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Abstract: (1) Background: A new health care offer called ‘psychotherapeutic consultation in the
workplace’ is an early and effective intervention for employees with common mental disorders.
Although cost-effective, it lacks a broader roll-out. This might be attributable to undefined context,
mechanisms of change, and a lack of communication; therefore, this study explores how the new
model works and where problems occur. (2) Methods: Semi-structured interviews on motivation,
expectations and experiences with 20 involved experts. Experts were members of the company health
promotion team, service users, and cooperating mental health specialists. Analysis was conducted
with ATLAS.ti. (3) Results: The conceptual framework comprises three main topics: (a) structured
implementation concept; (b) persons involved, shaping the concept’s processes; (c) and meaning
and function of the offer within the given context. Concerning (c) we found three potential areas of
conflict: (1) intra-corporate conflicts, (2) conflicts between company and employee, (3) and conflicts
between the company health promotion and the health care system. Category (c) comprises the
offer’s core characteristics which were described as low-threshold and preventive. Furthermore,
the offer was perceived as convenient in handling, confidential, and having immediate impact on a
person’s well-being. (4) Conclusions: Here we define structures, address the needs of the involved
persons, and communicate foreseeable areas of conflict influences whether the implementation of the
intervention succeeds.

Keywords: company health promotion; complex intervention; depression; early intervention; grounded
theory methodology; health services research; mental health

1. Introduction

Common mental disorders (CMDs) such as depression and anxiety place a substantial
burden on the economies of many developed countries [1]. Despite the availability of
therapies in high income countries, only 30% of persons affected by a major depressive
disorder are, for example, in treatment in Germany [2]. Barriers to utilization are the fear
of stigmatization [3–5] and gender role expectations [6–8]. The resulting occupational
dysfunction of untreated illness may lead to poverty, social isolation, and enhancement of
mental symptoms [9,10].

Psychotherapeutic consultation in the workplace (PSIW) stands for mental health care
that is offered at the worksite. In the context of this collaborative care model, a mental
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health specialist visits a company to offer consultation for employees. This kind of model
resembles the consultation–liaison model applied in psychosomatic medicine [11], the
outreach work in social work [12], the employee assistance programs (EAPs) [13] or the
workplace counselling [14,15]. PSIW is provided by a psychological or medical mental
health care specialist. The work of this specialist, although not employed by the host
company, may be remunerated by the company (as an external contractor) or covered
by the company’s health insurance fund. Informed consent provided, the mental health
specialist is allowed to exchange information with the company physician about the service
user (e.g., working conditions, clinical data, and organizational options about how to
change the working position or reduce working hours for a certain time). This service is
free of charge for all members of staff. Staff members are usually informed about the service
by the company physician. Whereas self-referral is possible in some companies, in others
employees must be referred to PSIW by the company physician. Wherever self-referral
is possible, information about PSIW (type of service, location, and appointment-making)
is provided online or on paper. The consultation comprises 1–2 sessions, each 50–60 min.
The main difference between PSIW and treatment as usual which is psychotherapeutic
outpatient care (PSOC) is the setting and location of the offer and a focus on work-related
problems in PSIW. While PSIW is worksite-based within the facilities of the company
physician, PSOC takes place in the outpatient department of the cooperating hospital. The
content of the intervention results from the given structure (brief intervention, location, and
context), it represents an extended version of the ‘initial psychiatric interview’ [16] and is
therefore an approach independent of various therapy schools. In contrast to PSOC, PSIW
puts a special emphasis on vocational issues; however, both are based on the four following
psychotherapeutic core elements: 1. Relationship development between employee and
health care specialist; 2. diagnostic assessment including work-related factors and work
functioning; 3. promotion of self-management strategies being supportive and resource-
oriented (i.e., by implementing an individual explanatory model, which takes work-related
stressors into account); and 4. motivation and support for further steps (i.e., treatment or
making the health care system accessible at all in helping to find the right contact) [17].

Collaborative worksite mental health care allows to improve mental health, facilitates
return to work [14,15,18–21], or reduces recurrent sickness absence due to CMD [22].
Recently, we proved that the distinct PSIW model [23] enhances early intervention [24,25]
for employees not yet sick-listed while being as effective as PSOC, a regional comparable
offer in regular care [26].

Although being efficient and cost-effective [27], such models lack a broader roll
out [28,29] due to the fact that the PSIW model as a pilot solution has so far only been
reported in the scientific field. Thus, a reliable overall concept needs to be elaborated and
made accessible to companies. Second, so far there is not a defined model of reimbursement
by the German Social Code. The gap of systematic implementation might result from the
large variety of different models. They comprise various collaborations [30] and focus
on different stages of treatment, rarely on secondary prevention but mostly on tertiary
prevention [31]. Furthermore, the models can only be found as pilot studies in the research
field [23,32–35] rendering the access difficult to companies.

In the study context of the German health care system, patients with common mental
disorders are regularly treated with psychotherapy by physicians specializing in psychiatry
or psychosomatic medicine or by psychological psychotherapists. Treatment is usually
delivered through private practices, the outpatient clinics of psychosomatic hospitals, and
psychosomatic departments or psychosomatic outpatient clinics at general hospitals [36]. In
the German health care system PSOC is covered by statutory and private health insurance
and nearly 100% of the population is covered by health insurance.

When implementing a new health care offer within an organization, the challenge
consists in understanding the complex field being characterized by an intensive interplay
of medical, psychological, social, and cultural factors [28]. A few PSIW-like models have
been described in scientific literature for Germany starting with reporting the local history
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of implementation at a large automobile manufacturer, specific work-related topics/issues
at that site [37], and necessities-integrated care models at the intersectoral interface such
as transparency and confidentiality in communication [37,38]. The opportunities and lim-
itations of the services offered were firstly analyzed in a qualitative analysis by Preiser
and colleagues [33,39]. PSIW was also influenced by evidence from international care
offers combining symptom and work-focused interventions [21] describing a model with
occupational physicians trained in diagnosis and treatment of mental health problems in
the Netherlands. Another Dutch model [20] reported a collaborative care model which com-
bined sickness guidance by occupational physicians with 6–12 sessions of problem-solving
treatment, manualized self-help, workplace intervention, and antidepressant medication. A
work-directed and workplace-based model in the USA was reported from Lerner [40] focus-
ing on work participation and the reduction in on-work limitation. Interventions strongly
involving the workplace with tailored interventions in the return to work process after
sick leave due to mental health issues were described for Denmark [41] and Norway [42].
Besides Preiser [33,39], none of these studies have described in-depth the model and its
implementation so far even though it is growing such as our own model [43], and is subject
to randomized controlled investigations [42,44].

Due to a missing conceptual framework, the application or further implementation
of an intervention such as PSIW is largely limited [45]. As a result, each company must
find its own solution and unique evaluation concept [14]. To explore how and why the
intervention works, the process of implementation, the settings, the characteristics of the
individuals involved, and the intervention characteristics need to be defined [46]. No
comprehensive description of how and why any of the above-mentioned worksite offers
work has been published so far [1,23,32–35]; however, the issue of whether services should
better be based within the organization or externally has been debated [39]. In addition, the
need for further investigation has been identified [15]. In order to understand and bridge
the research–practice gap, we started dialogue with PSIW service users, stakeholders within
the company organizing the offer (e.g., company doctors, supervisors, or social workers),
and external psychotherapists.

2. Materials and Methods
2.1. Design and Setting

As design we chose an explorative, cross-sectional, qualitative case study. It was part
of the mixed methods study entitled ‘Psychosomatic consultation in the workplace—a new
model of care at the interface of company supported mental health care and consultation-
liaison psychosomatic’ [38]. For the international reader, we decided to re-label the inter-
vention into ‘psychotherapeutic consultation’ instead of ‘psychosomatic consultation’ since
the main procedure has a psychotherapeutic character which can be widely understood.

Three companies piloting the PSIW model and collaborating with external mental
health specialists were included in the study. The health care service has been established
regardless from study conditions and is based on individual contracts between local health
providers and the company or the company’s health insurance fund.

2.2. Participants and Data Collection
2.2.1. Participants and Location of Study

Any person involved in the new model of care was qualified as an expert. We
conducted the study with persons from three companies and two hospitals in two re-
gions in southern Germany. The participating companies and hospitals, representing
two local networks of collaboration decided to start a research project funded by a third
party [47]. The company stakeholders were either employed by an automobile manufac-
turer, a metal works company, or a company developing security systems.

At that time, the investigated company sites employed between 80 and 90% men work-
ing in technique-based occupations (e.g., engineers or blue-collar workers). Representatives
of the company’s health promotion team were recruited in all three companies. External
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experts in mental health were working in two clinics and collaborating in three companies.
Service users were recruited consecutively from one company specializing in security
systems. Workplace health promotion representatives are persons within the company
who foster and implement interventions or policies within the organization to maintain
and promote employees’ health. Within this framework, the teams were comprised of
occupational health physicians, members of the work council, and HR professionals. Table 1
provides an overview of the sample characteristics. Possibly due to the age structure of
patients treated in the PSIW [24] and professionals working there, which are both of older
than in regular PSOC, the age category of 19–30 years was not present in our sample.

