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Keynote presentations

Wednesday 22th 10:00 - 10:45 Auditorium p.13

Wellbeing at work in the future of work : lessons based on the European working
conditions surveys series
Agnes Parent-Thirion, Eurofound

Wednesday 22th 13:45 - 14:30 Auditorium p.14

Wellbeing at work in a multicultural perspective
Paula Aitkenhead, Schneider Electric

Thursday 23th 09:00 - 09:45 Auditorium p. 15

Leading healthy organisational interventions: The role of line managers in making
interventions work
Prof. Karina Nielsen, Institute of Work Psychology at the Sheffield University Management School

Thursday 23th 14:20 - 15:05 Auditorium p. 16

Fit Work Design: The Goldilocks principle of promoting health and wellbeing
Prof. Andreas Holtermann, Perosh Network, National Research Centre for the Working Environment

Friday 24th 09:00 - 09:45 Auditorium p.17

Changing work and worker wellbeing: Which changes matter most? Which Opportunities
and challenges are most critical?
Prof. Noelle Chesley
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Keynote presentation

Wellbeing at work in the future of work :
lessons based on the European working conditions surveys series

Agnes Parent-Thirion, Eurofound

Agnés Parent-Thirion is senior researcher in the Working life research Unit at the EU Agency Eurofound for the
improvement of living and working conditions. Graduate in sociology from the Paris IX-Dauphine and Paris Pantheon
Sorbonne Universities, she has been working in the European social research for over 20 years.

She’s currently in charge of the development, and implementation of comparative European Working Conditions Surveys
(EWCS) which paints a wide-ranging picture of Europe at work across countries, occupations, sectors and age groups and
allows to help policy actors to address the challenges facing Europe today. The sixth survey, in 2015, interviewed nearly
44,000 workers in 35 countries. The 7th edition is planned for 2020. She is also in charge of the global working conditions
project. Her research interests include job quality, the monitoring of working conditions and sustainable work, work
organisation, gender, and the future of work. She is involved in a number of research projects on Artificial Intelligence at
work, engagement at work, work and health, employment status and job quality.

Agnes Parent-Thirion on behalf of all the colleagues in Eurofound involved in analysing and preparing the European
working conditions surveys (EWCS), will present some results from the last EWCS Edition in 2015.

The European Working Conditions Survey (EWCS) is a unique comparative survey of workers focussing on work, job
quality and quality of working lives; since its creation in 1991, it has enlarged in topic and country coverage. Job quality
features supports health and well being of workers. The last analysis of the EWCS analyzed in detail the 7 dimensions of
job quality (physical environment, work intensity, working time quality, social environment, skills and discretion,
prospects and earnings) and has demonstrated the association of job quality with quality of working lives ( work life
balance, health and wellbeing, engagement and motivation, skills match and security). This strong relationship suggests
that job quality deserve a strong policy focus.

Improving job quality in Europe calls for more rather than fewer, policies, practices and coordinated responses. Progress
that can be achieved on each dimension of job quality. And the different policies and practices that can support workers
over the course of their working lives should be considered together. The need to look beyond specific national
explanations and solutions when devising policy to understand the differences and to support mutual learning between
countries will be highlighted.

To better address changes in work, new indicators will be included in the reviewed questionnaire for the 7t" edition : the
use of technology at work, the role of customers, workers participation, explore so called new forms of employment
and workers engaged in multiple activities.
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Keynote presentation

Wellbeing at work in a multicultural perspective

Paula Aitkenhead, Schneider Electric

In 2010, Henri Lachmann, former Chairman and Chief Executive Officer of Schneider Electric with Muriel Pennicaud,
currently minister of Labour in France and Christian Larose, a prominent trade-unionist issued a report for the Prime
Minister of France that identifies Wellbeing at work as a strategic issue for French companies. In this report, Wellbeing
at Work is seen as able to address the emerging question of Psychosocial Risks and to become a key component of
economic performance.

Five years later, Schneider Electric decided to include Wellbeing at Work in its strategic agenda 2020. Schneider Electric
is the leading company in the Digital Transformation of Energy Management and Automation, with more than 142 000
employees in over 100 countries. Paula Aitkenhead is Global Well-being Program Manager for Schneider Electric
worldwide. As such, she works at the core of the design of the Well-being policy of the company. Since 2015, Schneider
Electric has received 13 prestigious external awards as Healthiest Employer & Best Employer in the Well-Being Category
(European HR Distinction Award, China, USA, India, ...) and has been referenced as a benchmark case study in various
books ("The Human Workplace", "New Ways of Working").

