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Abstract

Background: Micro, small and medium-sized enterprises (SMEs) represent the majority of businesses in the EU. Lit-
tle is known about psychosocial demands faced by company owners, managers, and employees in SMEs, especially
in the health and service sector. The current study aimed to identify which psychosocial demands related to work
organization are reported by managers and employees in the health and service sector, and if managers and employ-
ees differ in their perspective on these psychosocial demands.

Methods: We conducted nine single interviews and two focus group discussions with seven company owners and
managers as well as eleven employees from six different German companies between January and February 2020.
The psychosocial factors of the psychosocial risk assessment of the Joint German Occupational Safety and Health
Strategy (GDA) served as a framework for data collection and analysis. The interview material was analysed using
Mayring's method of qualitative content analysis.

Results: We identified four prevailing work-related psychosocial demands related to work organization among man-
agers and employees: (1) possibilities and time for recovery after work, (2) communication and cooperation, (3) work
intensity, and (4) interruptions, and prioritization. According to the managers, they were confronted with a lack of pos-
sibilities and time for recovery after work. They report issues related to inadequate communication and cooperation
affecting the entire company team, and also face high work intensity and frequent interruptions and prioritization.
Employees reported a clearer division between work and private life. However, they also face periods of high work
intensity, frequent interruptions and the need for prioritization.

Conclusion: Managers and employees in SMEs in the health and service sector would benefit from evidence-based
and evaluated tailored interventions and approaches for improved work organization. Further studies are needed

to support managers and employees in SMEs in the health and service sector in facing and handling work-related
psychosocial demands like lack of possibilities and time for recovery after work, high work intensity or frequent
interruptions.
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Background

Perceived work-related stress has increased substan-
tially in recent years. The stress and strain concept is
well suited to describe causes and consequences of
work-related stress [1, 2]. According to Rohmert, work-
related stress is affected by work content and task, work
environment (e.g., climate, noise, lighting), and social
or psychological factors (e.g., leadership, personal rela-
tions, communication and cooperation) [1, 2]. How-
ever, according to the stress and strain concept, stress
can lead to different levels of strain including positive
or negative effects depending on an individual’s abilities
and skills [1, 3].

Several studies have confirmed that constantly high
levels of work-related psychological stress may have
harmful effects on people’s health; well-known con-
sequences are burnout, depression, anxiety, nervous-
ness, fatigue, continuous tiredness, headaches, a lack
of concentration, a lack of energy, digestive problems,
sleep problems and physical illnesses, for example mus-
culoskeletal or cardiovascular problems or illnesses
resulting from a weakened immune system [4, 5].
Other negative outcomes of work-related psychologi-
cal stress were absence of work, reduced productivity,
reduced quality of products and services, and reduced
employee engagement and motivation [5]. In Germany,
the recent publication “Stress Report “ revealed that in
particular employees in health professions are exposed
to increased psychological work-related stress [6].

According to EU regulations and national safety laws,
employers are required to perform a risk assessment in
each workplace in order to identify work hazards and
derive necessary occupational health and safety inter-
ventions for their employees [7]. The risk assessment
also includes the assessment of psychosocial factors
that may result in work-related stress and strain and
respective preventive measures [8]. Based on estab-
lished theories and models (e.g., the job demand-con-
trol model [9], the demand-control-support-model [10],
the effort-reward-imbalance-model [11], the concept of
organizational justice [12, 13], and the Job Demands-
Resources (JD—-R) model) [14]) describing the develop-
ment of work-related psychosocial stress and strain, the
Joint German Occupational Safety and Health Strategy
(GDA) provides a framework classifying psychosocial
factors into the following structure: “Work content and
task’, “Organization of work’, “Social relations’, “Work-
ing environment’, and “New forms of work” [3, 15]. For
every factor, positive aspects (i.e. resources) or negative
aspects (i.e. stressors) with regard to the employees’
wellbeing can be described as derived from the theories
and models mentioned above.

Page 2 of 15

While the (physical, chemical, biological, psychosocial)
risk assessment and thus the identification of particular
job demands and job resources has found widespread
adoption in large companies [16], its implementation in
small and medium-sized enterprises (SMEs) is still chal-
lenging [17]. Particularly the inclusion of a psychosocial
risk assessment is rather inconsistent [18]. Small and
medium-sized enterprises (SMEs) represent, however,
99% of all businesses in the EU [19] and, compared to
larger companies, have often lower financial and human
resources for occupational health and safety. This can
lead to a lower priority placed on occupational health and
safety [20], especially with regard to preventing or reduc-
ing work-related psychosocial stress.

To date, only a few studies have examined work-related
psychosocial stress in SMEs. A recently published review
provided an overview of the state of knowledge regard-
ing work-related psychosocial demands and stressors in
different SMEs using the classification of the GDA [21].
The authors identified 45 studies investigating psycho-
social factors at work in different SMEs. Most studies
applied a cross-sectional design, and focused on factors
concerning organization of work, and work content and
task. Frequently examined topics for organization of
work and work content and task were work time, work
process, communication/cooperation as well as freedom
of action, responsibility and emotional demands. Other
psychosocial factors of the GDA, such as social relations,
working environment and new forms of work have been
considered less in studies so far. The authors concluded
that more research on psychosocial factors in SMEs is
crucially needed, and that other economic sectors besides
manufacturing should be considered. A qualitative study
by Pavlista et al. revealed that SMEs need in general
more support and approaches for dealing with psycho-
social stressors at work [22]. The authors interviewed
18 owners and managers from 15 smaller companies in
Germany and identified different barriers regarding the
implementation of the psychosocial risk assessment [22].
Main identified barriers were stigmatization of mental ill-
ness, lacking acceptance of employees, not understand-
ing the necessity of the psychosocial risk assessment, or
an inappropriate approach [22]. Other studies also con-
firmed that smaller companies need more support and an
infrastructure for the prevention of psychosocial risks at
work [23].

