (SD=1,83) of males. To test the 
hypothesis that gender is associated with statistically signifi-
cant differences in attitudes towards seeking counselling an 
independent t-test was conducted. The hypothesis of homo-
geneity of variances was tested using Levene’s F test, F=0,80, 
p=0,373 and was determined satisfactory. The independent 
samples t-test showed a non-statistically significant impact of 
gender, p=0,224. This means that female participants have a 
non-statistically significantly higher score in the attitudes to-
wards seeking counselling. 

The descriptive statistics of the scores in attitudes towards 
seeking counselling across the four groups of education level 
(table 7) demonstrate that Post-graduate level participants 
have a mean of 15,50, University/College level participants a 
mean of 15,39, Secondary level a mean of 15,27 and Compul-
sory level a mean of 15,22. It is obvious that numerically the 
mean score is higher as the education level rises up. In order 
to test the hypothesis that education level had an effect on 
the attitudes towards seeking counselling, an oneway ANO-
VA was performed. Before progressing with the ANOVA, nor-
mality was checked and found satisfactory as the skew and 
kurtosis values of the four groups were less than |2,0| and |9,0| 
respectively (59). In addition the hypothesis of homogenei-
ty of variances was tested and determined satisfactory using 
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Levene’s F test, F(3,398)=0,68, p=0,567. The oneway ANOVA 
test uncovered that there is not a statistically significant effect 
of education level on attitudes towards seeking counselling 
F(3,398)=0,152, p=0,928 and therefore the null hypothesis 
was accepted.  	

The descriptive statistics of the scores in attitudes towards 
seeking counselling across the four groups of marital status 
(table 7) show that single participants have a mean of 15,86, 
divorced/separated participants have a mean of 15,48, mar-
ried participants a mean of 15,19 and participants in Relation-

ship a mean of 15,18. Numerically the mean score is higher 
for single participants and for divorced/separated. In order to 
test the hypothesis that marital status had an effect on the at-
titudes towards seeking counselling, an oneway ANOVA was 
performed. Before progressing with the ANOVA, normality 
was checked and found satisfactory as the skew and kurtosis 
values of the four groups were less than |2,0| and |9,0| respec-
tively. In addition the hypothesis of homogeneity of variances 
was tested and determined satisfactory using Levene’s F test, 
F(3,398)=0,44, p=0,724. The oneway ANOVA test uncovered 
that there is not a statistically significant effect of marital sta-
tus on attitudes towards seeking counselling F(3,398)=2,09, 
p=0,101 and therefore the null hypothesis was accepted.  

The descriptive statistics of the scores in attitudes towards 
seeking counselling across the five groups of job position are 
demonstrated in table 7. It shows that administrative person-
nel has a mean of 15,39, drivers have a mean of 15,38, tech-
nicians a mean of 15,16, supervisors a mean of 14,55 and 
supportive personnel a mean of 14,43. Numerically the mean 
score for administrative personnel and drivers is higher In or-
der to test the hypothesis that job position had an effect on 
the attitudes towards seeking counselling, an oneway ANOVA 
was performed. Before progressing with the ANOVA, normality 
was checked and found satisfactory as the skew and kurtosis 
values of the four groups were less than |2,0| and |9,0| respec-
tively. In addition the hypothesis of homogeneity of variances 
was tested and determined satisfactory using Levene’s F test, 
F(4,397)=1,08, p=0,366. The oneway ANOVA test uncovered 
that there is not a statistically significant effect of job posi-
tion on attitudes towards seeking counselling F(4,397)=2,01, 
p=0,092 and therefore the null hypothesis was accepted.  

The descriptive statistics of the scores in attitudes towards 
seeking counselling across the four groups of age are demon-
strated in table 7. It is shown that younger participants have 
a numerically higher mean than older participants. In order 
to test the hypothesis that age had an effect on the attitudes 
towards seeking counselling, an oneway ANOVA was per-
formed. Before progressing with the ANOVA, normality was 
checked and found satisfactory as the skew and kurtosis val-
ues of the four groups were less than |2,0| and |9,0| respec-

Table 7: Scores in Attitudes towards seeking counselling in the 
workplace

N Mean
Std. 