Table 1. Sample characteristics.

Number of Participants: Total Sample N = 20

Age

19–30 years 0

31–45 years 6

46–67 years 14

Sex
Female 10

Male 10

Perspective

Company health promotion team
- Company doctors
- Human resource staff
- Members of the work council
- Other (social service, case management)

3
1
4
1

Service users: Employees who experienced the offer 5

External psychotherapist: Medical or psychological
psychotherapists 6

2.2.2. Interviewers

The two participating outpatient clinics provide mental health care specialists from
the Department of Psychosomatic Medicine and Psychotherapy at Ulm University Medical
Center and Sonnenberg Klinik, Division of Psychosomatic Medicine of the ZfP Südwürt-
temberg, Stuttgart, a local provider for in- and outpatient mental health care.

At that time, the investigated company sites employed between 80 and 90% men work-
ing in technique-based occupations (e.g., engineers or blue-collar workers). Representatives
of the company’s health promotion team were recruited in all three companies. External
experts in mental health were working in two clinics and collaborating in three companies.
Service users were recruited consecutively from one company specializing in security
systems. Workplace health promotion representatives are persons within the company
who foster and implement interventions or policies within the organization to maintain
and promote employees’ health. Within this framework, the teams were comprised of
occupational health physicians, members of the work council and HR professionals.

2.2.3. Data Collection

The goal was to conduct 20 semi-structured interviews (see Table 1). While conducting
the interviews it seemed as if theoretical saturation was reached after conducting the
planned number of interviews, since no additional relevant categories emerged from our
data anymore.

On average, an interview took 24 min ranging from 13 to 38 min. Interviews were
conducted by AA at the Department of Psychosomatic Medicine and Psychotherapy in
Ulm or at the interviewees’ workplaces from November 2012 until February 2014. The
PSIW offer was implemented in each company at least 1 year before (i.e., 2010) we started
with the interviews. The quantitative data assessment took place from November 2011
until June 2013.
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2.2.4. Interview Guideline

At the beginning, a semi-structured interview guide (see Supplementary Materials)
was developed regarding expectations, experiences, and motivation of experts taking part
in the interview. The key questions were tailored to each single group but all covered the
same topics. The following questions were asked: 1. Why did you participate in the offer
(motivation)? 2. What did you expect? 3. How did you experience the offer? 4. How would
you rate your overall satisfaction with this experience?

Before establishing the interview guide for the rest of the process, adjustments were
made after the first interviews. During the process, data were obtained via interviews
and afterwards digitally audio recorded, anonymized, and transcribed verbatim by a
professional transcription service. The transcripts were imported into ATLAS.ti for fur-
ther analysis.

2.3. Data Analysis

The basic procedural rules of grounded theory [48] were applied in accordance with
the application description of grounded theory method by Dourdouma and Mörtl [49]. The
processes of analysis and data collection were synchronized. In the open coding process,
the data were read carefully to identify text units that were meaningful regarding the
research topic. The resulting codes reflected the original statement as close as possible
(paraphrasing). On the basis of these paraphrases, first codes were formed. In the course
of the analysis the resulting coding system was constantly revised. Codes with similar
content were summarized to higher level categories. These categories were then structured
in an axial coding process and further integrated. If further paraphrases occurred in the
course of analysis, they were added to the coding scheme. At the beginning of the analysis,
transcripts were coded simultaneously by two researchers (AA and ER). Throughout the
process, the obtained coding systems were compared and the allocation of meaning units to
particular categories was discussed in an interdisciplinary team with different backgrounds.
In the next step, the core category was defined. The core category stands for the most
central code summarizing and heading the main theme or fundamental principle.

2.4. Researcher Reflexivity

Reflexivity was maintained by the research team during the process of analyzing and
challenging established assumptions. The study design was developed by ER, RK, HG,
MH, and DM. ER, TP, EB, HG, JW, and MH were involved in organizing PSIW services. DM
accompanied this process as an occupational health physician. In addition, DM, KM, and
AA, who were not involved in the offer, took care of the data analysis. A group of various
experts in sociology, psychology, psychosomatic medicine, and occupational medicine
developed the concept in cooperation.

3. Results

The conceptual framework comprises three main elements that are important in
implementing an intersectoral offer of cooperation between statutory health care and
company health promotion (Figure 1). Firstly, there is the need for a framework which
structures the implementation process (column A). Secondly, there are persons involved, in
this context also called persons involved (column B), who induce and shape the processes
within the implemented framework. These persons involved interact with each other in
their function as a service user, stakeholder within the company, or external psychotherapist.
Furthermore, their interaction is led by their perceptions. Thirdly, the meaning and function
of the offer is reflected by the intellectual framework that is influenced by the societal
context and how mental health conditions are perceived in society at large but also at the
workplace (column C). The different situations, requirements, and interests in between
which the offer is situated create various areas of potential conflict. They define important
relational contacts that emerge from the interaction but influence them as well. PSIW was
described as being low-threshold and preventive. It was perceived as convenient and
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simple in handling and stated to be confidential. It is supposed to work as a quick fix
and is perceived as having direct and immediate impact on a person’s well-being. The
corresponding quotes are displayed in Appendix A, Tables A1–A3.
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Figure 1. Conceptual framework of the PSIW. The conceptual framework comprises the main
elements A, B, and C that are important for implementing an intersectoral offer of cooperation
between statutory health care and company health promotion. Abbreviations: CHPP—company
health promotion program; PSIW—psychotherapeutic consultation in the workplace.

3.1. Implementation (A1 and A2)

Implementation comprises the steps that should be performed in preparation for the
process from an interviewee’s perspective and which, from an organizational and structural
point of view, have proved to be helpful in the process of implementation.

3.1.1. Preparation (A1)

At the beginning of the implementation process a needs assessment is required and
distinct key events need to be defined (Table A1, Quote A1.1). An overall rising but unmet
need for adequate mental health care for common mental disorders was stated. Some
interviewees drew parallels to the public discussion of rising numbers of common mental
disorders, others remembered real cases they had dealt with. Critical voices discussed that
offering mental health care at the workplace itself promotes a rising need for treatment in
the sense of medicalization (Table A1, Quote A1.1). In order to determine mental health
at work, a risk assessment comprising psychosocial health and health-related quality of
life measures as well as psychosocial work-stressors was made to demonstrate the need
for mental health offers within company health promotion. Trainings for managers in
order to sensitize them for persons in need, or to witness somebody in need for mental
health care proved to be positive for the implementation (Table A1, Quote A1.2). PSIW has
been described as one component of the company mental health promotion along with
primary preventive offers, manager trainings, etc. An existing company health promotion
program was found to be a good basis to obtain the offer started considering the fact
of company members already being aware of the importance of implementing health
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promotion offers (Table A1, Quote A1.3). To merely prepare the ground for PSIW, initiatives
within the company but also from external stakeholders such as mental health professionals
(holding, for example, lectures on mental health) were considered to be helpful with
regard to enhanced knowledge about mental health literacy within the company (Table A1,
Quote A1.4).

3.1.2. Organizational and Structural Elements (A2)

Organizational and structural elements were reported as the framework for PSIW.
Eight essential issues were raised and should be defined in advance to set up the framework
(Figure 1, Column A, A2): therapeutic dose, content and structure of the intervention,
persons involved, place of offer (location), economic considerations, promotion of offer,
pathway to care for employees, and company´s preconditions.

Content and structure were reported to follow the rationale of a diagnostic assessment.
Basic knowledge about how mental stress can impact body functions was recommended
to be transferred to the service user. In certain cases, it was recommended to impart basic
knowledge about mental disorders and about treatment options to the service user. In
order to motivate patients for further treatment, creating a positive treatment experience
was considered to be an important part of the intervention (Quote A2.2). The question
was raised whether PSIW should be situated on the company premises or outside of the
company. Concerns about privacy on the one hand and convenience on the other hand
were noted. The fear of being stigmatized by peers or supervisors in case of being seen
when using this mental health care service was reflected by the interviewees. Keeping
private matters private was indicated to be more difficult with PSIW being situated at
the company site (Table A1, Quote A2.4). PSIW was reported as a pilot solution. Models
involved in this study were reported to be covered mainly by the budget of the company
or by the corresponding company health insurance fund. These investments were stated to
be economically viable (Table A1, Quote A2.5). Events took place in the company in order
to introduce the company health promotion representatives or even the corresponding
external psychotherapists to all employees. Depending on the business culture, i.e., engi-
neers in development initiating things by themselves or employees in production relying
more on (health care) professionals, the pathway, i.e., entry to care was either performed
by self-referral or due to the recommendation by health care staff. Medical referrals were
initiated, in particular, by company doctors but also by persons working at the social service
or by representatives for persons with disabilities (Table A1, Quote A2.7). Preconditions to
be fulfilled by the company were facilities and appointment making. Furthermore, factory
tours were testified to help the external psychotherapists to become more familiar with
the working circumstances affecting the employees (Table A1, A2.8). For an overview of
quotations on the above-mentioned points, see Appendix A, Table A1.