Current research recently identified various work-
related psychosocial demands, stressors and resources
of general practitioners (GP) and their primary care
teams [24-26], including, for example, frequent inter-
ruptions, high work intensity, and high noise levels in
practice rooms [25]. Based on the findings, a complex
intervention for the improvement of job satisfaction
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and the prevention of work-related stress of GPs and
their primary care teams as a model for SMEs was
developed and evaluated in Germany [27]. In Australia,
the Business in Mind program also investigated psy-
chosocial stress of owners and managers from different
SMEs, and employed a complex mental health promo-
tion intervention [28-30], which was able to contribute
to a successful mental health promotion and a reduc-
tion of symptoms of psychological distress among own-
ers and managers from SMEs [29].

While work-related psychosocial stress in SME set-
tings in the primary care sector has been well docu-
mented, e.g., [31-37], there are currently, to the best
of our knowledge, no studies that capture work-related
stress from the related health and service sector.
According to SME statistics, the health and service sec-
tor comprises the following business types: optician,
hearing aid company, orthopaedic technician, ortho-
paedic shoemaker, dental technician, pharmacy and
cosmetic studio [38]. Managers and employees of these
companies are exposed to increasing work-related
demands, for instance due to urgent orders and dead-
lines, frequent customer contact, and dependencies on
external suppliers. In our study, we therefore aim to
get a better understanding of work-related psychoso-
cial demands of managers and their employees in SMEs
in the health and service sector with reference to the
established framework of the GDA and the mentioned
psychosocial factors within. We used in our study the
definition from the J-D R model to define job demands.
According to this definition, job demands comprise,
besides physical aspects, all psychological, social or
organizational aspects at work that were associated
with psychological (cognitive and emotional) effort
and certain consequences [14]. We aimed to explore
which work-related psychosocial demands are reported
by managers and employees in the health and service
sector. We discovered in the course of our study, that
aspects of work organization prevailed in our material
and were closely interconnected to several other work-
related psychosocial demands. So, we focused for this
publication on aspects of work organization and pur-
sued the following research question:

— Which psychosocial demands related to work organi-
zation are reported by managers and employees in
the health and service sector, and do they differ in
their perspective on these psychosocial demands?

Answering this research question helps to discuss pos-
sible implications for handling work-related psychosocial
demands related to work organization in SMEs in the
health and service sector.
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Methods

Study design

We applied a qualitative research design [39], since it
enables an in-depth and comprehensive analysis of
work-related stress experienced by entire teams. We
planned semi-structured interviews with company
owners and executive managers as well as focus group
discussions with employees from different enterprises
in the health and service sector to identify work-related
psychosocial demands relevant from the company
owner/manager as well as the employee perspec-
tive. Initially, we planned to conduct a participatory
observation of team meetings to triangulate different
methods to continue our recent study addressing psy-
chosocial demands in general practices [25, 26]. During
the recruitment process, it became evident that none of
the included companies conducted regular team meet-
ings. Therefore, we decided to drop the participatory
observation. To avoid issues concerned with hierarchy
and explore topics around leadership, we planned to
interview the management staff separately from other
team members. The study followed the consolidated
criteria for reporting in qualitative research (COREQ)
[40] (Supplementary Material 1). Ethical approval was
obtained from the responsible Ethics Committee of the
Medical Faculty and University Hospital of Tiibingen
(reference number: 585/2019B0O2).

Recruitment

A sample of enterprises in the health and service sector in
Baden-Wuerttemberg (South of Germany) was selected
via a comprehensive internet search. Based on SME sta-
tistics [38], we aimed to include all five sectors: optician,
hearing aid company, orthopaedic technician, orthopae-
dic shoemaker, dental technician. We further wanted to
include a pharmacy as well as a cosmetic studio providing
health-oriented services such as medical hand and foot
care. ER and EQO approached the enterprises in person,
shortly introducing the study to a member of available
staff. They left a study invitation for the company owner,
an overview of the study including information about
data protection, as well as individual forms of consent for
all members of staff emphasizing that the study was vol-
untary. If the company was interested to participate, they
were asked to return a feedback form via email or fax.
None of the companies had an employee organization
that had to agree to conduct the study. If a business did
not reply or did not wish to participate, another enter-
prise of the same type was chosen from the convenience
sample. Overall, ER and EO visited and invited 19 com-
panies of which eight companies declined participation
for various reasons (e.g., no interest, no time, shortage of
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staff), and five companies did not respond. Six companies
agreed and were included in our study.

Data collection and study population

To structure the interviews and focus group discussions,
the interviewers used an interview guide based on a the-
oretical framework by the Joint German Occupational
Safety and Health Strategy [3] and previous research [24,
25]. The interview guide focused mainly on these topics
of the psychosocial risk assessment [3]: (1) Work organi-
zation, (2) Work task, and (3) New forms of work. (see
Supplementary Material 2). Since we wanted to encour-
age discussion on these topics, the questions of the inter-
view guide were put in a narrative-generating way and we
avoided yes/no questions. The interview guide was previ-
ously tested and large parts of it were successfully applied
in a study among managers and employees in general
practices as another SME setting [24—26].

Data collection took place between January and Febru-
ary 2020 in the respective companies. ER and EO con-
ducted five single interviews with the company owners
and executive managers (pharmacy, optician and hearing
aid company, orthopaedic company including a medical
supply store, orthopaedic shoemaker, and dental tech-
nology company) and one interview with two business
partners (cosmetic studio). For organizational reasons
(e.g., available time, number of available staff, number
of customers present at the time of the interviews/focus
groups), it was only possible to conduct two focus group
discussions, one with 5 staff members working at the
optician and hearing aid company and the other with 3
staff members of the dental technology company. The
employees of the cosmetic studio decided at short notice
not to participate (no further reasons given). During the
two focus group discussions, it became apparent that
participants often agreed on their common views and
attitudes. Often, there was a shared approval to individ-
ual comments and additional thoughts were added. The
shared attitudes toward job demands was probably due
to the fact that the employees had been working together
for a very long time. Due to the number of available staff,
we conducted three single interviews with staff members
working in the orthopaedic company, at the shoemaker
with a specialisation in orthopaedic mechanics, and the
pharmacy. The interviews and focus group discussions
took place in the respective companies, and were audio
recorded. The average duration of all interviews was
49 min. The duration varied between 36 and 78 min.