Devi-
ation

Attitudes to-
wards seeking 
Counselling in 
the workplace

Total Sample 402 15,30 1,80

Gender:
 

Male 362 15,26 1,83

Female 40 15,63 1,48

Education Level
 
 
 

Compulsory 18 15,22 2,016

High School 312 15,27 1,784

University/College 54 15,39 1,947

Post Graduate 18 15,5 1,505

Marital Status
 
 
 

Single 49 15,86 2,062

Married 309 15,19 1,776
In committed Relation-
ship

11 15,18 1,601

Divorced/Separated 33 15,48 1,564

Job Position

Administrative per-
sonnel

64 15,39 1,432

Drivers 270 15,38 1,835

Supervisors 11 14,55 1,809

Supportive personnel 23 14,43 1,854

Technicians 34 15,16 1,990

Age (Range) 25-34 17 15,47 1,663

35-44 217 15,35 1,943

45-54 150 15,23 1,659

55-64 18 15,11 1,278
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tively. In addition the hypothesis of homogeneity of variances 
was tested and determined satisfactory using Levene’s F test, 
F(3,398)=1,75, p=0,157. The oneway ANOVA test uncovered 
that there is not a statistically significant effect of job posi-
tion on attitudes towards seeking counselling F(3,398)=0.24, 
p=0,865 and therefore the null hypothesis was accepted.  

Multiple regression was conducted to evaluate whether the 
workplace psychosocial risk factors that have been reported 
previously (1. organizational culture, 2. health and well-being, 
3. dysfunctional behaviors, 4. job satisfaction and engage-
ment, 5. work demands, 6. job insecurity and 7. Presentee-
ism), predicted the total score of attitudes towards seeking 

Table 8: Correlations

 

Attitudes 
towards 
seeking 
Counsel-

ling in the 
work-
place

Factor 1 
- Organ-
izational 
Culture

Factor 
2 - Job 

Demands

Factor 
3 - Job 

Security

Factor 4 
- Presen-

teism

Factor 
5 - Job 

Satisfac-
tion

Factor 
6 - Health 

and 
Well-be-

ing

Factor 7 
- Dysfuc-

tional 
Behav-

iours

Pearson 
Correla-
tion

Attitudes towards seeking Counsel-
ling in the workplace

1 0,17 0,076 0,119 0,171 0,198 0,158 0,075

Factor 1 - Organizational Culture 0,17 1 0,535 0,327 0,355 0,513 0,532 0,403

Factor 2 - Job Demands 0,076 0,535 1 0,299 0,335 0,329 0,58 0,388

Factor 3 - Job Security 0,119 0,327 0,299 1 0,276 0,137 0,329 0,147

Factor 4 - Presenteism 0,171 0,355 0,335 0,276 1 0,428 0,501 0,293

Factor 5 - Job Satisfaction 0,198 0,513 0,329 0,137 0,428 1 0,441 0,272

Factor 6 - Health and Well-being 0,158 0,532 0,58 0,329 0,501 0,441 1 0,525

Factor 7 - Dysfuctional Behaviours 0,075 0,403 0,388 0,147 0,293 0,272 0,525 1

Sig. 
(1-tailed)

Attitudes towards seeking Counsel-
ling in the workplace

. 0 0,063 0,008 0 0 0,001 0,067

Factor 1 - Organizational Culture 0 . 0 0 0 0 0 0

Factor 2 - Job Demands 0,063 0 . 0 0 0 0 0

Factor 3 - Job Security 0,008 0 0 . 0 0,003 0 0,002

Factor 4 - Presenteism 0 0 0 0 . 0 0 0

Factor 5 - Job Satisfaction 0 0 0 0,003 0 . 0 0

Factor 6 - Health and Well-being 0,001 0 0 0 0 0 . 0

Factor 7 - Dysfuctional Behaviours 0,067 0 0 0,002 0 0 0 .

N

Attitudes towards seeking Counsel-
ling in the workplace

402 402 402 402 402 402 402 402

Factor 1 - Organizational Culture 402 402 402 402 402 402 402 402

Factor 2 - Job Demands 402 402 402 402 402 402 402 402

Factor 3 - Job Security 402 402 402 402 402 402 402 402

Factor 4 - Presenteism 402 402 402 402 402 402 402 402

Factor 5 - Job Satisfaction 402 402 402 402 402 402 402 402

Factor 6 - Health and Well-being 402 402 402 402 402 402 402 402

Factor 7 - Dysfuctional Behaviours 402 402 402 402 402 402 402 402
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counselling of the employees. Table 8 ahead presents the cor-
relation between the measured variables.

The data were analyzed using the Stepwise Method. Accord-
ing to the correlation table the variables that were entered 
into the equation were: Job Satisfaction and Presenteeism. 
The other variables of psychosocial risk factors were removed 
from the equation as they did not significantly contribute to 
the variance of attitudes towards seeking counselling.  The 
first entered variable was Job Satisfaction and accounted for 
4% of the variance (R2 = 0,04, adj R2 = 0,04) with a significance 
of p<0,001 (F (1, 400) = 16,29). The next variable that was en-
tered was Presenteeism that added a 1% of the variance at 
a significance of p=0,005). The rest of the independent vari-
ables did not significantly contribute. The following ANOVA 
table 9 demonstrates the results of the variance analysis.  