3.2. Persons Involved and Perceptions (B)

Reflections on the role of the occupational health service, the company, the service
users, and the external mental health specialist are outlined together with general state-
ments (Figure 1 Column B with corresponding Quotes in Table A2).

3.2.1. Occupational Health Service (B1)

The company doctor was perceived as the primary in-house contact for all health
issues by the company health promotion team and the external psychotherapists. Service
users did not share this view (see Table A2). In the vocational setting, this role appeared
comparable to a primary care physician’s role outside the company. The company doctor is
supposed to be an easily accessible person within the company with whom a wide variety
of issues can be discussed. A relationship of trust, for example, was reported to often
develop by means of regular routine check-ups (Table A2, Quote B1.1).

The occupational health service was considered to pave the way for PSIW. In detail,
the utilization of PSIW was supported by structures such as the occupational health service
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facilities, procedures such as appointment making and encouraged by the atmosphere of
confidentiality and preparatory consultation by the occupational health physician (Table A2,
Quote B1.3).

3.2.2. Company (B2)

The company’s motivation was subsumed under the heading ‘claim and benefit’:
PSIW is expected to be a tool to tackle mental health problems at an early stage, to reduce
presentism and sickness absence and thus, to promote the company’s economic benefit
(Table A2, Quote B2.1). The risk of being a caretaker (Table A2, code ‘nursing framework’,
B2.3) and a controller at the same time (Table A2, code ‘controlling framework’, B2.2) was
discussed. The interviews (only from the company health promotion team and the external
psychotherapists) revealed that mental ill-health is often not considered to be a genuine part
of the company health promotion issues. The company health promotion representatives
expressed that they sometimes felt unfamiliar dealing with employees with mental health
issues and remembered situations of feeling helpless (Table A2, Quote B2.4).

3.2.3. Service Users (B3)

According to the external psychotherapists and the company health promotion team,
the characteristic service user was perceived as a certain type of employee who is unfamiliar
with psychosomatic or mental health treatment. They appeared to need more time until
they were ready to use such an offer, or rather, to talk openly about personal problems.
Before seeking external advice, they pondered over the issue by themselves trying to solve
it. PSIW was perceived to attract first time users for mental health care offers as well as
to encourage and support persons who have already gained experience with the mental
health care system (Table A2, Quote B3.1).

The nature of problems arising in PSIW was reported to often cover both areas, private
and work-related issues. The level of severity was estimated to range from persons with
mild problems to severe problems that can be classified as disorders and chronically
recurrent conditions. External psychotherapists expressed their astonishment at meeting
individuals in PSIW in quite severe conditions who were still at work. According to the
experiences reported, work-related problems often motivated people to take the last step
forward using the offered service (Quote B3.2).

Service users felt empowered by the PSIW offer (Table A2, Quote B3.3). Therapists
considered work-related issues as very important in therapy. Vice versa, issues that were
brought up in PSIW were considered to have more chances to be taken seriously by other
company representatives (Table A2, Quote B3.5). External psychotherapists stated that
service users should fully benefit with regard to regaining or preserving their mental
health and work ability instead of being reported ill and therefore placing a burden on
their colleagues (Table A2, Quote B3.4). However, this topic was not brought up by the
service users.

3.2.4. External Mental Health Specialist (B4)

The external mental health specialist´s role (for better readability hereinafter called
‘external psychotherapist’) was stated to require ongoing or acquired specialization in
psychosomatic medicine (or a referring discipline such as psychotherapy or psychiatry).
A clear definition of the role of an external psychotherapist has been requested by the
service users and the members of the company health promotion team. The external
psychotherapist should be the same person for a while and not being employed by the
company to keep the distance (Quote B4.1). Furthermore, their role should imply knowing
the company’s workflows and being informed about work-related mental health problems
(Quote B4.2).
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3.2.5. General Perceptions of PSIW (B5)

Concerns and positive appraisals about the offer (Figure 1, Column B5) were stated.
The following negative statements concerning PSIW were provided: experienced limited
time frame, expected organizational challenges (e.g., cooperating external mental health
specialists), unsuitable facilities, and disappointment (e.g., some employees expected more
comprehensive support). After having used the offer, the limited power to influence the
organizational part of work-related problems was criticized and some were afraid that
PSIW can be misused to stay away from work. However, in total, many quotes proved
the offer to be generally well-received. This is also reflected by the statements describing
PSIW as sensible, appealing, very good, and an excellent thing (B5.3). For an overview of
quotations on the above-mentioned points, see Appendix A, Table A2.

3.3. Meaning, Function and Context (C)

The complex of themes called ‘meaning, function, and context’ (Figure 1, Column
C) is based on the structures and persons that are needed for PSIW. Opportunities and
limitations of three potential areas of conflict (C3) that emerge between different poles are
described. Moreover, the societal context (C2) in which the offer takes place is illustrated.
Finally, the characteristics of PSIW (C3) that emerged as key features are defined (Table A3).

3.3.1. Areas of Potential Conflict (C1)
C1.1 Priorities within the Company

Within the existing company health program, the offer was either perceived as compet-
ing or enriching. PSIW was described as an additional offer in an already existing corporate
health promotion program. Before the new offer was introduced, other stakeholders took
care of mental health issues. Company mental health promotion representatives as well
as external psychotherapists expressed their concern about PSIW turning out to be a com-
peting offer (Table A3, Quote C1.1_1, C1.1_2). On the other hand, PSIW was considered to
complete the existing offers by adding components which so far had not been offered in
this special field. This perception was expressed by interviewees from all three perspectives.
The new and existing services were, contrary to the above-mentioned statements, reported
to collaborate closely (Table A3, Quote C1.1_3, C1.1_4).

C1.2 Privacy and Support

Another area of potential conflict was perceived between the conflicting interests of
privacy and support in close company proximity. Service users expressed their worries
about detrimental effects of close company proximity. They were afraid that the company
might ask for information about work-related problems via PSIW, which can result in
disadvantages for the employee, or that an external psychotherapist might overreact in
the unfamiliar setting of an enterprise (Table A3, Quote C1.2_1, C1.2_2). The benefits
of close company proximity were mainly reported by external psychotherapists. Being
there and having more insight, the psychotherapist can understand some problems better,
integrate worksite issues into the consultation, and provided the patient consents, feedback
on organizational issues (Table A3, Quote C1.2_3, C1.2_4).

C1.3 Company Health Promotion and Regular Care

Conflicting interests in this third area also emerged from the material. The external psy-
chotherapists perceived PSIW as an intermediate stage in a stepped care approach. It was
assumed to ease help-seeking behavior in the regular care system via mediating contacts,
supporting appointment making, or informing about psychiatric or psychotherapeutic
procedures to reduce fear. PSIW was expected to bridge that gap in case of longer waiting
times for treatment in the secondary treatment system (Quote C1.3_1, Quote C1.3_2).

The topics were perceived to be the same in PSIW and regular care, while the changed
structural preconditions in PSIW were reported to have an impact on how therapy was
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delivered: For example, seeing a patient less often or only in a very fixed time frame
(Quote C1.3_3, Quote C1.3_4).

Offers in regular care were mentioned to be insufficient. The company mental health
promotion team perceived the existing mental health care system as fear-inducing, and
difficult to access and utilize. Inflexibility to use tailored interventions was reported by the
external psychotherapists. Efforts to overcome this barrier were only experienced in cases
with individuals with high levels of suffering. Bad experiences, stated by service users,
enforced this impression (Quote C1.3_7 to Quote C1.3_9)

Too long waiting times in external offers were raised as a topic from different per-
spectives. It was noted that especially persons in need, with an ambivalent motivation
for treatment, often gave up seeking help in the face of long wait times (Quote C1.3_10
and C1.3_11).

3.3.2. Societal Context (C2)

The societal context is comprised of statements dealing with the work environment,
stigmatization, and perception of mental health problems.

High workload and flexibility requirements for employees were stated as a challenging
working environment and as a risk factor for developing mental health problems. The
meritocratic labor market was blamed for leaving no space for slowdown or weakness.
There was general agreement that more and more stress is put on the individual person
these days. Service users perceived stress-related disorders as consequences resulting from
these circumstances (Quote C2.1 and C2.2).

The stigma of mental health problems poses a barrier to qualify certain problems as
mental health issues. Thus, it hinders help-seeking behavior for adequate treatment. The
fear of jeopardizing their career was expressed. A different perception of PSIW is expected
to change attitudes (Quote C2.3 and C2.4).