Besides the interviews, we took notes to document
aspects of the atmosphere during the interviews and
focus group discussions providing additional context
to inform the subsequent data analysis [41]. All inter-
viewed managers of the enterprises completed a short
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questionnaire depicting general characteristics of the
SME (e.g., number of employees, kind of employment,
qualifications of employees). As presented in Table 1, the
study population covered the broad range and heteroge-
neity of SMEs in the health and service sector.

Data analysis and application of quality criteria

The recorded interviews were transcribed by a profes-
sional transcription service using a simplified transcrip-
tion system [42]. The simplified transcription system
was applied considering the transcription rules by Dres-
ing et al. (e.g., transcribing literally and not phoneti-
cally, translate dialects in standard language) [43]. All
researchers, and especially the two researchers involved
in the data collection (ER and EQ) read the generated
transcripts several times very carefully and if necessary
the recordings were listened to again to ensure that no
information was lost. The interviews were then pseu-
donymized by EO who replaced all names and places. We
used MAXQDA 2018 for organizing the data [44].

The data analysis followed the steps according to quali-
tative content analysis by Mayring [45]. A category sys-
tem was developed and discussed by all authors. The
approach for developing categories was both deduc-
tive (derivation of content of the semi-structured inter-
view guide considering the GDA framework [3]) and
inductive (elaboration of additional themes in the mate-
rial). To continuously revise the category system, a cod-
ing guide with illustrating quotes was created by ET
and EO and discussed within all authors. Although the
interview guide was mainly oriented to only three GDA
themes (work organization, work content and task, and
new forms of work), the content of the interviews and
focus group interviews could be assigned to all five GDA
themes. Therefore, the category system covers the follow-
ing GDA themes: “Work content and task” (115 codes),
“Organization of work” (191 codes), “Social relations”
(21 codes), “Working environment” (16 codes), and
“New forms of work” (14 codes). During our analysis, it
became evident that the main category “Organization of
work” prevailed in our material, and that other psycho-
social aspects are highly interrelated to this category. So,
the research team decided during the further process to
focus on this main category, and we performed a more
in-depth analysis within this category.

During the whole research process we applied qual-
ity criteria for qualitative research developed by Mays
and Pope [46, 47]. Several rounds of analysis were car-
ried out in tandem teams between ET, EOQ and AW to
ensure intersubjectivity during data analysis. Due to time
restrictions and for organizational reasons (the COVID-
19 pandemic hit Germany just after the last interviews),
it was not possible to reflect and validate the results back
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Table 1 Overview of company characteristics and the study population
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Health-oriented

Characteristics of

Number of

Qualification of

Work time models

Employment contract

business sector and managers employees employees
type of company
Pharmacy head of the company: n=16 completed academic full time employees permanent contracts

No family business

eight years

responsible for another
branch office

additional executive
managers

Optician and hearing aid  head of the company: n=24
company nine years
family business responsible for another
branch office
additional executive
managers
Orthopaedic company head of the company: n=9
two years
family business another co-manager
Orthopaedic shoemaker  head of the company: n=2
34 years
family business responsible for another
branch office
another co-manager
Dental technology head of the company: n=14
company 20 years
No family business additional executive
managers
Cosmetic studio head of the company: n=14

family business

13 years

responsible for another
branch office

another CO-manager

training (n=9)

completed vocational
trainings (n=4)

currently undertaking
vocational training (n=3)

completed academic
training (n=2)

completed vocational
trainings (n=10)

under vocational training
(n=4)

other qualification (n=5)

completed vocational
trainings (n=7)

under vocational training
(n=1) other

qualification (n=1)

completed vocational
trainings (n=2)

completed vocational
trainings (n=10)

under vocational training
(n=2)

other qualification (n=2)

completed vocational
training (n=14)

(n=2)

part-time employees
(n=14)

full time employees
(n=12)

part-time employees
(n=9)

other work models (n=3)

full time employees
(n=4)

part-time employees
(n=5)

full time employee (n=1)

part-time employee
(h=1)

full time employees
(n=13)

part-time employees
(n=1)

full time employees
(n=6)

part-time employees
(n=8)

(ﬂ:14)

temporary contracts
(n=2)

permanent contracts
(n=24)

permanent contracts
(n=9)

permanent contracts
(n=2)

permanent contracts
(n = 14)

permanent contracts
(n=14)

to the participants. We therefore discussed the methodo-
logical approach and the results in two separate meetings
with four to six others health services researchers from
our institute. After completing the analysis with first and
second reduction [45], AW translated all quotes from
German into English. Since no conversational analytical
approach was used [48], and the research team focused
rather on the overall content and meaning of the data
collected, we expected no significant loss of meaning due
to the translation.

Results

This study investigates psychosocial demands related to
work organization depicted by managers and employ-
ees in the health and service sector. During an in-depth
analysis, we focused on the main category “Organization
of work” A complete overview of the subcategories and

themes of this category is presented in Supplementary
Material 3.

Within this category, the following four themes pre-
vailed and were frequently reported by managers and
employees: “Possibilities and time for recovery after
work’, “Communication and cooperation with custom-
ers’;, “Work intensity’, and “Interruptions and prioritiza-
tion” While these themes primarily address aspects of
work organization, they also reflect and are closely inter-
related to other themes of the GDA framework such as
work content and tasks, and social relations. Thus, these
four themes illustrate the various psychosocial demands
faced by managers and employees in the health and ser-
vice sector.

Subsequently, we describe the four themes in detail
presenting the results assigned to the perspectives of
managers and employees to highlight differences in the
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way work-related psychosocial demands related to work
organization are perceived.