Paula is very closely implicated in the co-design of the global Well-being strategy of Schneider Electric worldwide. She
coordinates the implementation of this strategy which consists of:

= The development of the culture of well-being that is considered by Schneider Electric group as a strategic driver
of sustainable performance and employee engagement;

= The launching of a global crowdsourcing campaign to involve all employees in the co-design of the global well-
being program, through a bottom-up approach. She animates the global network of well-being champions
across business units & countries;

= The implementation of the well-being branding strategy to drive Schneider's employer attractiveness and
internal & external recognition as an employer of choice;

= The promotion of a bottom-up cultural change through more than 1000 well-being labs in 52 countries and

= The co-design, facilitation and implementation of training on physical, mental, emotional and social well-being
for all Schneider employees

Paula will present the well-being program of Schneider Electric, its rationale and some very concrete changes that
resulted of this strong commitment of the company on this well-being agenda. She will have the opportunity to present
actions issued form various regions of the globe, related to contrasted professional and cultural contexts. Paula will also
share with us some good practises being implemented to lead in a digital and global world, enabling employees to work
smarter, to work differently, and to free up their energy.
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Keynote presentation

Leading healthy organisational interventions:
The role of line managers in making interventions work

Prof. Karina Nielsen, Institute of Work Psychology at the Sheffield University Management School

Prof. Karina Nielsen completed her PhD in Applied Psychology at the University of Nottingham, UK in 2003. Since 2003,
Prof. Nielsen has published over 60 per-reviewed journal articles. Prof. Nielsen’s research interests focus on changing
organizations. Her main research area concerns participatory, organizational interventions — from a broad approach
perspective. She has developed and tested models for the organizational intervention’s design, implementation and
evaluation in order to promote employee wellbeing. Related to healthy organization in modern working life, Prof. Nielsen
is also interested in how restructuring influences employee wellbeing and what can be done to maintain employee
wellbeing in times of change. Highlighting the key role of supervisors in wellbeing of employees, Prof. Nielsen conducted
many research on leadership and wellbeing: in times of organizational change or as a way to changing organizations.
She is particularly interested in exploring the conditions for "good" leadership. Combining these three areas of interest
Prof. Karina Nielsen will give a keynote speech on organizational interventions in modern world of work, addressing the
role of line managers in supporting and implementing such interventions.

Organizational-level interventions, i.e. interventions that aim to change the way work is organised, designed and
managed in order to improve employee psychological health and well-being are widely recommended (ETUC, 2004; EU-
OSHA, 2010; ILO, 2001). A design with a simple pre-and post-measurement design with randomized controls (the
randomized controlled trial, RCT) has been considered the “gold standard” for evaluating organizational interventions,
(e.g. Richardson & Rothstein, 2008), however, in recent years, this design has been challenged as it on its own fails to
explain “what works for whom in which circumstances” as stipulated by realist evaluation (Pawson & Tilley, 2006;
Nielsen & Miraglia, 2017) and models for intervention have been developed that consider the factors that may help or
hinder successful implementation (Nielsen & Abildgaard, 2013).

One key player in organizational interventions are line managers (Nielsen & Noblet, 2018). They are often the ones who
are tasking with planning, implementing and supporting these interventions. In many intervention models and national
approaches to organizational interventions, senior management support is often emphasized (Nielsen & Noblet, 2018),
but the role of leaders at the first line level in the organisation has received less attention (Nielsen & Noblet, 2018;
Nielsen, 2017). The lack of attention is in contrast to the attention that leaders at this level receive in the current debate
and in state-of-the art research on organizational interventions (Nielsen, 2013, Nielsen 2017).

In my presentation, | will present state of the art of the role of line managers in organizational interventions. It has been
argued that line managers can either make or break and intervention and they play and important role of leading the
way. | will explore what the role of these leaders is and discuss why line managers at may “break™” and intervention
rather than “making it”. | argue that there are important contextual factors that may lead to such behaviours and we
need to understand how we can support line managers in making interventions work. In my presentation 1) | review
recent process evaluation studies that provide insights into how leaders may make or break an intervention, both in
terms of how they may enforce change to ensure successful intervention implementation but also under which
circumstances they are able to do so, 2) | argue there is a need to develop our theoretical understanding of how and
why leaders can influence the change process; and finally, 3) | discuss how we may proactively integrate the existing
knowledge about the role of line managers in future intervention designs.
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Keynote presentation

Fit Work Design:
The Goldilocks principle of promoting health and wellbeing

Prof. Andreas Holtermann, Perosh Network, National Research Centre for the Working Environment

Andreas Holtermann finalized his master in Human Movement Science in 2002, and PhD in Health Science in 2008 from
the Norwegian University of Science and Technology (NTNU), Trondheim, Norway. Since 2008, he has been holding
positions as Post-doc, Senior researcher, and currently Professor at the National Research Centre for the Working
Environment, Copenhagen, Denmark. NRCWE in one the 13 Occupational Safety and Health (OSH) institutes connected
through PEROSH. Andreas has published more than 200 papers in international peer reviewed journals, supervised 15
phd theses, and given numerous invited lectures at international conferences and seminars. His main field of research is
on occupational physical activity and health, and prevention of musculoskeletal disorders at the workplace.