3.3.3. Key Features of PSIW (C3)

With regard to the implemented structures, the interacting parties and the context
workplace, key features of PSIW can be defined as follows:

• A low threshold access: PSIW was stated to be easily accessible. Referrals were
reported to be predominantly performed by the company doctor. Due to the missing
sterile hospital atmosphere, service users can be more relaxed (Quote C3.1–3);

• Preventive character: The company health promotion team experienced PSIW as a tool
to reach individuals early in the course of disease. External psychotherapists reported
it as a means to prevent severe mental disorders and chronification (C3.4–5);

• Convenient and simple handling: local closeness of worksite, rapid appointment
allocation, little expenditure of time, and easy integration into daily work routine
were stated to contribute to convenient and simple handling of PSIW from all three
perspectives (Quote C3.6–8);

• Confidentiality and sense of security: Users and staff alike described the offer as
being confidential, which means that they users can have access to it, without being
recognized by colleagues. Having the possibility to go there unseen was named
an important feature of the service (Table A3, Quote C3.9–11). Additionally, the
participants reported that a feeling of mutual trust is necessary for the functioning of
the PSIW. Security and trust (of users) are established by clarifying roles and tasks and
offering a reliable and punctual service. (Table A3, Quote C3.12–14);

• Quick fix: PSIW was considered as a quick and prompt answer to acute mental
health problems without getting through a lot of bureaucracy for a first appointment
(Quote C3.15, -16, -17). For an overview of quotations on the above-mentioned points,
see Appendix A, Table A3.
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4. Discussion

We found that PSIW appears to be a plain and simple intersectoral offer but must deal
with several conflicting interests: the employer must balance between support and control;
the employee between obtaining support while keeping privacy and the two involved
sectors between competition and collaboration. Regarding these aspects and as stated
above, our participants reported a favorable evaluation of the PSIW, but also mentioned
potential or even reoccurring problems and conflicts. In the following section we discuss
potential problems concerning the main elements that emerged in our study.

4.1. Specific Problems of the PSIW and Possible Solutions

As we showed in our results, there are some problems concerning PSIW which need
solutions to enhance PSIW. Often, certain aspects of the PSIW can be interpreted both
as unique advantages and as disadvantages, depending on the point of view, role, and
subjective perception of the stakeholder. Therefore, we would like to outline these fields of
tension in the following section, discuss the disadvantages from different perspectives, and
try to find solutions.

4.1.1. Problems in the Field of Implementation (A)

The results showed that part of the preparation of PSIW is a prior needs assessment
and a sensitization in a way that the organization and stakeholders must open up for the
intervention. There often is a tension between an unrealistic and rising need for treatment
and the realistic possibilities and capacities of PSIW. It is therefore important to provide
detailed and transparent information about what PSIW can perform and who its target
group is.

Another tension described in the interviews was between ‘need for privacy vs. close-
ness to the workplace’. This conflict should be considered when implementing a PSIW.
While employees were concerned about being seen on their way to therapy, psychothera-
pists saw the proximity to the work environment primarily as a strength, in order to gain
an insight into the reality of work life of employees. To reconcile these two needs, the PSIW
can possibly offer therapy sessions also outside the workplace, for example in the rooms of
the provider of the PSIW. Vice versa, one possibility to facilitate treatment by making the
therapist familiar with the working environment can be by offering factory tours for the
therapists as an opportunity to become familiar with the workplace.

4.1.2. Problems in the Field of Persons Involved and Perceptions (B)

Problems can also occur when the persons involved are perceived in an ambiguous
way. This was evident in our data when, for example, the service users’ perception of
the role of the company doctor differed too much from the self-perception of the doctor.
This for example can lead to problems of trust when employees perceived the doctor as
being more loyal to the company than to the employees. Such problems should first of
all be clarified by the persons themselves, and if possible also by the company. Issues of
trust might also generalize on other providers of the PSIW, when the relation between
employee and company are too damaged. If trust cannot be restored, PSOC might be a
more effective alternative.

Under point 3.2.5 we stated several general problems which were named in the inter-
views. Namely these were a limited time frame, organizational challenges, disappointment,
limited power to influence the organizational part of work-related problems, and misuse of
PSIW. The interviewees addressed these issues directly. These problematic areas should be
considered in the further development of the PSIW. Making the possibilities and limita-
tions of PSIW clear to all stakeholders is a prerequisite to avoid unfulfilled expectations
and disappointment.

Nevertheless, it should be examined whether psychotherapists can be provided with a
framework within the organization where they can discuss frequent work-related problems
which are not related to the employees but to the working conditions and work organization.



Int. J. Environ. Res. Public Health 2022, 19, 14894 12 of 30

4.1.3. Problems Concerning Meaning, Function, and Context (C)

Under C1 we analyzed areas of potential conflict. Firstly, a tension between PSIW as
enriching vs. competing to the company health program, was described. This means that
conflicts between the company health promotion team and the PSIW employee can occur,
if responsibilities are not clearly defined. Some points seem necessary here to provide
a fruitful collaboration of the PSIW and other actors in the company and prevent such
conflicts: 1. The employees of the company health program should be closely involved
in the implementation of the PSIW; 2. responsibilities and duties should be mutually
clarified between employees of the PSIW and the company. This seems to be essential to
ensure that PSIW complements the company’s offerings meaningfully without disrupting
existing structures.

Secondly, another problem field identified in the interviews is the role of PSIW as a
bridge between company health promotion and PSOC. From a company’s perspective,
PSOC was often seen as fear-inducing and difficult to access, especially for patients with
ambivalent motivation for treatment. Here again, it is necessary to clarify existing limitation
of the PSIW. For reasons of duration of treatment, it cannot replace the regular care of
mentally ill people. The limitations of the offer should therefore be openly discussed with
company health service and service users to adapt expectations and provide an eventual
transfer of a service user to PSOC. Furthermore, structures between PSIW and PSOC should
be created to facilitate a pathway to further treatment. Patients who have used PSIW as a
low-threshold offer can be motivated and supported in finding therapists in the regular
care system.

Finally, the problem of the role of mental illness in the social context exists. Mental
illness is strongly stigmatized and misunderstood in many social structures and it often
takes time to develop an understanding of the subject. Therefore, a more open perception
of mental illness (in a company) is important for the successful establishment and use
of PSIW in the company. If service users feel ashamed when visiting a PSIW, they will
probably not use it. One option is to run additional campaigns to raise awareness about
mental illness at the time of the introduction of PSIW.

4.2. Synthesis

Regarding PSIW intervention, the context is crucial for understanding the mechanism
of change because it is an intersectoral offer. Even though it is designed for the individ-
ual, the offer and its meaningful characteristics largely depend on its context. From an
organizational perspective, there is a strong input if and how the offer works. This is why
there is a need to describe a conceptual framework for organizational interventions [50].
Furthermore, the work environment can also act as barrier to change [51]. Comparable
offers, implemented so far under study conditions, lack this information unlike the authors’
report process evaluation. There is scarce evidence from similar early intervention offers
that emerged under routine conditions. Published descriptions usually cover those topics
in much shorter sections and mostly under methods. Bode et al. described their setting [34]
as well as Burman-Roy, who shortly described an occupational psychiatry clinic within an
occupational health department in London [32].

To benefit the most from the intersectoral nature of the PSIW offer, it is crucial to define
a framework and discuss the issues we written under A2 Organizational and Structural
framework. Anticipating areas of potential conflicts can help to find which representative
should be involved. We found that making PSIW part of an existing health promotion
program is crucial. This goes hand in hand with the conclusion by Rothe and colleagues [52]
which stated that implementing offers not being embedded in a company´s health pro-
motion concept might have the opposite effects, thus causing uncertainty and resistance
towards the topic. Another important facilitator or barrier is the attitude towards mental
health issues within the company. Mental health literacy of employees does not guarantee
utilization [53]. Therefore, implementation of the PSIW offer again needs other components
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such as trainings, for example, to sensitize leaders, other representatives such as members
of the work council, the social service, etc.

Making the intersectoral offer work means understanding the social space. With our
list of involved persons, we propose who should be taken into account, as these persons
or the organization itself, such as Damschroder et al. [46] posited, these involved persons
are “carriers of cultural, organizational, professional, and individual mind-sets, norms,
interests, and affiliations”. Along with other studies [49], we found that each person or role
has its own agenda even though they are highly motivated to collaborate; daily practice
draws a different picture [54,55].

A question yet to be discussed is the applicability of the PSIW for companies of
different size and there is little research on this issue. One attempt to close this gap is a
recent study, that tried to examine how a service such as PSIW works in small- or medium-
sized companies [44]. Theoretically, certain features of the PSIW described in this article
(which primarily refers to larger companies) seem relevant here, as for example sufficient
space in the company to guarantee for a certain amount of anonymity or the presence
of an operational health physician inside the company as a well-known person of trust
for employees.

