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g High strain, effort - reward imbalance
and cardiovascular mortality

Finnish industry workers followed for 26 years

High demands — High effort —low rewards
low control
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* Adjusted by smoking habits, phisical activity, SBP, cholesterol, BMI, age and occupation

Kiviméaki et al. BMJ 2002;325:857-60.



Downsizing and mortality

7,5 follow-up years among 22,430 public employees survivors

RR*
A ECV Other deaths

None Minor  Major None Minor  Major
(<8%) (8-18%) (>18%) (<8%) (8-18%) (>18%)

Downsizing level
* Adjusted for age, sex, SES and occupation

Vahtera et al. BMJ 2004:328:555-558.



Effects of gaining or losing job security and chronic job
So insecurity on self-perceived health and mental health

B (Whitehall I1).
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Source: Ferrie J, Shipley MJ, Stansfeld S, Marmot M. Effects of chronic job insecurity and change in job security on self-reported health, minor psychiatric morbidity, physiological measures, and health related behaviours in
British civil servants: the Whitehall 11 study. / £pidemiol Community Health2002;56:450-454.




Injustice and depression*

A Finnish prospective study of 1,786 female hospital employees

Relative risk
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* Diagnosed by doctor (process)

Kiviméki et al. Psychol Med 2003;33:319-326.



pg High demands
(quantitative, work pace)

“... If we fix the minimum at one hundred,
there are people still at eighty...; eighty
means a lack of forty or sixty minutes, It
IS Impossible for them to achieve It”

Textile assembly line worker




High demands (quantitative)

“Lack of staff, one worker iIs covering four jobs, on
top of this, the machines are working to full
capacity, they jam and you have to fix them ...
thenlgomad ...”

Pottery worker




g LOW control (low influence &
pOSS|b|I|t|es for development)
“... They hang the method In the machine:

‘you must do this and that, so, without leaving
the Indications”,

. we are like donkeys, put here to see just
that”

Textile assembly line worker




pg Low control (possibilities for
development) & low Meaning

“...and |, everyday with the glasses: top,
glass, top, glass, top, glass... And then is
when | say to myself, what the hell I'm
doing here?”

Food Industry worker




pg Low control
(Predictability, Influence)

“...We don’t have a labour calendar. | don’t
know If I’ll work at Christmas Eve”

Bus driver




g Risk assessment:
method does matter!
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Questions to answer
o (risk assessment)

e What are the problems? so,
= WHERE the risk exposures are located?
= WHO Is exposed to hazards?
= \WHEN do the exposures happen?
= WHY?

e \What are their causes?
e \What the solutions should be?
e Priorities?

13



Method does matter!

Process

Contents

Based on scientific
evidence

Valid and reliable

Focus on working
conditions
Sensitivity to
Inequalities

Action oriented

Participatory process
Understandable results
Social dialogue

14




Psychosocial risk assessment:
j scientific based contents

1. Quantitative demands
High psychological demands: 2. Pace of work
quantitative and 3.  Cognitive demands
qualitative 4.  Emotional demands
5. Hiding emotions
High double presence 6. Double presence
7. Influence at work
8. Possibilities for development
Low influence, possibilities for 9 Variation
development, meaning 10.  Meaning of work
11. Commitment to the workplace
12. Predictability
Poor human interaction at work: 13.  Role clarity
social support, sense of community, 14.  Role conflict
trust 15. Quality of leadership
16. Social support from colleagues
17. Social support from supervisors
Low r_ewards from work: 18, Sense of community
security, esteem 19. Vertical trust
20. Horizontal trust
21. Insecurity over employment
22. Insecurity over working conditions
23. Rewards
24.




Participatory process

Phase Who is involved?
RISK ASSESSMENT

a) To agree on the use of the methoc
- Presenting the method CoPsoQ:;
- Signing the agreement OH&S

b) To prepare and carry out the f Worker’s Reps Working Team

- Adapting the questionnaire

- Designing the communicat;
recollection of questior,

- Implementing the fiel

c) To interpret the resu Vorking Team

- Computerize the da ccupgtional I‘—|lealth and Safety

. Specify the exposut xmmittee ratifies

- Inform the staff

Occupational Health and Safety
Committee

Management .
professionals

PLANNIFICATION OF PREY
d) Implement preventive measu.«
- To order, specify and plan preventive measures
- Inform the staff

- Implement and evaluate preventive measures

Working Team
Occupational Health and Safety
Committee ratifies

16



Participative process;
does it work?

Participatory key data (in percentages) in the risk assessment processes using
COPSOQ (ISTAS21, PSQUAT21).

In the in-company working group  Never or Sometimes Always or

geldom many times
Managers participate 30.8 30.7 38.5
OH professionals participate 13.1 13.1 739
Workers' reps participate 13 19.6 67.5
Exposures’ origin is discussed 14.7 242 61.1
Exposures’ origin is agreed 25.4 33.2 41.3
Preventive measures are 13.7 245 61.4
discussed
Preventive measures are agreed 24.2 35.4 40.4
Preventive measures are 13.7 27.3 58.9
addressed to exposures’ origin
Preventive measures are 26.9 33.7 37.4
implemented

Source: COPSOQ (ISTAS21, PSQCAT21) users’ survey (2008),

17 Moncada S, Llorens C, Moreno M, Rodrigo R, Landsbergis P. CC.00. (““‘Comisiones Obreras™) - ISTAS (Union Institute of Work, Environment and Health)
participatory action plan for a healthier work organization: A case study. Safety Science 2011; 49:591-598.




Pre-post intervention results: Increase in
S’ Influence in a Food & beverage industry

after a participatory preventive process

. Weekly meetings for the discussion and agreement on how to do the weekly
production (tasks assignment and order of tasks, methods used)

. Participation in decisions on machinery and equipment purchases

Social support

22,22

Influence

17,65

12,50

2005 2009 Julio 2005 Enero 2009

Por Experiencia, n° 49; julio 2010.



g The road to a good job:
justice, democracy and security

High influence (job control)

High level of meaning
(purpose of work, usefulness for

High predictability .
(relevant information abo anges and events,

Adequate reward
(recognition and appreciation, career, salary, security)

Suitable demands
(quantitative, emotional, social) I




Cok tesekkir ederim!

Grazie mille!
Moltes gracies!

Thank you very much!
Muchas gracias!

Merci beaucoup!
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