Andreas has been a principal investigator on several workplace intervention studies applying participatory ergonomics
and physical exercise for promoting health, work ability and well-being among several occupational groups. He has
introduced the “Physical health paradox” on the contrasting effects of physical activity during work and leisure on
various health outcomes, like cardiovascular disease, musculoskeletal disorders, sickness absence and mortality. Andreas
has developed and applied technical diurnal measurement systems for posture, body movements and physical activity
during work, leisure and sleep in several cohorts and intervention studies. Recently, he has worked on “the Goldilocks
principle” of how work can be designed in different jobs to be “just right” (not too much or too less of physical activity
and sedentary time) for directly promoting health, physical fitness and well-being.

Despite of several preventive efforts at workplaces, several challenges related to working life, such as a high prevalence
of musculoskeletal disorders, social inequality in health, an obesity epidemic and an aging workforce are facing
organizations and employees. The classic workplace prevention of “preventing harm from high demands at work” by
minimizing physical work demands cannot solve these main challenges. Moreover, workplace health promotion is
shown hard to sustain and to adopt in occupations with the greatest needs, mainly because it requires time of the
employees away from the productive work. A new approach for solving these main challenges of working life is
therefore needed. Professor Leon Straker, Svend Erik Mathiassen and | have therefore proposed ‘The Goldilocks
Principle” as a new approach of how productive work can be designed to promote health and physical capacity (Straker,
Mathiassen and Holtermann, British Journal of Sports Medicine, 2018, 52:818-819).

Physical (in)activity is well documented to profoundly influences health, physical capacity and well-being, with effects
depending on the extent and temporal structure of the (in)activity. Like the porridge, chair and bed that needed to be
‘just right’ for Goldilocks in the fairy-tale of ‘'The Three Bears’, physical activity during productive work needs to be ‘just
right’ for promoting rather than deteriorating health and capacity. However, in many jobs, the physical activity is either
’too much/high/frequent’ (e.g. heavy manual labor) or "too little/low/infrequent’ (e.g. office workers) to give positive
biomechanical and cardiometabolic stimuli for promoting health and well-being. The Goldilocks Principle aims to design
the productive work so it 1) “fit” to the resources and needs of the employee and 2) makes the employee more “fit” by
performing productive work.
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Keynote presentation

Changing work and worker wellbeing: Which changes matter most?
Which Opportunities and challenges are most critical?

Prof. Noelle Chesley, University of Wisconsin-Milwaukee

Noelle Chesley is an Associate Professor of Sociology at the University of Wisconsin-Milwaukee, a public, open-access
university in the United States. Her research focuses on the role of technological innovation in shaping work and family
experiences that influences health and well-being. Her work has identified mechanisms that implicate digital technology
in blurring boundaries among social domains, the role of technology in promoting employee well-being or producing
distress, and the potential for technology use to reshape family dynamics. She also has interests in the implications of
shifting gender roles for work and family life and has conducted studies to better understand the lives of couples in which
women are the primary breadwinners and men are the primary caregivers. Her research has been published in a number
of scholarly outlets, including Work, Employment & Society, Research in the Sociology of Work, Information,
Communication, & Society, Journal of Marriage and Family, Gender & Society, and others.

Dr. Chesley is a founding member of the TecHealth Initiative at the University of Wisconsin-Milwaukee, launched in Fall
of 2017, which aims to harness and develop regional, inter-institutional and transdisciplinary research strength to solve
problems at the intersection of health & technology. This initiative draws on intellectual and practice leaders from social,
medical, and statistical sciences, and health informatics and computer science, to forge directives aimed at improving
health and well-being through technological innovation and intervention. A key aim is to collaborate with government
and community organizations, as well as businesses, to further the goal of improved public health aided by effective
technologies.

Dr. Chesley earned her Bachelor’s of Science degree in Economics from the University of Wisconsin-Madison, her
Master’s in Public Administration from The Maxwell School at Syracuse University, and her PhD from Cornell University.
She also completed post-doctoral training at the University of Minnesota. While a graduate student at Cornell she was
affiliated with the Cornell Careers Institute, an Alfred P. Sloan Foundation sponsored research center for the study of
working families. Prior to her academic career, Dr. Chesley worked for Christensen Associates, an applied economics
consulting firm in Madison, Wisconsin.