Through our interviews, the following six main characteristics of the PSIW were identified:
1. Low-threshold access: all interviewed parties appreciated and acknowledged the

low-threshold access;
2. Preventive character of the offer: Company professionals as well as professionals

working in the mental health care system confirmed the preventive character of the offer.
These two aspects comply with the early intervention urgently drafted by the OECD [1].
The statements of the interviews, i.e., the qualitative data of this part of the study, are in
line with quantitative measured outcomes of the same study [45]. Regarding symptoms,
we found that the offer addressed individuals at higher rates at an earlier stage of disease
than usual care does. In addition, compared with usual care, a higher proportion of male
help-seekers took advantage of this service [24]. Moreover, we demonstrated that PSIW
has great potential to address individuals at the first signs of the emergence of stress at
work [25];

3. Convenient and simple handling: Users and providers described the offers as being
easy to integrate into daily (working) structures of the participants. The PSIW was easy to
reach by the participants and thus compatible with regular working days. Thus, another
structural barrier of PSOC can be overcome with a workplace-based offer [56];

4–5. Confidentiality and sense of security: Both of these features are crucial for the
offer and need to be installed actively and not simply taken for granted. This holds true for
any medical treatment, especially for an initial psychotherapeutic contact [16]. In light of
the abovementioned areas of potential conflict, issues of confidentiality should be handled
with precaution. Since the offer also requires the participation of an external party, it is very
important that this one is very reliable. Any action taken by this party must be foreseeable
and reliable, for example, when it comes to time scheduling;

6. Quick fix: At last, PSIW has proven to be a prompt answer to acute mental health
problems, avoiding a lot of bureaucracy in order to obtain a first appointment. This has
been confirmed and complies with other offers managing waiting periods within 2 weeks
for a first interview [34]. In this context, people expressed high-level expectations and were
satisfied at the end. Thus, the goal seems to be more than achieved. However, those high
levels of satisfaction among service users and the other parties involved might be due to the
fact that the offer is tailored to the needs. Since we know that work-related offers are only
to a small extent more effective than usual care [18] but mostly not much superior [35,57],
this finding shows the true potential of PSIW counteracting the current lack of early and
quick intervention. In order to understand this mechanism in more detail, we should start
considering measures such as presenteeism, productivity, and mental health instead of only
looking at the number of sick leave days.
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The six characteristics reported above describe desirable features of the offer. It seems
that the PSIW offers useful support of employees as long as these features are fulfilled.

4.3. Strengths and Limitations

This study is the first study to develop a comprehensive conceptual framework of
a new and collaborative mental health care offer in the workplace. The comprehensive
design of the offer, its context, and significant relations were noted in detail by interviewing
stakeholders from the company, service users, and collaborating specialists from the existing
mental health care system. Yet, there remain some limitations to this study. The overall
impression of the offer PSIW appears quite positive, even though a large part of the results
deals with ‘areas of potential conflict’. The positive appraisal might be due to the fact that
only involved stakeholders were interviewed. However, earlier studies of our group with
persons involved and not involved drew a similar picture [33,39]. Further, the involvement
of only five service users, through consecutive recruitment, increased the risk of positive
selection of persons with high satisfaction regarding the offer. However, reviews analyzing
comparable offers found a high client satisfaction via numerous studies [14].

As mentioned above, the interviews were conducted between 2012 and 2014. One
limitation therefore can be that some reports refer to an earlier state of PSIW. In our region,
PSIW has been further implemented. Recent studies [43] have shown for the time from
2016 to 2019, that the offer is highly accepted by users and indeed provided quick help
and symptomatic relief for users and generally confirms the qualitative observations made
in the present study with statistical findings. All in all, the investigation was conducted
in only one region in Germany with a very limited number of companies and persons
involved. Younger age groups were not present in the interviews. Even though we do not
expect a systematic variation in results from these respondents, based on our knowledge of
the subject this also limits our results for older groups of age; however, existing literature
shows, that persons treated in the PSIW are (possibly due to socioeconomic and educational
reasons) of higher age than people treated in PSOC [24]. All these things considered our
results are not generalized to a nationwide or international scale. This can be achieved by
further in-depth research on the topics.

Members of the research group were involved in making the collaborative PSIW model
and are convinced that it is beneficial. In order to allow critical discussion, a mixed research
team according to the level of involvement and educational background (psychology,
sociology, medicine, and epidemiology) was built.

4.4. Future Directions

As mentioned above, research on PSIW should be continued. Questions regarding the
generalization of our results to other regions or companies are yet to be answered. One
attempt to examine these questions in more details is the recently started ‘friaa project’ [44],
that investigates the applicability of the PSIW for medium and small companies in regions
all over Germany.

5. Conclusions

What makes the intersectoral offer PSIW work is a well-dosed interplay of structures,
persons, and institutions as well as the corresponding context. Areas of potential conflict
within the company, between employer and employee, as well as between company
health promotion and the existing health care system should be considered in advance.
Addressing these issues helps to prevent them from being obstacles to implementation.
In addition, it fosters synergies and the build-up of the aforementioned characteristics
of ‘Psychotherapeutic Consultation in the Workplace’. Even though PSIW has only been
implemented in central and northern European countries, the concept can be adapted to
other global areas when paying attention to the abovementioned aspects of implementation
and conflict. Here, basic requirements such as the presence of an occupational health service
should exist to guarantee its functioning. However, since realization (e.g., assumption
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of costs) primarily depends on the company and an institution providing the service, it
functions are relatively independent of local factors such as the health care system and can
be flexibly applied to varying circumstances.
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Appendix A. Result Tables

Table A1. Implementation (A).

A Implementation

A 1 Preparation

Number of Codes by Expert Group

Company
Health

Promotion
Team (n = 9)

Service
User (n = 5)

External
Psycho-

Therapists
(n = 6)

Needs assessment (16 codes)
A1.1 If something is offered, there is always a need.
“[ . . . ], in this case there is less need, but demand will increase because if something
is offered, there is always a need. This holds true for any place in the world. If
McDonald’s wouldn’t exist at all, nobody would need chicken wings. That’s the
way it is. There is always some need if something is offered on the market and after
a while, the demand is slowly increasing and then remains on a certain level. At
least as far as our experiences with offered services are concerned.” (Quote 16:42,
Company mental health promotion team)

15 0 1

Events and procedures to be taken in advance of the implementation (20 codes)
A1.2 Sensitizing incident: conversation with a colleague who suffered from burnout
and received medical treatment.
“There is a large number of burnout sufferers right now... Last Saturday, I just talked
to one of my colleagues who are meanwhile in medical treatment due to burnout
and I believe that this should really give food for thought to a company.” (Quote
8:14, Service user)

16 3 1

PSIW as an integral component of the company health promotion program
(17 codes)
A1.3 PSIW is one outcome of the work undertaken by a project group in the
company.
“This holds true for the first year and then I launched and managed a project group
which worked on concrete measures and one... one very important measure
resulting from this overall project, which deals with a number of further aspects,
was psychotherapeutic consultation in the workplace.” (Quote 19:8, Company
mental health promotion team)

15 6 2

Initialization (12 codes)
A1.4 Describing the initialization of the consultation/getting in contact with an
external organization.
“The first contact . . . well, someone then came up with the idea to get in touch with
them. This happened in a straightforward way, because they had expressed their
interest and some projects were already running in cooperation with other
companies in [city name]. Hence, we could say the door was open.” (Quote 9:15,
Company mental health promotion team)

8 0 4

A2 Organizational and structural needs
Therapeutic dose (14 codes)
A2.1 The amount of sessions is sufficient/could possibly be a little bit more.
“The sessions only took one hour, that’s to say 50 min plus a cc, that’s sufficient. At
first, you are, of course, hoping for a 5-h talk which clears up your mountain of
problems right away and then everything is fine. This is how you’ve always
imagined it but, of course, your head tells you that this won’t work. Somehow you
still hope for it to be so. Hence, you might possibly like to have some more
appointments.” (Quote 14:18, Service user)

5 4 5
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Table A1. Cont.