Possibilities and time for recovery after work

Perspective of managers

As a result of work organization, managers from all
companies reported various examples for a lack of pos-
sibilities and time for recovery after work due to limited
division between work and private life. Managers had to
organize many duties during and beyond the working
hours of the company (e.g., work at the weekend, meet-
ings with other managers, certain urgent administrative
tasks, availability for urgent matters outside working
hours).

Manager, orthopaedic company: “For employees, if
they call me,...if they write me something via What-
sApp or something like that, or at home on the pri-
vate phone or on the mobile phone...that’s fine for
me. Or when we go on holiday, it’s the same, then it’s
clear that if there’s an emergency or something, you
have to do something special, then they send me a
picture and I write back in the evening”

These aspects of work organization (WhatsApp group,
availability during holidays, ...) are in turn closely related
to aspects of work content and task. For example, the
manager from the optician and hearing aid company
reported that they often carried home perceived men-
tal stress from work and reflected on work issues and
possible solutions, since there is no time during work
to think about such things. In the cosmetic company,
managers often worked without breaks or with only few
breaks between customers. In contrast, one manager
of the optician and hearing aid company stated having
regular breaks. Managers from two companies (den-
tal technology company, cosmetic studio) also reported
that they worked for very long hours. Working days were
long in the cosmetic company in order to meet customer
requirements (as customers in this setting mainly come
to an appointment in the afternoon or evening).

Manager, cosmetic studio: “We are not an industrial
company. Many applicants for a job just say: Yes,
I'll come from 7 a.m. to 4 p.m.. Then I say: Yes, OK.
Nice fantasy. If I work at Mercedes, BMW and so
on, that’s possible. But that’s not possible in a small
company. So, we have to adapt to the customer. (...)"

During the interviews, there was hardly any discus-
sion about the consequences of a lack of possibilities and
time for recovery after work. One manager (orthopae-
dic shoemaker) reported paying attention to an appro-
priate level of recovery after work. This was related to a
recent serious illness that resulted in a significant lifestyle
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change, which included a reduction of work-related
duties through delegation of responsibilities. In another
interview, permanent availability for work-related issues
was not seen as a major problem (orthopaedic company).
Nevertheless, managers seemed to be aware of the lack
of possibilities and time for recovery after work and dif-
ferent coping strategies were therefore used to deal
with this issue. One coping strategy aimed at maintain-
ing stable working and business hours, and, if possible,
to avoid working on weekends (pharmacy, orthopaedic
shoemaker). Another manager stated that they tried to
get things accomplished at the workplace, desire to limit
the own availability to the opening hours, and during
the regular working hours to keep a balanced workload
with sufficient rest (orthopaedic shoemaker). In one fam-
ily business (orthopaedic company), the possibilities and
time for recovery was supported by the feedback of the
children of the managers encouraging their parents to try
to switch off from work at home. Another coping strategy
was the hiring of additional staff in order, for example,
to be able to further reduce the work as a spontaneous
replacement for sickness absence of employees.

Manager, pharmacy: “And then I'm often the person
who jumps in when someone is sick or on holiday.
And now I have reduced it again, because I have just
hired a pharmacist and I am no longer so much at
the front of the hand-selling”

Perspectives of employees

Compared with managers, employees reported fewer
problems regarding the division between work and pri-
vate life. Some examples for a lack of possibilities and
time for recovery after work were courses for further
education in leisure time (pharmacy), and the use of
WhatsApp groups for work-related issues (pharmacy,
optician and hearing aid company). The use of the work-
related WhatsApp group was, however, not perceived as
a burden (pharmacy).

Contrary to the managers, employees rarely worked
overtime (orthopaedic shoemaker), and usually fulfilled
their working time within their contractually agreed
hours. Also, in most companies, breaks for employees
were scheduled. Often, for example, the shop was closed
for a certain period of time during lunch breaks, and
during this time it was possible for employees to take a
break.

Employee, pharmacy: “We close from 12:30 to 14:00.
And that is fine, too. The manager agrees and that’s
also good, just to come down for a while”

In certain companies (orthopaedic company, cosmetic
studio), employees decided when they take a break,
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depending on their work schedule. In the optician and
hearing aid company the shop did not close at lunchtime.
Here, the employees agreed among themselves who will
take a break and when. All employees stated that it rarely
happens that employees cannot take their break and have
to continue working. Since many companies were located
in the middle of the city, breaks were used to get some
fresh air.

Employee, orthopaedic shoemaker: “Yes, that’s actu-
ally ... you get something, you go to a restaurant, you
occasionally bring something with you. Whatever
you want, whatever you feel like”

One employee from the orthopaedic shoemaker com-
pany (orthopaedic shoemaker) addressed furthermore
some strategies for receiving a good level of recovery after
work. He did not take work home, tried to resist stress
and reduce overtime in agreement with his manager.

Communication and cooperation with customers
Perspective of managers

According to the managers, several requirements were
necessary for good communication and cooperation
with customers. Here, as well, the link between aspects
of work organization, work task and content as well as
social relations emerges. With regards to work organi-
zation, disruptions of customers’ conversations or treat-
ments should be avoided (optician and hearing aid
company, cosmetic studio). For the managers, it was
essential that customers are in the centre of attention
(orthopaedic company) and that a good customer service
is ensured (optician and hearing aid company, orthopae-
dic company). Other requirements were the considera-
tion of good social relations in form of communication
at the same level with the customer (dental technology
company). Managers from two companies (orthopaedic
company, cosmetic studio) mentioned in particular a
close customer relationship and personal contacts. Fur-
thermore, they stated that good communication has a
strong impact on customer loyalty.

Manager, cosmetic studio: “Rather, it’s all about
that, because customer loyalty is often present, i.e.
very strong customer loyalty here. We have noticed
that in the extreme (...).