A number of social and economic forces are acting in combination in ways that contribute to a rapid pace of change in
work settings. Growing global economic inequality, more inter-generational, gender-fluid, and racially integrated
workforces, a more chaotic and disrupted system of international governance, and rapid technological change all
contribute to faster-paced and less predictable work experiences for many in the global workforce. Among this mix of
important influences on contemporary work, rapid technological change often stands out. In this address, | argue that
within the shifting socio-technical landscape of work, two important areas of change emerge: 1) The now central role of
data science (and data scientists) in shaping work and workplaces, and 2) the implications of algorithms and artificial
intelligence for human workers and their work experiences. These changes not only have consequences for workers--
and worker well-being--but also for how researchers conduct the social science of work.
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Nominees for the Young Researcher Award

Abstract #148

Organizational change and the psychosocial work environment: A
prospective study of the effects on psychosocial work factors following
various types of extensive, workplace changes.

L. Flgvik*? (Ms), S. Knardahl® (Prof), JO. Christensen® (Dr)
2 National Institute of Occupational Health, Oslo, NORWAY
* lise.flovik@stami.no

The study elucidates how various types of extensive organizational change influence a comprehensive set of
psychosocial work factors previously associated with adverse psychological and somatic health effects amongt
employees.

The rate of extensive organizational change is increasing in private and public sectors [1]. Up to two-thirds of large-scale
organizational changes do not achieve its intended results [2] and have been associated with undesirable effects such as
health complaints, presenteeism, sick leave and lowered productivity [3]. A thorough understanding of why a
substantial number of organizational changes are unsuccessful and associated with the aforementioned adverse effects
is still pending. One potential mechanism may be how factors in the psychosocial work environment are influenced in
organizations going through change. In the current study long-term, prospective associations between exposure to
organizational change and detrimental changes in eleven psychosocial work factors were estimated in order to elucidate
how organizational change may influence the psychosocial work environment and whether the work environment is
more strongly influenced when change is repeated.

The study utilized a prospective, full panel design. Sample consisted of 5217 respondents. All respondents were
employed in either public or private enterprises in Norway, representing a wide variety of professions. Two waves of
data were collected with a two-year interval. All variables were measured at both occasions, follow-up data were
collected two vyears after the initial measurement. All data were collected using self-administered, online
questionnaires. To estimate the prospective associations between organizational change and the psychosocial work
factors, general estimating equations (GEE) were utilized as measurements were non-independent as data were nested
within organizations and work-units. Ignoring non-independence of measurements may bias estimates, e.g.
underestimating the standard error. Regressions were conducted in three steps for all work factors. In Model |,
prospective associations between each type of organizational change and each work factor were estimated with no
confounders included. In Model Il, age, sex, skill level and place of employment were included as confounders, while in
Model Ill, baseline level of the work factor was also included.

Following exposure to repeated organizational change, results indicated statistically significant adverse long-term
changes in all psychosocial work factors. See table 1. Following separate organizational changes, adverse long-term
effects were indicated in most, but not all work factors. Statistically significantly adverse changes were indicated in the

work factors "empowering leadership", "fair leadership", "job demands", "role clarity", "role conflict", "social climate",
"support from co-worker" and "job predictability". For further details, see table 2.

The present study elucidates the potential adverse effects extensive, organizational change may have on the
psychosocial work environment and points to which psychosocial work factors that may be the most susceptible for
adverse long-term effects following such company changes. In order to implement organizational changes in a healthy
and successful way, the present results points to what work factors change management should take into account to
secure healthy change process as unfavourable psychosocial work conditions are associated with adverse effects on
both employee health and company productivity.

1. EUROFOUND, First Findings: Sixth European Working Conditions Survey: Résumé. 2016, European Foundation for the
Improvement of Living and Working Conditions, European Union: Luxembourg: Office for Official Publications of the European
Communities.

2. Beer, M. and N. Nohria, Resolving the tension between theories E and O of change. Breaking the code of change, 2000: p. 1-33.

3. Vahtera, J., M. Kivimaki, and J. Pentti, Effect of organisational downsizing on health of employees. The Lancet, 1997. 350(9085):
p. 1124-1128.
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Nominees for the Young Researcher Award

Abstract #097

Finding fit: an application of a needs-based model of healthy
workplaces to wellness program design and participation

I. Thibau*? (Ms), C. Winslow?® (Dr), C. Banks® (Dr)
2 University of California, Berkeley, Berkeley, UNITED STATES
* jjcthibau@berkeley.edu

Introduction and Purpose: Compared to large organizations, small and medium sized organizations often lack the
resources needed to identify and implement a wellness program that meets their employees’ basic needs (Nelson,
Allen, McLellan, Pronk, & Davis, 2015). There is some evidence to suggest that wellness programs improve the health
and well-being of employees and as such, this study sought to understand how to more effectively implement and
enhance participation in wellness programs within small and medium organizations in particular (Pronk, 2013). We
investigated how to engage employees more effectively such that their participation in wellness programs significantly
increases and is sustained over a long period. This study employed a needs-based model, based on the work by Maslach
and Banks to identify core human needs that determine worker well-being, to guide the research approach (2017). The
findings point to the role of the “fit” between what employees value and the organization’s ability to deliver value-laden
programming in order to increase participation rates in wellness initiatives, and ultimately, workers’ well-being and
overall ability to contribute to organizational effectiveness.