A Implementation
A 1 Preparation

Number of Codes by Expert Group

Company
Health

Promotion
Team (n = 9)

Service
User (n = 5)

External
Psycho-

Therapists
(n = 6)

Content and administrative form (35 codes)
A2.2 PSIW is focusing on communication and attitude.
“The thing is, that it’s not so much about constructive solutions or the actual
situation but it’s all about communication with one another within the company or
the way how people tackle their work, e.g., with great accuracy or in a very
structured manner.” (Quote 2:35, External consultant)

9 10 17

Persons involved (10 codes)
A2.3 Personnel and management play a major role and must be well-disposed
towards the project.
“Well, honestly speaking, it certainly wouldn’t have been possible without having
the right site management. In our case, the management has done excellent work.
At that time, we had a personnel manager who took care of the matter.” (Quote 9:67,
Company mental health promotion team)

7 0 3

Location (24 codes)
A2.4 It is difficult to maintain anonymity within the company.
“Yes. The problem is that a company is like a big village. People in the company are
closely watching each other. We’ve got an in-company social advisory service. And
of course, people have an eye on who is going there. For some people the mere fact
that someone is going there is sufficient to tell that they are nuts.” (Quote 17:12,
Company mental health promotion team)

10 9 5

Economic considerations (21 codes)
A2.5 PSIW really pays since, in the long term, incapacity for work generates
large costs.
“We didn’t discuss costs in the first place. For such cases, we’ve got an expert
adviser who makes sure that the cost-to-benefit ratio is positive. That’s why I am
willing to pay for this.” (Quote 15:36, Company mental health promotion team)

16 1 4

Promotion (19)
A2.6 Positive feedback of other users of PSIW provides inspiration to participate
as well.
“When my colleagues told me that they have been there too I decided to go there as
well. And I found it a very good thing to do.” (Quote 8:43, Service user)

10 5 4

Pathways to care (18)
A2.7 In order to find an indication for PSIW it can be helpful to keep asking
questions about ordinary diseases.
“Let’s say someone has an appointment for a hearing test and talks about one or
another phenomenon and when you keep asking questions suddenly psychological
stress is the answer. Thus, it can happen that someone who came for a hearing test
ends up with going to the psychosomatic consultation service and this is precisely a
good thing if it is indicated.” (Quote 19:18, Company mental health promotion team)

14 2 2

Company’s preconditions (12)
A2.8 Taking part in a factory tour is particularly useful in order to better understand
the actual workflows.
“That’s true. That’s really true. In my opinion, this was very useful. I once took part
in a factory tour for one hour or so. Somehow it made very much sense, having seen
the working environment of some people working at that time, to walk through the
production halls and to see the single workplaces. Yes, I believe that this was very
important and made sense.” (Quote 02:36, External consultant)

3 3 6
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Table A2. Persons involved and perceptions (B).

B Persons Involved and Perceptions

B1 Occupational Health Service
Number of Codes by Expert Group

Absolute Number of Codes (Codes per
Participants of Respective Treatment

Group)

Company
Health

Promotion
Team (n = 9)

Service
User (n = 5)

External
Psycho-

Therapists
(n = 6)

Company doctor: primary in-house contact for all health issues (21)
B1.1 Everyone can consult the company doctor even though there is no
work-related cause.
“During my work as a company doctor here, where every employee can liberally
consult me even without having any work-related problem . . . I noted that mental
problems have obviously increased significantly.” (Quote 19:2, Company mental
health promotion team)

13 0 8

Company doctor’s role in mental health issues (10)
B1.2 The company doctor is insufficiently qualified for psychosomatic treatment.
“We’ve also talked about it. But Only in his capacity as physician for general
medicine . . . Mr [the person interviewed] is under enormous pressure because
everything is simply too much and then he starts reporting all his problems and
that’s it. The doctor listens to the patient, tells him that this situation cannot
continue and that something must be changed.” (Quote 14:14, Service user)

3 2 5

Occupational health service as fundament on the way to PSIW (17)
B1.3 The company doctor enjoys great trust among the employees.
“Well, furthermore, I believe we enjoy great trust among the employees and partially
we know the workers much better than the general practitioner. Thus, the
employees seem to feel in good hands even in this field.” (Quote 18:24, Company
mental health promotion team)

9 1 7

B2 Company
Claim and benefit (14)
B2.1 PSIW really pays since incapacity for work generates large costs in the
long term.
“We didn’t discuss costs in the first place. For such cases, we’ve got an expert
adviser who makes sure that the cost-to-benefit ratio is positive. That’s why I am
willing to pay for this.” (Quote 15:36, Company mental health promotion team)

9 3 2

Controlling framework (10)
B2.2 Company doctors wants to be involved.
“[ . . . ] I believe, that this would inspire more patients to look for direct contact with
us, instead of first consulting the company doctor. However, company doctors
obviously still want to be involved and don’t want the patients to contact us
directly.” (Quote 7:55, External psychotherapist)

7 1 2

Nursing framework (10)
B2.3 PSIW sets a clear signal that they [the company] care for employees.
“Yes, I believe so, because many topics are mostly work-related. That’s to say, a lot of
frustration, overburdening, expressions like ‘I cannot take it any longer’/‘I don’t
want anymore’, even though there are no problems in private and family life and in
those cases, I believe, it is at least a sign for responsibility towards the employee.
Saying “Listen! We care for you!” Hence, I believe, something is happening.” (Quote
14:21, Service user)

5 1 4
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Mental ill-health is not considered to be a relevant issue for a company (7)
B2.4 Psychosomatic complaints render corporate actors helpless and are perceived
as hopeless and diffuse.
“Not exactly, but it has always been a big issue in meetings of the works council.
Because those cases were perceived as absolutely hopeless and difficult to deal with.
Hence, it is much easier to prescribe medical rehabilitation for someone who suffers
from an organic disease and foster reintegration following illness and things like
that than to deal with someone who suffers from mental health problems and where
the clinical picture is not even clear.” (Quote 17:30, Company mental health
promotion team)

5 0 2

B3 Service user
User profile (30 codes)
B3.1 Men in technical professions have problems to open up.
“[ . . . ] I think [ . . . ] many still have a technical or primarily technical view of the
world and instead of taking care of themselves and acknowledging their own
fragility or becoming more open minded towards such things [mental health issues]
they rather try to pull themselves together and deal with the problem by themselves
because this is much easier for men, especially for men working in technical
professions.” (Quote 2:6, External psychotherapist)

8 0 22

Nature of problems (38)
B3.2 PSIW strengthens self-confidence.
“I’ve talked to my boss about it in advance, however, talking to an external
psychotherapist has helped me to figure out that I wasn’t wrong and this helped me
to be more confident about going to my boss again and instead of only asking if we
could change something I confidently said: we need to change something. Hence, it
definitely does have a strong influence.” (Quote 13:39, Service user)

11 2 25

Impact (14)
B3.3 The consultation service helped to regain strength.
“Yes, I believe it makes sense and helps to get back on your feet.” (Quote 11:28,
Service user)
B3.4 The advantages for the employees are a low rate of absence due to illness and
thus less workload and pressure for each single employee.
“I believe it is advantageous for the colleagues as well because it creates a nicer
atmosphere in the department if the team is complete especially in the context of
long-term incapacity to work or working shifts. Taking up work for someone who is
incapable to work for a long time or for someone working shifts creates
dissatisfaction, additional work and stress. Thus, if more people are able to work
due to this service the happier they are and the total number of absences due to
illness drops because the work load is no longer exceedingly high.” (Quote 7:47,
External Consultant)
B3.5 PSIW can place the company under pressure to take actions or make changes.
“It makes a difference, if this service advises to take appropriate actions or changes.
It might become difficult for a company especially if it is recommended not to put
back the employee in their former workplace or to stop working shifts. In this case,
the company is put under pressure to act. Are there ways of assigning the employee
a light duty work or digs the company its heels in and everything remains as it is?”
(Quote 7:21, External consultant)

5 3 6
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B4 External mental health specialist
Requirements for the external consultant (28)
B4.1 An external psychotherapist guarantees complete discretion and confidentiality.
“I think it’s good that someone from outside the company takes care for it. The thing
is that you never know if the HR department, at the end, still gets wind of some of
the information’s or [ . . . ]” (Quote 8:17, Service user)

14 5 9

Providing mental health care within the company (18)
B4.2 In your function as psychotherapist you can learn a lot about working
conditions—further training for psychotherapists.
“In your function as psychotherapist you learn a lot about working life. That’s for
sure. Not only because you work on it down to the last detail with your patients but
also because you start reading about it in theory. I think you learn a lot about
working conditions and, yes, indeed, about what makes you ill and what keeps you
healthy, etc. All in all, it’s a great training program for psychotherapists who are
suddenly confronted with real life.” (Quote 4:61, External psychotherapist)

5 2 11

B5 Overall judging
Concerns (21)
B5.1 Uncertainty: Do people make use of PSIW not knowing exactly in which way it
would help?
“Well, yes, I was very uncertain as to which way it would be accepted, in addition, I
wasn’t sure whether it’s more of medical or psychological nature. At first, it seemed
ambiguous, because it is somehow situated in between the company doctor and me.
That’s why I was very uncertain if people would go there at all and who would
advise them to go there.” (Quote 16:1, Company mental health promotion team)
B5.2 In fact, some of the employees were also disappointed by PSIW.
“Now that the service has started, I realized that, of course, for some people it’s a big
help, for others, on the contrary, it isn’t. It all depends on how somebody opens up
and how urgent the problems are. Well, of course, there are people who don’t care
about things like that and there are those who, indeed, expect more from what is
finally offered.” (Quote 21:17, Company mental health promotion team)