This theme also revealed differences between the com-
panies. While five companies (pharmacy, optician and
hearing aid company, orthopaedic company, orthopae-
dic shoemaker, cosmetic studio) had a “classic customer
base” with customers or patients entering the store, the
dental technology company represented a unique case.
For the dental technology company, the dentists were
the customers, and the company received the work
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assignments from them. Thus, the customers of the den-
tal technology company were also experts in the same
field. Due to the special situation of the dental technology
company, honesty, openness and willingness to criticize
were considered by the manager as important require-
ments for good communication and cooperation with the
dentists. They also emphasized several challenges regard-
ing the communication and cooperation with them.

Manager, dental technology company: “We are of
course greatly dependent on the dentists. And this is
always a big issue, because the dentists can of course
send the work to another laboratory from now
on. And this is a dependency that I don'’t like that
much (...). I want to be part of the team, and actu-
ally we are, dentists and dental technicians, because
both sides have to work together, and some dentists
don’t see that. They always think they are at the top
because they are the client”

This dependency is often related to a high degree of
economic pressure. Therefore, the manager of the dental
company described his customers differentiated in terms
of cooperation with them. Clients with whom the coop-
eration is perceived difficult, often do not adhere prior
agreements. The communication and cooperation with
dentists affect the whole work situation, and the motiva-
tion of the employees:

Manager, dental technology company: “(...) Motiva-
tion of the dental technicians is enormously impor-
tant, because if you only have customers who treat
you _from above, you don’t like to work for them. And
at some point, the quality you deliver is necessarily
the same. And if you are subconsciously influenced
by customers you like, with whom you can really
exchange ideas, even in critical moments, it works
much better (...)”

Perspective of employees

Employees of the companies shared a similar way of
looking at the theme communication and cooperation
as the managers. Employees from the orthopaedic com-
pany regarded the following requirements as important:
friendliness, competence, empathy, tolerance, taking
time for the customer, and taking them seriously. Other
requirements to facilitate communication and coopera-
tion were to ensure good customer care (optician and
hearing aid company, orthopaedic company), mutual
respect (optician and hearing aid company), and the abil-
ity to learn how to deal with customers (orthopaedic
shoemaker).

Employee, orthopaedic shoemaker: ‘And that’s



Wagner et al. BVIC Public Health (2022) 22:390

where I learned most of it. How to deal with people.
And also, when people come in that you can see from
the beginning, like, what kind of guy, what's coming
at you. It took a long time before it sat like that, but
that's what I thought. But it works out quite well”

Employees of the dental technology company also cited
challenges regarding the cooperation and communica-
tion with dentists as customers. Frequent challenges were
an insufficient flow of information and the difficult avail-
ability, for example to make enquiries:

Employee, dental technology company: “Yes, also
from the information about the desired work, that’s
exactly the same, not everything is written on it,
then you have to ask, you don’t catch anybody. But
the appointment is made ... and then the practice is
closed again in the evening or at noon”

Work intensity

Perspective of managers

Managers from different companies reported being con-
fronted with high work intensity. Reasons for high work
intensity for managers were an additional high bureau-
cratic workload, and the changing and not predictable
number of customers (orthopaedic company), that the
companies were confronted with. The orthopaedic com-
pany is also responsible for providing acute therapy for
customers:

Manager, orthopaedic company: “Of course. It is
always a challenge for us when there are 20 people in
the clinic and then ten come to us and need urgent
care immediately, then we sometimes pile up the
people. And we also need our time if a shoe needs
to be changed immediately. This is a big challenge,
which we have to face with our personnel, because
these are all things that have to be changed imme-
diately”

Managers tried to find solutions to deal with high work
intensity. They try to improve the work organization by
for example extending the processing time, or in some
cases, the working time was also extended (orthopaedic
shoemaker).

Manager, orthopaedic shoemaker: “Or, what we do
when things get really tough, which happens two or
three times a year at most, we say: OK. We're usually
closed on Wednesday, and the shop is closed and the
repair shop is closed, but then we just work for a few
hours (...)”

Other solutions from the perspective of managers were
to perform their administrative tasks only when there
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were a few customers in the shop (orthopaedic company).
High work intensity resulted in perceived stress for man-
agers as well as stress due to deadline pressure (orthopae-
dic shoemaker), and to waiting customers (orthopaedic
company).

Perspective of employees

Employees provided additional insights into the theme
work intensity. Reasons for high work intensity were
bureaucratic factors and occurring delivery shortages
(pharmacy), the changing and not predictable number
of customers (optician and hearing aid company), an
increase in incoming orders (orthopaedic shoemaker,
cosmetic studio) or phone calls (optician and hearing
aid company). Employees from two companies reported
an increase in work intensityat certain times of the year,
for example during the Christmas season for the den-
tal technology company and in spring for orthopaedic
mechanics:

Employee, orthopaedic shoemaker: “When it’s
springtime now, people think, oh yes, now I should
prepare myself for my spring shoes. The loafers, san-
dals, everything they have. And of course, they’ll
bring all that stuff. And then it can happen that you
have quite a pile of work”

Other reasons for high work intensity were due to
required corrections of job tasks, and repeated work
steps and delays (dental technology company). Employ-
ees of the same company also indicated that work orders
and the periods of time allowed for their processing were
often unpredictable, external determined and short-term
in nature.

Employees, dental technology company: “Right. Yes,
and it’s generally the same with the deadlines, so I
think that no matter who does what, it's somehow
the same with everyone, because it’s really a bit ...
You can’t predict it. For example, we got two dental
crowns today, so its always ... You can never tell,
there can be something new in the morning, at noon,
in the evening, so it’s always. Exactly”

As a consequence of high work intensity, the most fre-
quently mentioned factor for employees is also perceived
work-related stress including stress due to completing
increasing tasks (e.g., during springtime) (orthopaedic
shoemaker), as well as due to the correction and repeti-
tion of job tasks (dental technology company). Another
consequence for employees of the orthopaedic shoe-
maker and the dental technology company was that their
own ability to plan their work suffers due to externally
determined processing periods or specific customer
demands.
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Employees, dental technology company: “And that’s
just the difficulty with us, the planning, a certain
amount of planning is already possible, that’s fine.
But as I said, if something goes wrong in between, or
if something goes wrong at the dentist, for example,
and we have to repeat it again or have to repair it,
or whatever, that’s the difficulty for us. That is the
stress, so to speak (...)"