Methods: We conducted 29 focus groups with 205 employees primarily from small and medium sized organizations in
various geographic locations and industries across the United States. The purpose of these focus groups was to better
understand how organizations of these sizes perceive wellness programs and which factors make a difference in
wellness program adoption and employee participation. We conducted one to three focus groups within each
organization to learn about their wellness programs or program elements and facilitators and barriers to both
implementation of and participation in wellness programs. The focus groups were recorded and transcribed. Themes
for facilitators and barriers were developed based on an initial collaborative review of the focus group data, then each
transcript was independently reviewed and coded based on these themes. We also profiled eight wellness program
types based on the minimum organizational requirements to successfully implement each program. We finally
examined the potential fit between wellness program requirements and the opportunities (facilitators) and constraints
(barriers) of all organizations, in particular with small and medium organizations.

Results: Results reveal several challenges these organizations face, especially leadership support for such programs,
knowledge of the connection between wellness programs and employee health, well-being and productivity, and the
degree of “fit” between wellness program requirements and organizational resources.

Conclusion: We recognize the critical role that intrinsic and extrinsic employee motivations play in enticing workers to
participate in and commit to a behavior change program. Increased motivation occurs when core needs are fulfilled by
facilitators and not detracted by barriers. In addition, we identified leadership commitment/involvement as a key factor
that determines the extent to which organizations can address their facilitators or barriers that may impact core needs
and therefore, contribute to wellness program implementation success. We present a novel way to assess wellness
program “fit” based on our findings.

1. Nelson, C. C., Allen, J. D., McLellan, D., Pronk, N., & Davis, K. L. (2015). Integrating health promotion and occupational safety and
health in manufacturing worksites: Perspectives of leaders in small-to-medium sized businesses. Work, 52(1), 169-176.
doi:10.3233/WOR-152038

2. Maslach, C., & Banks, C. G. (2017). Psychological connections with work. In C. Cooper & M. P. Leiter (Eds.), Routledge
companion to wellbeing and work, pp. 37-54. New York, NY: Routledge.

3. Pronk, N. P. (2013). Integrated worker health protection and promotion programs: Overview and perspectives on health and
economic  outcomes. Journal of  Occupational and  Environmental Medicine, 55(12 SUPPL.), S30-S37.
doi:10.1097/JOM.0000000000000031
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Abstract #048

Health differences between multiple and single job holders in
precarious employment in the Netherlands

S. Bouwhuis*? (Mr), G. Geuskens® (Dr), C. Boot?® (Dr), A. Van Der Beek?® (Prof), P. Bongers® (Prof)
2 Amsterdam UMC, Amsterdam, NETHERLANDS ; ® TNO, Leiden, NETHERLANDS
* stef.bouwhuis@tno.nl

Background. Precarious employment, defined as ‘a state of disempowerment in the employment situation resulting in
loss of control and insecurity regarding job and income’ is associated with poor health. Among employees in precarious
employment, those with multiple jobs may face additional health risks. For instance, because they have to combine
precarious jobs, that generally are characterized by limited freedom regarding working hours. In addition, multiple job
holders relatively often have temporary contracts, which may make them even more vulnerable to job insecurity than
other employees in precarious employment. Our research question is: do differences in health exist between multiple
and single job holders in precarious employment? In addition we will address the following research question: among
employees is precarious employment, do differences in health exist between combination multiple job holders (multiple
jobs as an employee) and hybrid multiple job holders (one or more jobs as an employee and self-employed) on the one
hand, and single job holders on the other hand?

Methods. Participants in the Netherlands Working Conditions Survey 2012 aged 25-64 years who were not employed
through the Act on Social Work Provision and who had a precarious job were included. To select employees in
precarious employment, latent class analysis was performed, using variables based on seven dimensions of precarious
employment described by Van Aerden et al (2014): (1) employment stability; (2) material rewards; (3) workers’ rights
and social protection; (4) working time arrangements; (5) employability opportunities; (6) collective organization; and
(7) interpersonal power relations. Two MJH variables were created: one dichotomous variable distinguishing multiple
job holders form single job holders and one categorial variable distinguishing combination multiple job holders, hybrid
multiple job holders and single job holders. Differences in general self-perceived health, burnout complaints,
musculoskeletal health, and sickness absence (>5 days in the past 12 months) between multiple and single job holders
were studied cross-sectionally using logistic regression analyses. Crude as well as adjusted (for gender, age, educational
level, contract type, involuntary part time work, uncompensated overtime, ability to determine working hours,
autonomy, and bullying) analyses were performed.