Table 9: ANOVAa 

Model Sum of Squares df Mean Square F Sig.

1

Regression 50,866 1 50,866 16,291 ,000b

Residual 1248,908 400 3,122

Total 1299,774 401

2

Regression 62,870 2 31,435 10,140 ,000c

Residual 1236,904 399 3,100

Total 1299,774 401
a. Dependent Variable: Attitudes towards seeking Counselling in the work-
place

b. Predictors: (Constant), Factor 5 - Job Satisfaction

c. Predictors: (Constant), Factor 5 - Job Satisfaction, Factor 4 - Presenteism

Table 10: Coefficientsa

Model
Unstandardized 

Coefficients

Standard-
ized Coef-

ficients t

B Std. Error Beta

1
(Constant) 14,172 ,292 48,537

Factor 5 - Job Satisfaction ,037 ,009 ,198 4,036

2

(Constant) 13,881 ,327 42,514

Factor 5 - Job Satisfaction ,028 ,010 ,152 2,820

Factor 4 - Presenteism ,076 ,039 ,106 1,968

Each step of the process produced regression coefficients. 
The regression equation included the unstandardized coeffi-
cients and was formed as: 

Dependent variable = variable 1 (B of variable 1) + variable 2 
(B of Variable 2) + constant

Attitudes towards seeking counselling = Predictor 1-Job sat-
isfaction (0,03) + Presenteeism (0,08) + 13,89 according to the 
table 10.

The regression equation produced a small effect size (R2 = 
0,05, adj R2 = 0,04), which indicates that the workplace psy-
chosocial risk factors as measured in seven different catego-
ries were not a significant predictor of the attitudes towards 
seeking counselling in the workplace (F (2, 399) = 10,14, 
p<0,001). 

The next tables (11-12) provides additional information 
about the variables that were not included in the regression 
model.

Table 11: Excluded Variablesa

Model Beta In t Sig.

Partial 
Corre-
lation
Toler-
ance

Collin-
earity 
Statis-

tics

1

Factor 1 - Organization-
al Culture

,094b 1,643 ,101 ,082 ,737

Factor 2 - Job Demands ,013b ,243 ,808 ,012 ,892

Factor 3 - Job Security ,094b 1,907 ,057 ,095 ,981

Factor 4 - Presenteism ,106b 1,968 ,050 ,098 ,817
Factor 6 - Health and 
Well-being

,088b 1,615 ,107 ,081 ,806

Factor 7 - Dysfuctional 
Behaviours

,023b ,449 ,654 ,022 ,926

2

Factor 1 - Organization-
al Culture

,076c 1,322 ,187 ,066 ,714

Factor 2 - Job Demands -,011c -,208 ,835 -,010 ,846

Factor 3 - Job Security ,075c 1,475 ,141 ,074 ,923
Factor 6 - Health and 
Well-being

,055c ,932 ,352 ,047 ,687

Factor 7 - Dysfuctional 
Behaviours

,003c ,051 ,959 ,003 ,888
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Table 11 shows that the above predictors had a significance 
level > 0,05 which explained their exclusion. The entire out-
put of the analysis is presented in the appendix.

Table 12: Excluded Variablesa

Model
Collinearity Statistics

VIF
Minimum 
Tolerance

1

Factor 1 - Organizational Culture 1,357 ,737

Factor 2 - Job Demands 1,122 ,892

Factor 3 - Job Security 1,019 ,981

Factor 4 - Presenteism 1,224 ,817

Factor 6 - Health and Well-being 1,241 ,806

Factor 7 - Dysfuctional Behaviours 1,080 ,926

2

Factor 1 - Organizational Culture 1,400 ,668

Factor 2 - Job Demands 1,183 ,775

Factor 3 - Job Security 1,083 ,769

Factor 6 - Health and Well-being 1,456 ,687

Factor 7 - Dysfuctional Behaviours 1,127 ,783
a. Dependent Variable: Attitudes towards seeking Counselling in the work-
place
b. Predictors in the Model: (Constant), Factor 5 - Job Satisfaction
c. Predictors in the Model: (Constant), Factor 5 - Job Satisfaction, Factor 
4 - Presenteism

Discussion

The main research objective was to test whether the psy-
chosocial risk factors of the workplace could be considered a 
predictor of the attitudes of the employees towards seeking 
workplace counselling. The psychosocial factors were divided 
into seven categories based on literature and on the survey 
material that was used. In addition this research aimed to 
test previous findings on the predictive factors of attitudes 
towards seeking counselling in the workplace.