Employees of two companies (orthopaedic shoemaker,
dental technology company) specified suggestions to
avoid high work intensity. Suggestions included reason-
able processing time, and better coordination of work
steps so that they run more smoothly. Employees of the
dental technology company also suggested more influ-
ence on time scheduling and good working documents
with complete instructions to guarantee good work for
the customer (in this case the dentist). They empha-
sized that the dentists as customers should prepare the
required measurements to the dental laboratory (e.g.,
for dentures) as specifically as possible. According to
the employees, this avoids and reduces subsequent cor-
rections and repetition of job tasks, for which the dental
technology company is not compensated.

Interruptions and prioritization

Perspective of managers

Managers reported many interruptions during their
working day. They indicated that the processing of
administrative tasks and customer conversations were
frequently interrupted (orthopaedic company). In the
cosmetic studio, interruptions of ongoing tasks were
reported when new customers entered the store while
other customers were being treated and no additional
staff members were available. In such cases, the treat-
ment would be interrupted to serve the new customer.
Yet, these interruptions interfere with the manager’s
instructions that the treatment and contact with custom-
ers should not be interrupted (cosmetic studio). How-
ever, incoming customers have a higher priority than
incoming phone calls. In the cosmetic studio, customers
were encouraged to leave their requests on the answer-
ing machine and make online reservations themselves
because serving current customers in the store was
understood as the priority task:

Managers, cosmetic studio: “And that's why we said,
all right, phone’s ringing, let it ring. (...) Yes, but the
customer who is in the shop has the priority, that’s
the highest priority”

Managers try to deal with interruptions including
strategies such as the prioritization of specific work
tasks (orthopaedic company, cosmetic studio) and the
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scheduling of certain work activities before opening
hours:

Managers, orthopaedic company: “I am a person
who can do that, but you often don’t get into focused
work activities in such a way that you can really
think your way into something that you can stay at
it for a long time. That's actually already ... Well, my
life is here ... really characterized by interruptions
every day. The fact that I can stay at something for
a quarter of an hour is rather the exception. That’s
why I love the early morning hours”

The most frequently perceived negative consequences
of interruptions reported by managers were increased
perceived stress, and a lack of concentration (orthopaedic
company).

Perspectives of employees

Employees also listed many examples for interrupted
work tasks, e.g. administrative tasks (optician and hear-
ing aid company, orthopaedic company), tasks in the
repair shop (optician and hearing aid company) and cus-
tomer conversations (orthopaedic company). Employees
explained why some of their work tasks were interrupted
and other tasks were prioritized. The main reason for
interruptions was due to additional customers who could
not be served by additional personnel (optician and hear-
ing aid company, orthopaedic company, orthopaedic
shoemaker). Other reasons for interruptions in the differ-
ent companies included incoming phone calls (optician
and hearing aid company, orthopaedic company), equip-
ment failure (orthopaedic shoemaker), queries from the
manager (orthopaedic company), and the parallel run-
ning of store and repair shop (orthopaedic shoemaker).

Employee, orthopaedic shoemaker: “(...) And now
you are interrupted during this work. Yes, it's noth-
ing new for me, because ... I've been doing this job for
about 30 years now and I've also worked with cus-
tomers before. I have also been interrupted at times.
So, it’s nothing new and doesn’t bother me more or
less. Sometimes it’s stressful, ... sometimes you have
more repairs and then there are more customers and
then it all gets a bit annoying, a bit stressful”

In the pharmacy, some work tasks were very urgent
and needed to be prioritized. In particular, acute care and
preparation of refrigerated products were specific work
tasks that were given a high priority. Employees of the
dental technology company often had to interrupt their
work process due to sudden arising deadlines for incom-
ing new orders:

Employees, dental technology company: “And every
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customer has different deadlines. One gives us two
weeks to do a job, another gives us three weeks, and
the third has to be done in a very short time, so you
can only plan to a limited extent.

Employees used under supervision and in agreement
with their managers different strategies to deal with
interruptions of work tasks. Strategies included the pri-
oritization of specific work tasks (optician and hearing
aid company, orthopaedic company), creating reminder
notes (pharmacy), attempting to rapidly complete most
of a task (pharmacy, orthopaedic company), not answer-
ing incoming phone calls (orthopaedic company, cos-
metic studio), or spontaneous coordination of work tasks
with colleagues (optician and hearing aid company).
In the optician and hearing aid company, work begins
before the opening of the store in order to avoid interrup-
tions during the dealing with repairs:

Employees, optician and hearing aid company: “‘And
I think that my colleague is now one hour earlier
because of the repair shop, because there are many
orders where only lenses are ordered (...) The daily
business is still in the repair shop. And there are also
many things that are perhaps a bit more extensive.
And that you can perhaps ... that you can perhaps
do a bit of preparatory work in peace”

Many consequences were mentioned which are caused
by interruptions at work. The most frequently men-
tioned consequences by employees were long processing
times (optician and hearing aid company, orthopaedic
company), a perceived disruption of the work routine
(orthopaedic company), tension (pharmacy), perceived
psychological stress (optician and hearing aid company,
orthopaedic shoemaker), being annoyed (optician and
hearing aid company), and mistakes.