Results. Employees in precarious employment (N=3,609) experienced significantly worse health than other employees.
No significant differences were found between multiple and single job holders in precarious employment for self-
perceived health, burnout complaints, and musculoskeletal health in adjusted analyses. In addition, in adjusted analyses
no statically significant differences were found between combination MJH and single job holding and between hybrid
MIJH and single job holding.

Conclusions. Among employees in precarious employment, no statistically significant health differences between
multiple job holders in general, combination multiple job holders, hybrid multiple job holders and single job holders
were found. Therefore, the results of the present study suggest that policies and interventions aimed specifically at
multiple job holders in precarious employment may not be needed. Longitudinal research on the relation between MJH
and health in (other) groups of employees is recommended to increase our knowledge on the relation between MJH
and health.

1. Van Aerden K, Moors G, Levecque K, Vanroelen C. Measuring employment arrangements in the European labour force: a
typological approach. Soc Indicators Res. 2014;116(3):771-91.
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Working life expectancy in good and poor self-perceived health
among Dutch 55- to 65- year old workers with a chronic disease over
the period 1992-2016

A. De Wind*? (Dr), M. Van Der Noordt® (Mrs), D. Deeg® (Prof), C. Boot® (Dr)
2 Radboud University, Nijmegen, NETHERLANDS ; ® Amsterdam UMC, VU University, Amsterdam, NETHERLANDS
* a.dewind@psych.ru.nl

Objectives

Several governments have taken measures to encourage prolonged working. As there are fewer possibilities to leave
the labour market early it is likely that also older adults with a chronic disease are required to work longer. The question
arises whether these workers are working more years in good or in poor self-perceived health, which can be examined
with the working life expectancy measure. This study examines to what extent working life expectancies in good and
poor self-perceived health changed between 1992 and 2016 in workers with a chronic disease from age 55 onwards.

Methods

Three cohorts (1992, 2002, 2012) of workers with a chronic disease aged 55-65 years were selected from the
Longitudinal Aging Study Amsterdam (LASA) with a three-year follow-up each (n=705). A three-state survival model was
estimated, modelling transitions between states ‘working with good self-perceived health, ‘working with poor self-
perceived health’, and ‘exit from work’. Working life expectancies were estimated using Multistate Modelling and
Estimating Life Expectancies using Continuous Time in R.

Results

Of the workers with a chronic disease, total working life expectancies at age 55 were 5.2, 5.7, and 6.8 years in cohorts
1992, 2002 and 2012, respectively. Workers initially having poor self-perceived health, had total working life expectancy
of 4.7 years of which 2.4 years in poor self-perceived health in cohort 1992. These workers had total working life
expectancy of 5.2 years of which 3.3 years in poor self-perceived health in cohort 2002, and total working life
expectancy of 6.5 years of which 3.6 years in poor self-perceived health in cohort 2012.

Conclusions

Workers with a chronic disease extended their working lives by approximately 18 months from 1992 to 2016. In the first
decade, unhealthy working life expectancy increased, whereas in the second decade, healthy working life expectancy
increased, among both workers in general and workers initially having poor self-perceived health. Now that working
(longer) with health problems becomes more common, it becomes increasingly important that employers support this
group of workers to prolong their working lives. Also, healthy and unhealthy working life expectancy may be valuable
information in the future debate on prolonged working of vulnerable groups in the labour market.
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Abstract #212

The influence of occupational physical activity and work-related
stress on perceived work ability

M. Ketels*? (Ms), E. Van Poel® (Ms), D. De Bacquer? (Prof), A. Holtermann® (Prof), E. Clays® (Prof)
2 Ghent University, Department of Public Health and Primary Care, Ghent, BELGIUM ; ® National Research Centre for the
Working Environment, Copenhagen, DENMARK
* margo.ketels@ugent.be

Introduction

In the current labor system many workers are still exposed to heavy physical demands during their job. In contrast to
leisure time physical activity (LTPA), occupational physical activity (OPA) is associated with an increased risk of
cardiovascular diseases and all-cause mortality. In addition to the physically demanding tasks, also work-related stress is
known to impact workers’ health. OPA and work-related stress do not only have an influence on workers’ health, but
also on worker’s perceived work ability (PWA). PWA is an important factor influencing the risk of long-term
absenteeism, early retirement and work disability. This study aims to investigate the underlying factors of PWA and will
focus in particular on the influence of OPA and work-related stressors on PWA.