Beginning from the latter, results came to confirm the in-
consistency of previous literature. It was demonstrated that 
gender does not have a statistically significant effect on the 
attitudes towards seeking counselling in the workplace. At 
the same time it is important to mention that the mean of 
females was higher than that of males. This outcome is con-

sistent with the findings of previous studies (14-16). Similar 
results came up for the effect of age, marital status and job 
position on attitudes.

The correlation table revealed that all psychosocial risk fac-
tors had a positive correlation (r>0) with the attitudes towards 
seeking counselling. However this correlation was not strong. 
Specifically the values of Pearson correlation coefficient were 
between 0,075 and 0,198, which according to Evans (60) are 
classified as weak and very weak correlation. The multiple re-
gression analysis produced a model in which two of the psy-
chosocial risk factors could be used as predictors of the atti-
tudes towards seeking counselling. These factors were a. Job 
satisfaction and b. presenteeism. The rest of the psychosocial 
risk factors (organizational culture, health and well-being, 
dysfunctional behaviors, work demands and job insecurity) 
although they had a positive correlation with the attitudes, 
they were excluded from the model. Since a stepwise mul-
tiple regression was performed only the factors with statis-
tically significant correlation were entered in the equation. 
Despite that, the model managed to explain below 5% of the 
variance. This was not quite expected as the existing litera-
ture provided clues that employees use workplace counsel-
ling services in order to get support for matters such depres-
sion, anxiety, substance abuse etc (57). Besides the amount of 
psychological distress is a strong motive for seeking help (61). 
Moreover, the characteristics of the organization and of the 
job have an impact on the use of workplace counselling (14). 

Various explanations may be proposed in order to analyze 
the results. For example the above results could be inter-
preted through the assortment of motives and obstacles for 
seeking psychological help. This assortment includes two cat-
egories named i) external which encompasses the character-
istics of the environment and the situational and ii) internal 
which encompasses the personal attitudes, values, experi-
ences, beliefs, etc (62). The current study focused mainly on 
the circumstantial factors of the workplace environment. The 
specific results could support that the external factors of the 
workplace have a positive association but cannot constitute a 
strong predictor of the attitudes towards seeking workplace 
counselling. This conclusion may be also supported by the 
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fact that the relatively stronger correlations were found for 
factors such presenteeism and job satisfaction. On the other 
hand it might be argued that psychosocial risk factors such 
as health and well-being and dysfunctional behaviours could 
also deliver strong positive correlation as these aspects could 
be classified as mainly internal. It is the researcher’s belief 
that the employees who faced health problems or engaged 
in dysfunctional behaviours either did not participate in the 
study or if they did they were reluctant to reveal these per-
sonal details. This assumption is based on the answers on cer-
tain questions such as no. 10 of the PRIWA material “My per-
formance in work is affected by substance use” where more 
than 91% of the participants disagreed or strongly disagreed. 
Similar percent for questions no. 21 “I cannot sleep easily if do 
not use medication” and no 34 “I consume alcohol in order to 
sleep”, where 93% and 96% respectively of the participants 
disagreed or strongly disagreed. 

Another explanation of the low predictive power of psycho-
social risk factors may be related to the subtle assumption 
that this research made. It was assumed in the design that 
the existence of psychosocial risk factors in the workplace is 
equivalent to the existence of anxiety, stress depression or 
other mental issues of the employees. Although an associa-
tion exists, a high rating of a psychosocial risk factor by an em-
ployee does not imply that this person is experiencing mental 
difficulties. 

Limitations

The main threat to validity originated from selection. The way 
the subjects were approached and the voluntary basis of the 
participation classified it as a convenience sample. Therefore 
a generalization based on the data of this sample could face 
scientific doubts (63). Without qualitative data it was not clear 
which motives encouraged the participants to take part in 
the research and which obstacles –practical, personal, etc- 
prevented other employees from participating. 

Response rate was also a point of concern. The statistics of 
the mailing campaign showed that of the 2.951 sent emails, 
1453 were opened and 444 followed the link to the ques-

tionnaire. Again the reasons for not participating were not 
clear. The issue of low response rate troubles many surveys 
and questions the quality of the results. The main concern 
is whether some groups of the populations are over or un-
der-presented. The case of representativeness was discussed 
previously with the help of tables and graphs. In addition 
there is evidence in literature backing that the response rate 
as an indicator is not an adequate sign of non-response bias 
(64-65).