Employee, pharmacy: “Of course I try to keep every-
thing organized, but if the product is not back where
I put it, then I get a bit tense and then I think to
myself: Where did I put it after all? Then, yes, then
you have to do one thing at a time. I try to learn how
to do it, because otherwise mistakes are made and
then you are in a stressful situation”

Discussion

In previous studies, managers and employees of SMEs in
the health and service sector have been rarely considered.
Our results provide an overview of work-related psycho-
social demands associated with work organisation and
work content typical for the health and service sector,
comprising the themes “Possibilities and time for recov-
ery after work’, “Communication and cooperation with
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customers’, “Work intensity’; and “Interruptions and pri-
oritization”. Subsequently, we discuss our findings from
six different SMEs in Germany with regard to the differ-
ing perspectives of managers and employees.

Work-related psychosocial demands explored by managers
and employees

Possibilities and time for recovery after work

Compared with their employees, managers were more
likely to report issues related to a lack of possibilities
and time for recovery after work. A major challenge
was that managers were responsible for the company
and for their teams. As well, the managers were usu-
ally the owners of the companies and were personally
liable with their private wealth. The constant respon-
sibility to run the company and to shape working con-
ditions in such a way that employees are satisfied can
hinder self-care, including sufficient leisure time and
possibilities and time for recovery after work for man-
agers. There are intervention studies aiming to enable
managers in SMEs to incorporate team care and self-
care, also promoting the prevention and reduction
of psychosocial risks for the entire team [29, 49]. The
results of the intervention studies imply that improved
mental well-being of managers can enhance psychoso-
cial working conditions and well-being of employees
[49]. The harmful consequences of a lack of possibilities
and time for recovery, constant availability and insuffi-
cient break time were hardly discussed by the managers
interviewed. However, some studies indicate harm-
ful effects on health, like problems with falling asleep
and sleeping through, problems to relax and recover,
exhaustion, stress, and nervousness [50—52]. Only one
manager seemed to be aware of this topic due to a seri-
ous illness from which he previously suffered. Summa-
rizing, we assume that managers from these settings
might need additional support and advice in dealing
with these demands to avoid harmful and unhealthy
effects for their employees and themselves. Other
studies have already demonstrated that SMEs need
additional support and more infrastructure for deal-
ing with these psychosocial demands [22, 23]. As out-
lined by Pundt and Felfe (2017), self-care is the basis
for health-oriented leadership directly impacting the
company owners’ ability to care for their staff and, in
turn, promote health relevant behaviour at work [53].
Employees talked in the interviews less about work-
related demands and more about resources they draw
for themselves. They appeared to be less affected by a
lack of possibilities and time for recovery or perma-
nent availability for work-related demands. This may
be due to the fact that they mainly worked within their
scheduled working hours, within defined and regulated
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working conditions set by their managers, and without
having the permanent responsibility for the entire com-
pany. This also reflects the high priority of the company
owners included in our study to provide a good work-
ing environment for their staff. Nevertheless, excessive
use of a WhatsApp group for work-related purposes
beyond working hours should be viewed critically, as
it can negatively affect private life and promotes, for
example, poorer switching off from work and lower
recovery values [51].

Communication and cooperation with customers

The theme “communication and cooperation with cus-
tomers” revealed for most companies shared values
between managers and employees about the impor-
tance of good communication and cooperation with
customers. Within this theme, we identified a major dif-
ference between the companies. While five companies
had a "classic” client relationship with a clear division
of roles between customers and professional experts
(e.g., customers and patients were coming to the ortho-
paedic store for consultation), the clients of the dental
technology company (=dentist) were acting as inter-
mediary for their own clients (=patients). This rep-
resented a rather different customer relationship with
reversed hierarchies. Here, patients were only indirect
customers and received the prepared product from the
dental laboratory via the dentist. Both managers and
employees of the dental technology company reported
about several problems in the context of work organi-
zation regarding cooperation and communication with
the dentists who acted as demanding co-experts and
professional expertise overlapped. Additionally, the
incomplete or imprecise specifications for dental prod-
ucts (e.g., dental crowns) given to the dental technol-
ogy company by the dentists resulted in avoidable and
additional cost for the company who carried the entire
financial risk for providing perfectly fitting products
for the patients of the dentists. This problem is also
reported and well-known in several studies [54-59].
One main impediment to good communication was the
lack of time reported by dentists [58] combined with a
lack of financial risk regarding the consequences of pro-
viding the correct specifications for their orders. One
study recommended that dental students should be
trained to communicate effectively and provide all the
information the dental technician needs [54]. Another
study demonstrated a slight improvement of prescrip-
tions and the reduction of errors through education
and training as part of an audit [60]. Overall, it seems
worthwhile to improve constantly communication and
cooperation between these two professional groups in
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order to reduce stress and strain as well as avoidable
economic loss for the dental technology companies.

Work intensity

Both managers and employees in all companies were
affected by high work intensity. In addition to customer
service, a large number of bureaucratic tasks caused
high work intensity. This administrative work was often
postponed in order to complete prioritized tasks such as
serving customers. However, postponing tasks resulted,
in turn, in increased work intensity and probably even
fewer breaks. Employees also indicated to be affected by
high work intensity that usually occurred within specific
periods of the year. A recent scoping review suggests
that high work intensity can be managed through appro-
priate staffing, good task and break design, improved
role clarity, transformation of the work environment,
and the creation of further training opportunities to
empower personal resources [61]. This requires manag-
ers to be aware of this issue and proactively take meas-
ures for themselves and employees to deal with high
work intensity. In our sample, the employees of the dental
technology companies were especially confronted with
unexpected and unpredictable work, e.g. due to exter-
nally determined deadlines. This resulted in perceived
stress and is difficult to prevent. One way is certainly
to talk to the customer (in this case dentist) and make
agreements for a good cooperation for both sides to avoid
high work intensity among the employees. But this also
reveals the difficulty of the dental technology company in
demanding something from its customers, since they are
economically dependent on them.