8 5 8

Appraisals (43)
B5.3 Establishing PSIW is ‘a great thing’.
“Viewed realistically, it couldn’t have done better. It was really well-done. We can be
proud on what we have. It’s actually an excellent thing. Personally, I would have
preferred it to go faster. Retrospectively, considering the very complex company
structures, I have to say that it couldn’t have gone differently. Otherwise, if we
hadn’t done it this way, it wouldn’t have been so successful [ . . . ]” (Quote 9:76,
Company mental health promotion team)

24 5 15
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PSIW—a competing offer within company health promotion (14)
Quote C1.1_1 This service may not render existing institutions within the
company unnecessary.
“In fact, you need to be particularly careful not to offer any service that makes the
tasks of people already working within the factory, such as psychological and social
consultants, superfluous. Considering the fact that nowadays everything that isn’t
nailed down is being outsourced in bigger companies, it must be a differentiated
offer.” (External consultant 4:22)
Quote C1.1_2 Fear: PSIW might be a too strong competitor and far to prevalent.
“This is what the people here in the company were afraid of. This equally applies to
us since the works council and the internal social counselling service were initially
reluctant to the new service due to fear of competition. At the beginning our own
position seemed to be challenged. We were a bit afraid that this service would
intervene too much and would lose sight of being a detached consultancy service.”
(Company mental health promotion team 17:15)

11 1 3

PSIW—an enrichment in the field of company health promotion (28)
Quote C1.1_3 Release from the duty to preserve secrecy enables the adviser in the
company to give advance information to the therapist.
“Being released from the confidentiality obligation shows that people are open for
treatment and as soon as an underlying cause is suspected I could give the therapist
a useful advice at what should be looked first.” (Company mental health promotion
team 20:29)
Quote C1.1_4 PSIW improves the psychosocial structure within a company.
“Furthermore, I simply believe that it is advantageous because it improves or rather
enriches the psychosocial structure within a company. Let’s put it this way: it’s
simply an additional offer such as offering workplace sports groups. That’s quite an
advantage.” (Company mental health promotion team 16:14)

21 3 4

C1.2 Conflicting interests of privacy and support
Detrimental effects of close company proximity (21)
Quote C1.2_1 In case of problems with my supervisor I would not have
consulted PSIW.
“However, if I had difficulty working with my supervisor, I would not have used
this service in this way.” (Service user 10:9)
Quote C1.2_2 Fear: informal sounding out of employees’ opinions.
“Yes. I believe that there are some concerns. Especially at times when you read
about the Deutsche Bahn scandal concerning their sounding out of employees.
That’s, let’s say, a big company where it’s always possible that someone wants to do
things like that. But basically, the same may hold true for the in-house medical
service at all. There are also concerns about having to undergo health checks, etc. In
theory, there could also be someone who passes on the data and this, in turn, might
have negative impact on your career.” (Service User 13:16)

5 8 7
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Benefits of company-internal work (19)
Quote C1.2_3 Company-internal work promotes the willingness to talk about
work-related problems.
“Simply talking about things that pose problems at work in a frank and open way.
And Because it seems so natural that this is offered in the framework of
occupational health management.” (External consultant 7:15)
Quote C1.2_4 PSIW enables the therapist to get a detailed impression of
the workplace.
“Indeed, in this way, you get to know the employees’ workplace and the
corresponding relations and conflicts much better. In the meantime, we have, of
course, learned quite a number of stress models. We know what gratification crises
are and so on. In this way you get to know a lot about a specific workplace.”
(External consultant 4:56)

7 2 10

C1.3 Company health promotion vs. regular care
PSIW—an intermediate step in a multi-stage care approach (29)
Quote C1.3_1 People working in the framework of PSIW help the patient to get a
secondary treatment.
“And we are helping the patients, speaking for myself, to get a secondary treatment
following the short-term therapy that has taken place within this framework. This is
what I would do . . . am trying to do, somehow . . . ” (External consultant 3:43)
Quote C1.3_2 Being in contact with PSIW helps to get a secondary treatment
much earlier.
“Well, of course most of the patients expected this since we promoted it this way. It
was and still is expected that, in particular, direct referrals to a clinic, a medical
specialist, a psychiatrist, a psychologist or for a therapy go much quicker.” (External
consultant 16:16)

9 11 13

PSIW vs. PSOC: same intervention, different setting (9)
Quote C1.3_3 Treatment at the clinic offers more time for treatment and a higher
treatment frequency.
“This way [ i.e., if a patient comes to the clinic], I know, the patient has already
decided to make a therapy, we have more time and we meet more often in order to
work on changes. After an appointment with someone from the company we meet
again after three, four or five weeks at the earliest in order to work on changes.”
(External consultant 2:27)
Quote C1.3_4 PSIW basically concentrates on the same problems as the clinic.
“Well . . . yes, I actually expected it to be like this—a high degree on affective
disorders. I believe that’s more or less true. That’s similar to everyday business. I’ve
got less anxiety disorders than in everyday business or in my medical office. I
believe, there is a quite realistic explanation for it. Yes. I didn’t have any.” (External
consultant 5:10)

0 1 8
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PSIW—a diagnostic assessment (20)
Quote C1.3_5 PSIW is supposed to make a diagnosis and to decide how to proceed.
“Whether the patient needs an inpatient treatment, so that, in any case, the further
proceeding is clear...that someone decides, based on the diagnosis, whether a
hospital stay is urgently needed, that is, inpatient treatment, day-care treatment or
outpatient treatment.” (Company mental health promotion team 21:15)
Quote C1.3_6 Basic concept: the main task of the PSIW is to determine whether
further treatment is necessary.
“And then they asked how this could look like. As an example, I mentioned talks
which we conduct in our outpatient psychotherapeutic clinic. That it’s all about
diagnosis and that at the end of a session you can say, yes, you need an outpatient
psychotherapy, a day-care therapy or rather an inpatient therapy [ . . . ].” (External
consultant 6:8)

12 2 6

External offers are perceived as insufficient (20)
Quote C1.3_7 External offers are perceived as too complicated, unsympathetic and
less understanding.
“In case of seeking an external consultant you first need to go to the general
practitioner in order to get started. That doesn’t make it easy at all. Then you need
to decide where to make an appointment? Who seems to be trustworthy? Since
there are topics with higher needs for intimacy. Then there is a waiting time. If you
are very lucky you get an appointment within one month. Usually within two, three
or four months. Some even might not offer any appointment at all. Above all, the
question arises whether to see a second or third therapist before starting the therapy
in order to know who fits best. At the end, that’s all quite complicated.” (Company
mental health promotion team 9:26)
Quote C1.3_8 External offers don’t leave much room for selection criteria.
“Though there are quite a number of criteria and selection mechanisms, there are
much more healthy than sick persons who get psychotherapy. In Germany, there are
groups of people who indeed have trouble gaining access, such as migrants not
speaking High German, etc. [ . . . ]” (External consultant 4:6)
Quote C1.3_9
“No. A few years ago I went to an external consultant. It was very disappointing. I
stopped therapy. Two years ago, I tried it again during my rehabilitation care. They
gave me the advice to look for somebody here. After having searched for a place for
therapy for around half a year I gave up.” (Service user 11:5)

10 6 4

External offers have too long waiting times (16)
Quote C1.3_10 Employees don’t ask for secondary treatment since it is too
complicated to get an appointment.
“The thing that doesn’t work is to get people in further therapy. This is rejected by
our employees as well. They say, therapy—no, thanks. This seems to be a critical
point. It may be due to the great difficulty getting a place for therapy.” (Company
mental health promotion team 12:31)
Quote C1.3_11 External offers have too long waiting periods during which patient’s
life changes too much.
“That it goes quicker and thus the employee doesn’t lose track. In most cases,
patients who are looking for an external consultant for therapy and only get an
appointment within five months no longer need the place since their entire life has
meanwhile changed.” (Company mental health promotion team 16:17)

8 3 5
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C2 Societal context
Challenging work environment (24)
Quote C2.1 Employees in sandwich positions are put under enormous pressure in
their daily working life.
“I believe that employees in middle management positions are mostly affected. They
find themselves in sandwich positions, having departments with 20, 50, 80
employees on the one hand and a management on the other hand that stipulates
tasks which have been decided in the headquarters of the company or a big division
somewhere in city X or city Y, only thinking about their own career without
questioning things whether they could apply or not. That means that tasks are
transferred to the middle management without any change or even with an
additional task.” (Service user 14:36)
Quote C2.2 Excessive working time is one of the reasons why external help is
not accepted.
“Right now, it’s due to my workload. Two colleagues of my department have quit
their jobs. And I had to fully take on their work. In addition to my work. Thus, my
health and preventive health care were neglected during the last months.” (Service
user 8:6)