Methods

In our cross-sectional field study 329 workers employed at four different companies in Belgium were included. The
group comprised 139 men and 190 women. Participants filled in a questionnaire about their subjective perception of
current work ability, by rating the Work Ability Score (WAS), and answered a question whether they would still be able
to do their job at the age of 60. Participants furthermore reported about three different work stressors (job demands,
job control and social support), using the Dutch version of the Job Content Questionnaire. Objective measures of OPA,
using the Axivity AX3 accelerometers, were registered during an average of 3 consecutive days in order to calculate the
amount of moderate to vigorous physical activity during working hours. Multiple logistic regression analyses adjusted
for possible confounding variables and Spearman correlations were used to analyze the data.

Results

After adjustment for age and gender, OPA was a negative significant predictor of PWA at the age of 60 (p<0.01). In other
words, the higher the OPA, the less likely workers perceived to be able to continue their job later on. Of the three
psychosocial variables, only social support had a trend to be a positive significant predictor of PWA at the age of 60
(p<0.10). The results revealed that people with a higher social support had a higher chance of sustaining their current
job at a later age. The results of the Spearman correlations showed a positive relation of WAS with job demands
(r=0.185; p<0.01) and job control (r=0.154; p<0.01), but not with OPA.

Conclusion

Our study investigated whether OPA and psychosocial parameters predict PWA at the age of 60. OPA showed to be a
strong predictor of PWA at an older age. Workers who experience high physical demands in their current job had a
lower chance to sustain in that particular job. In contrast, people with higher social support are more likely to continue
their job in the future. These findings suggest that social support can have a counterbalancing role in the harmful effect
of physical work demands on work ability. Furthermore, the results of this study suggest that current PWA is higher in
active jobs, i.e. professions with high job demands and high job control.

23



ORAL COMM: How to fit future work needs
Abstract #076

Social media at professional work — threat or possibility?

R. Oksa*? (Mrs), M. Kaakinen? (Dr), N. Ellonen® (Dr), A. Oksanen?® (Prof)
2 University of Tampere, Tampere, FINLAND
* reetta.oksa@uta.fi

The aim of this social psychological research is to analyze how professional usage of social media is associated with
young adults' work engagement. Young adults, the generation born in the 1980s and 1990s, have used the Internet
throughout their childhood and adolescence and have actively taken part in different online networks. The professional
social media usage refers to the use of social media by the employees in their current work place, the creation and
maintenance of useful social networks and following, producing or sharing content related to work or the organization.
The professional usage of social media can occur both in general social media services (e.g. LinkedIn) and in internal
corporate platforms (e.g. Yammer). Work engagement is a long-term and broad affective-cognitive work-related state of
mind that allows employees to express themselves physically, cognitively and emotionally in their work roles. Work
engagement is a key concept of positive wellbeing at work, and more effort has been made to support it in the
organizations. The association of work engagement with professional social media usage is studied with the Job
Demands-Resources model (JD-R model). The JD-R model has been widely used in explaining work engagement and
other aspects of occupational wellbeing. This research aims to point out how professional social media usage relates to
job resources (e.g. social support) and job demands (e.g. disturbance of concentration) and how those affect the
experienced employee work engagement. Personal aspects (e.g. social media skills) and organizational social media
guidance and practices (e.g. freedom of choice to use) can increase the experienced job resources or job demands. The
research includes an online survey of five expert organizations. In addition, a national comparison survey is conducted
among young working adults. The 15-minute online survey discovers professional social media usage broadly. Work
engagement is measured with the Utrecht Work Engagement Scale (UWES). Additional questions regarding job
demands and job resources are included. The analyses are conducted with multivariate methods. The study gives a
comprehensive view on how young adults use social media at work and how it is associated with their work
engagement and wellbeing overall. The results provide organizations with important information on how social media
can be utilized to promote wellbeing at work and how to avoid the risks involved. The research also provides new
information on societal level of social media usage in the work context.

1. Leonardi, P.M., Huysman, M., & Steinfield, C. (2013). Enterprise social media: Definition, history and prospects for the study of
social technologies in organizations. Journal of Computer-Mediated Communication, 19(1), 1-19.

2. Schaufeli, W. B., & Taris, T. W. (2014). A critical review of the job demands-resources model: Implications for improving work and
health. In G. F. Bauer & O. Hdmmig (Eds.), Bridging occupational, organizational and public health: A transdisciplinary approach (pp.
43-68). New York, NY: Springer Science + Business Media.

3. Terjesen, S., Vinnicombe, S., & Freeman, C. (2007). Attracting Generation Y graduates: Organizational attributes, likelihood to
apply and sex differences. Career Development International, 12 (6), 504-522.
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Supporting wellbeing at work in digital transformation through
learning and competence-building

K. Heikkila-Tammi? (Dr), RL. Larjovuori*® (Mrs), L. Bordi® (Ms)
# Tampere University, Tampere, FINLAND
* riitta-liisa.larjovuori@uta.fi

The megatrend of digitalization is influencing business and working life dramatically. It has been argued that entire lines
of work, professions and work roles will disappear and existing jobs are undergoing major changes. Because of this
development, there is a continuous need for renewal and new competences in organizations. In the changing work,
learning also has an important role in supporting employee wellbeing, as it may for example enhance motivation, a
sense of control and mastery at work, as well as employees’ self-efficacy. There seems to be a lot of interest in finding
out what kind of competences are needed, but how the competences are acquired and developed has not been
addressed to the same extent.