Interruptions and prioritization

Managers and employees across all companies were
confronted and exposed to frequent interruptions. The
interviewed managers and employees dealt with the
interruptions at work by postponing administrative tasks
and prioritizing specific work activities, e.g. consulting
for customers. The interviewed managers and employees
stated having frequent interruptions lead to stress and
mistakes. Previous studies showed that frequent inter-
ruptions of work activities can contribute to increased
cortisol level as stress indicator, reduced job satisfaction
and increased psychosomatic complaints [62]. The fol-
lowing approaches to avoid interruptions are currently
discussed: setting up “no disturbance” signs, special
training on work strategies for dealing with interruptions,
a clear definition of roles within the team, proactive com-
munication and the possibility of an uninterrupted work
phase ("quiet hour") [62]. However, possible interventions
to avoid interruptions have so far hardly been imple-
mented and discussed in SMEs. Often these approaches
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are difficult to implement due to a lack of time and finan-
cial resources of SMEs [30]. Thus, a tense staff situation
often leads to interruptions, for example, because a cus-
tomer has to be served. Yet, further research is needed
to identify appropriate approaches to deal with frequent
interruptions in SMEs and establish support for com-
pany owners and managers to fulfil their leadership role,
not only comprising a particular focus on staff care, but
establish a health-oriented leadership style and culture
beneficial for the entire company team [53].

Strengths and limitations

This is one of the first qualitative studies exploring work-
related demands for managers and employees in SMEs
in the health and service sector. We focused thereby
on results of the in-depth analysis of the main category
“Organization of work” to comprehensively describe the
identified themes and the differing views of managers
and employees. As Schreibauer et al. described, a limited
number of studies in SME settings have focused on psy-
chosocial factors related to work content (n=233), work
organization (n=31) or social relations (n=26) mostly
applying cross-sectional designs [21]. Thus, the use of a
qualitative design helps to provide additional perspec-
tives from managers and employees in SMEs. Overall, the
inclusion of the six companies in the study has made it
possible to cover the broad range of the health and ser-
vice sector. The theoretical framework by the Joint Ger-
man Occupational Safety and Health [3] and the analysis
method according to Mayring (2015) were suitable for
describing and structuring work-related demands from
our interview material. Qualitative research is thereby
very important here, as it can highlight individual per-
spectives of managers and employees in more detail.
We pursued a high level of intersubjectivity through the
continuous analysis in tandems. Further, the methodo-
logical approach and the results were discussed in two
feedback meetings with other health services researchers,
who were not involved in data collection or data analysis.
Overall, this qualitative study can serve as a preliminary
study for further studies focusing on SME settings in the
health and service sector, as this sector has hardly been
researched so far. For example, the results can be used
when developing a questionnaire for the standardized
assessment of sector-specific aspects of work organiza-
tion as a starting point for tailored intervention offers in
this setting.

Our study included, however, only a small sample of six
different German companies in the services and health
sector, which can be considered as a limitation. There-
fore, no data saturation can be expected. In addition, it
would have been difficult to conduct further face-to-face
interviews after February 2020 in Germany due to the
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outbreak of the global COVID-19 pandemic. A com-
municative validation of our results with managers and
employees of the six companies would have been helpful.
However, due to time restrictions and other organisa-
tional reasons related to the pandemic, we were not able
to perform this. In addition to the interviews and focus
group discussions, we planned to conduct a participa-
tory observation of team meetings to triangulate differ-
ent methods but had to do without it as the companies
didn’t perform regular team meetings. There are cur-
rently studies that also employ an observational perspec-
tive [25, 63] in order to provide a more comprehensive
description of the research subject. Yet, this was not pos-
sible, so data from our interviews cannot be combined
with additional data from observations regarding organi-
zation of work, and social interactions between managers
and employees. Hence, a more complementary perspec-
tive is missing. Another limitation lies in our analysis
process. Since we focused in this publication on the main
category “Organization of work” of the GDA framework
[3], the results of the other main categories (i.e. work
content and tasks, social relations, working environment,
and new forms of work) are still outstanding and will
be subject of further publications to give more insights
on psychosocial demands of people working in SMEs
in the health and service sector. However, the results of
the main category “Work organization” cannot be con-
sidered as distinct from other GDA categories. Rather, it
was found that the selected topics were also accompanied
by other psychosocial factors related to work content
and task, and social relations. Thus, our results empha-
sise the complexity of the workplace. Concerning the
cosmetics company, we only have the perspective of the
two managers, as the employees withdrew from a focus
group discussion at short notice. Here, unfortunately, the
employees’ perspective is missing and could be consid-
ered by future research.

Conclusion

Our results show that managers and employees from
the health and service sector experience various work-
related demands related to work organization, but in
different degrees. Managers were in particular con-
fronted with a lack of possibilities and time for recovery
after work. They also were confronted with high work
intensity and frequent interruptions and prioritization,
and report issues related to inadequate communication
and cooperation affecting the entire company team.
They use behavioural prevention measures (e.g., modi-
fication of personal factors), but measures for structural
prevention (e.g., modification of workplace conditions)
were taken less often. The risk assessment could help,
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for example, identifying psychosocial demands and
stressors according to the STOP principle (= Substi-
tution, Technological, Organisational, and Personal
measures) [64] by using appropriate structural and
behavioural prevention measures. Employees reported
a clearer division between work and private life. How-
ever, they also face periods of high work intensity, fre-
quent interruptions and the need for prioritization. In
summary, it is evident that managers and employees
in SMEs in the health and service sector would benefit
from evidence-based and evaluated tailored interven-
tions and approaches addressing managers and teams
to improve work organization. Further research in
this area is essential to shape stress-preventive work-
ing conditions, and to develop improved strategies and
targeted approaches to improve work organization for
managers and employees in SMEs in the health and ser-
vice sector. Meanwhile, there are two currently ongo-
ing research projects in Germany. One project of the
Federal Institute for Occupational Safety and Health
in Germany addresses active risk prevention of men-
tal stress in different SMEs [65]. Another project is
the PragmatiKK study which investigates activities
to help different SMEs to prevent stress and develops
support programs through an online platform [22, 66].
These projects may hopefully provide further insights
on managing psychosocial demands and stressors in
SMEs.
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