The presented data demonstrate that the sample can be 
considered as representative judging from the socio-demo-
graphic characteristics. The graphs suggest that the sample 
is an actual miniature of the population and provide an ex-
tensive coverage. The recruiting method secured a general 
acclaim for data through public announcements and person-
al emails. The recruiting method also attempted to minimize 
any selective forces by not linking the participation to profes-
sional, financial or other rewards. Based on these arguments it 
is assumed that the specific sample is representative.

In relation to the sample the distribution between genders 
might be considered a limitation. Males represented 90% of 
the sample and although this is consistent with the compa-
ny’s population it is not in accordance with the general work-
ing population. Besides the skepticism on the statistics sig-
nificance, another point of concern was related to the social 
role of males in the specific company and the specific culture. 
According to Pederson and Vogel (66) it is less likely to seek 
psychological help for males who face gender role conflict.

Finally, a limitation was the lack of question about previous 
experience of counselling which could offer a better insight 
by analyzing the two subgroups (with previous experience 
≠ without previous experience). This limitation was evalu-
ated as the most important one as the previous experience 
of counselling has been associated with more positive atti-
tudes towards seeking psychological help. Specifically previ-
ous studies on attitudes towards seeking psychological help 
demonstrated that the participants with previous experience 
were less concerned about stigma and more willing to use 
counselling (17, 67).



| 233 |

 ISSN 2585-2795DOI: 10.26386/obrela.v2i4.135

Can workplace psychosocial risk factors predict an employee’s decision 
to seek workplace counselling?

Georgios Stamoulos

Dialogues in Clinical Neuroscience & Mental Health, 2019, Volume 2, Issue 4, p. 220-236

Implications for practice

The weak correlation between the psychosocial risk factor 
and the attitudes towards counselling and the low predicting 
ability of the regression model did not provide a radical rev-
elation. The research added some more factors to the list of 
those who cannot accurately predict the attitudes of a person 
towards seeking psychological help. Perhaps a more applica-
ble conclusion was that the socio-demographical character-
istics are not a consistent predictor of the attitudes towards 
workplace counselling. Similar results have been presented 
in previous studies and this implies that the decision to seek 
psychological help within the working environment is proba-
bly more related to the personal traits of the individual and to 
the conditions of his/er personal life as well. 

The present study could also be useful to the organizations 
that provide or contemplate on providing a counselling ser-
vice to the employees. It implied that the decision on the pro-
vision of the service should evaluate not only the conditions 
of the working environment, but also personal characteristics 
and probably other factors irrelevant to work. 

Conclusion

The present research study examined two areas of significant 
scientific and professional interest –workplace psychosocial 
risk factors and workplace counselling- and explored the re-
lation between them. It was condsidered crucial for the field 
of workplace counselling to detect specific predictors for the 
employee’s decision to use the counselling service of an or-
ganization (68). Occupational health is a constant priority in 
the western world and in light of the recent changes in the 
workplace, the mental health of the employees has come to 
the spotlight (68). Many organizations seek for solutions in 
the establishment of a counselling service and desire to know 
whether this investment will be used by their personnel. The 
research embarked on the hypothesis that the psychosocial 
risk factors of the workplace affect the employees’ decision 
to seek counselling within the workplace. Based on previous 
academic data, it was expected to find a positive association 
between the presence of psychosocial risk factors and the at-

titudes towards seeking counselling. The research aspired to 
document the workplace psychosocial risk factors as predic-
tors of the attitudes towards seeking counselling. The analysis 
of the results did not verify the initial hypothesis. A positive 
association was demonstrated but the predicting ability of 
the psychosocial risk factors was weak. These results con-
tributed to the exploration of the issue but did not provide a 
solid direction for the professional and scientific community. 
The weak positive association leaves space for a variety of ex-
planations and hypotheses which need further examination. 
The research design could be used with mild modifications 
in order to test the results and to target a wider population. 
Based on the present results it could be concluded that an 
employee’s decision to use a workplace counselling service 
is affected but not in a deterministic way by his perception of 
working conditions as these are quantified in scores of psy-
chosocial risk factors. 

The predicting model for the attitudes towards workplace 
counselling was insufficient and probably lacked significant 
factors that could not be measured in this research. The de-
cision to seek psychological help -especially within the work-
place- is a complicated result of internal and external factors. 
What this research may indicate is the need to examine more 
carefully the internal factors that impact on the individual’s 
decision and whether these factors differentiate in the work-
ing environment. Future research projects could lead to more 
applicable results by collecting a wider variety of data and 
maybe including personal life data as well.
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