8 14 4

Fear of being stigmatized (36)
Quote C2.3 Fear: psychosomatic treatment can have negative effects on the career.
“He took it quite easy. Nevertheless, I believe that it is not that easy if the HR
department gets wind of it, especially in the case of an employee who wants to
pursue a successful career. In most cases people think you’ve got problems. In this
respect, you need to be careful.” (Service user 8:18)
Quote C2.4 Many people only read about psychological disorders in newspapers
and don’t want to be part of it.
“Similar to a patient visiting the medical office of a general practitioner who has a bit
of an idea about mental diseases due to their reading of magazines and who is
convinced not to be like the person described in the article and who definitely
doesn’t want to be like that person. Thus, the inhibitions to talk are too big.”
(External consultant 3:66)

13 11 12

Perception of mental health problems from three perspectives
Perception of psychosomatic problems (68)
Quote C2.5 Indices of need for PSIW Increasing number of burnouts or breakdowns.
“There is an increasing demand. I noticed it since I am acting in an operative
capacity. In more concrete terms, I take care of people working in a particular field.
There is an increasing demand as well. They of course only come to me after having
suffered a burnout or breakdown. Lately, this has increased.” (Company mental
health promotion team 12:1)
Quote C2.6 Perception of psychosomatic problems in the form of aggressiveness,
sleep disorders and depression.
“Employees showing workplace aggressions. In this case, they come to us after
having realized by themselves that something is wrong. As soon as you suffer from
sleep disorders or depression you start looking for help.” (Company mental health
promotion team 12:8)

38 15 15
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Quote C2.7 Perception of psychosomatic problems in the form of loss of physical or
mental fitness.
“Caused by the increasing need for help, support or time to recover since you could
no longer bear it due to the increasing loss of physical and mental fitness.” (Service
user 14:1)
Quote C2.8 Perception of psychosomatic problems in the form of irritability, stress
or inability to relax.
“I realized that certain stressful situations caused me to be partially short-tempered.
If something went wrong at work and upset me I couldn’t stop stressing about work
in my spare time or at night. I noticed that this wasn’t good for me.” (Service
user 8:1)
Quote C2.9 Most patients suffer from increasing strain, mood swings
and exhaustion.
“Although there is no clearly defined term for it . . . there is a trend towards
increasing strain, mood swings and exhaustion—a feeling of having reached or even
exceeded a limit. This is what I expected in advance and I believe that this holds
true for the majority of patients.” (External consultant 3:19)
Quote C2.10 Patient with personality disorder visiting PSIW.
“Yes. It’s a matter of principle. I’ve got a patient who wouldn’t go anywhere else at
the moment. That’s for sure. A person with a serious personality disorder. Someone
who is very anxious, difficult or evasive when it comes to social contacts and does
not even have any social contacts at all.” (External consultant 5:24)

38 15 15

C3 Key features of PSIW
Low threshold access (15)
Quote C3.1 ‘Non-hospital atmosphere’ reduces inhibitions.
“I believe that patients feel much more at ease going to PSIW than to a hospital
where their first contact would be the hospital reception. I guess this would pose
difficulties for the patients.” (External consultant 7:27)
Quote C3.2 PSIW taking place in the company doctor’s premises makes access easy.
“Insofar, for a big company it seemed to be interesting and encouraging to offer such
a service at the company doctor’s premises since you can simply make an
appointment with the doctor or the doctor’s receptionist.” (External consultant 3:11)
Quote C3.3 Aim of PSIW in company [name of the company] was to create a low
threshold offer.
“This means that our concept primarily aimed at reducing this threshold.”
(Company mental health promotion team 18:12)

7 2 6

Preventive (25)
Quote C3.4 PSIW deals with patients who are not yet seriously ill.
“Honestly speaking, I didn’t expect that patients being transferred to our office by
their general practitioner have already endured such extensive periods of serious
suffering. Based on my personal experience, I honestly believe that some of the
cases could be, in inverted commas, declared as burnout syndrome.” (External
consultant 3:18)

10 1 15
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Quote C3.5 For quite some time now, the works council is trying to find a way to
get in contact with those people at an early stage.
“Let’s say—at a time when the disease has not yet caused permanent damage. This
is where psychosomatics comes in—psychosomatic consultation. Simply,
recognizing the disease at an early stage in order to counter steer immediately
instead of waiting until someone breaks down and then to say: ‘Everything is
ruined. What are we doing now?” (Company mental health promotion team 17:38)

10 1 15

Convenient and simple handling (28)
Quote C3.6 It is very convenient to find PSIW directly ‘across the courtyard’.
“I simply made use of this offer because it was so easy. You just need to walk across
the courtyard and say ‘yes’.” (Service user 8:5)
Quote C3.7 The fact that the employee doesn’t have to take a day off makes it much
easier to use the offer.
“Yes, that’s quite an advantage. Pragmatically speaking, one big advantage is that it
is offered close by. That means, people don’t need to invest much effort since they
don’t need to go anywhere else, don’t have to take one or half a day off or apply for
leave of absence. Of course, this is a big advantage. If something is close by, it is
used more frequently. This is an old rule in the services business and holds true for
every service and this is what it is.” (Company mental health promotion team 16:13)
Quote C3.8 The employees are reluctant to visit a psychosomatic clinic, visiting
PSIW is easier
“Another plus: it is very helpful since it’s easy to explain where to go to and there
are no things that need to be arranged in advance, so it’s much easier than to say
‘You need to go to the psychosomatic hospital in order to make an appointment’. No.
That would be too complicated. And People rather refrain from doing so.”
(Company mental health promotion team 20:15)

7 14 8

Confidentiality (15)
Quote C3.9 The company medical center guarantees a sufficiently high level
of anonymity.
“Due to the number of people going in and out, it won’t be noticed at all in case you
would like to use the service in the building. We didn’t have any concerns at all. We
were convinced that no one would even notice you going there since it is located at
the company doctor’s premises and basically you could also just have a doctor’s
appointment there and no one considers it to be a problem neither.” (Company
mental health promotion team 12:15)
Quote C3.10 The in-house medical service should not be located to closely to the
company management.
“If this isn’t the case, if it is located close to the management and HR department, it
would be the wrong place. However, I believe that this cannot be one-to-one
translated to each company. Similar to the works council. There are companies that
have an independent works council. In this case you can go there and talk openly
about your worries. However, there are companies where I would never go to the
works council because they are favorably disposed towards the management.”
(Service user 13:43)
Quote C3.11 “Well, there are employees who tell me that they don’t like the service
to be installed here . . . they don’t want to be seen here for an hour or so because
someone could conclude that they are using the psychosomatic consultation service.
Simply because having a vaccination wouldn’t take so long. Some of the employees
do in fact think so.” (Company mental health promotion team 19:27)

9 4 2
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Sense of security (8)
Quote C3.12 There must be a clear definition of the functions of an external
consultant in order to prevent mistrust.
“Defining my function in much more detail makes the main difference. If a patient
visits me at the hospital I assume [they know my function], ( . . . ) [deleted in order
to ensure anonymity]. However, the function of an external psychotherapist
provided by [name of company] needs to be explained. That’s the clear difference. I
need to define my function and tasks very clearly in respect to my patient. What
does the company expect from me? Otherwise, there is mistrust and confusion
among the patients or rather employees.” (External consultant 4:31)
Quote C3.13 Reliable appointments scheduling is very important and makes
psychotherapeutic sessions more convenient.
“Especially in the case of a company called [name of the company] and considering
the fact that it is essential in everyday life, I believe, it’s quite counterproductive if
appointments are not met and the logistics are not right. I think some people will
lose trust if making an appointment turns out to be complicated for whatever
reason.” (External consultant 10:40)
Quote C3.14 PSIW is a matter of trust.
“We want to address security needs and show corporate responsibility. I can
confidently place myself in their hands. I can try things which are offered here.
Offering this consultation service is, again, such a matter of trust.” (Company
mental health promotion team 9:19)

2 3 3

Quick fix (22)
Quote C3.15 PSIW may also provide a quick fix for “smaller” problems in
everyday work.
“Well, of course. There are some cases with not clearly identified problems for
example. In this case, I explain, for example, two or three cognitive ways of dealing
with it. With those problems. Sometimes I suggest one or the other role play. In
order to find out whether it would be useful right now to actively approach the
matter with the boss. Such things, I would say. And Then this is done and
everything is fine. This is sometimes also the case. But I personally think this is
rarely the case.” (External consultant 5:31)
Quote C3.16 Patients shall get their problems solved quickly.
“As far as the patients are concerned, I didn’t meet all their needs at the beginning.
What they needed was a faster solution and me too, I was hoping to be able to give
them something to work on their way out.” (External consultant 6:62)
Quote C3.17 PSIW has helped me to solve the problem so far.
“I have thought about my situation and I believe that there is no need to talk about it
any longer. I will take care of it by myself and if the situation with my boss doesn’t
get worse I am fine.” (Service user 13:35)
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