The research theme of this study is the renewal of the organizations in digital transformation. The more specific
research questions are: What kind of competences are needed in the digital transformation? How does the learning
take place at the workplace?

The study includes eight Finnish organizations from the service sector. The data consists of 46 interviews of company
representatives from six private companies (insurance, banking, consulting, real estate management, financial
administration services and retail) and two public organizations (tax administration and pension insurance). The
interviewees represent organizations” top management, marketing, service development, IT-services and human
resources.

The main theme of the interviews was the competences needed in digital business transformation and what it means in
practice in the organizations. All the interviews were recorded and transcribed. Qualitative content analysis of the
interview data was conducted in order to recognize how the informants address learning and the need for new
competences in relation to the digital business transformation. The data was analyzed in two phases. At first, all the
interview discussions on competences and learning were selected. Two researchers read them through individually and
formed categories applying content analysis. They discussed the differences and formed categories based on mutual
understanding.

The analysis revealed four main categories, which mirror the new competences needed in the organizations. They are
related to use and utilization of technology, to customers, to interaction and to ability to change. The findings also
indicate that both the perception and the current state of digitalization-related learning and competencies vary
between organizations. The interviewees described several ways of how to acquire new competences. The main
categories included formal training, self-directed learning and the need for creating a new kind of learning culture in the
organization. There seems to be challenges related to competences in many workplaces. The lack of right ones has a
negative effect on wellbeing at work according to interviewees.
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Teacher-led development process as a tool to enhance the
digitalization of schools and work well-being

JP. Méakiniemi*? (Dr), S. Ahola? (Dr)
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* jaana-piia.makiniemi@uta.fi

Introduction

Digitalisation is a global megatrend in the educational sector. Some teachers perceive digitalisation of schools and
teaching as a demanding aspect of their job (Syvanen, Makiniemi, Syrja, Heikkila-Tammi, & Viteli, 2016). Thus, there is a
need for new methods and approaches to create solutions for decreasing technostress and supporting technology-
related employee well-being. Therefore, the aim of the project was to increase and enhance digitalization of schools and
teacher well-being simultaneously with the method of teacher collaboration in Finland.

Participants

Fifteen Finnish comprehensive and general upper secondary schools from four municipalities participated in a
participatory action research project. Chief education officers from municipalities were asked about their willingness to
take part in the study. Officers then selected the schools. The study procedures followed the key features of the action
research paradigm, being, for example, participative by nature, and oriented to making improvements in practices by
the participants.

Developmental process and data collection

First, all teachers and principals of the schools were asked to answer to a web-based baseline questionnaire concerning
the use of ICT in teaching and well-being at work (e.g. level of technostrain, technology-related self-efficacy and
technology-related collegial support). A total of 183 teachers and principals completed the questionnaire. The school-
specific results were then delivered and presented to the participating schools and discussed briefly. After this,
researchers asked teachers to form a developmental group and have a first meeting. The aim of each developmental
group was to start a teacher-led developmental process for enhancing digitalization (i.e. use of educational
technologies) and teacher well-being simultaneously. Altogether eleven developmental groups were organized having
47 participants. After the independent developmental work phase, which lasted about five months, all developmental
groups were focus group interviewed. Altogether 45 participants (27 females and 18 males) took part in the semi-
structured focus group interviews. The questions concerned different aspects of the developmental work (e.g. What
kind of benefits, if any, for the wider school community were noticed). Finally, all teachers and principals of the schools
were asked to answer to a follow-up questionnaire. A total of 119 teachers and principals completed the pre- and post-
questionnaires.

Data-analysis

The qualitative data was analysed with inductive qualitative content analysis. The quantitative data were analysed
with statistical methods. A paired samples t-test was conducted to examine the within-group differences between the
two time points.

Results

The findings from the focus group interviews indicated that teachers perceived that their technology-related
competencies and expertise improved, and they felt more encouraged to try new educational technologies. The
participants described having received help, advice and social support from colleagues more often. Collaboration
created a feeling of togetherness, and more teachers took responsibilities in supporting the use of educational
technology. The results of the pre-post-test indicated that, for instance, technology-related collegial support,
technology-related self-efficacy and technology-related autonomy increased, but the level of technostrain remained the
same.

Discussion
Results indicate that developmental process basing on the teacher collaboration can enhance digitalization of schools
and support antecedents (e.g. collegial support and self-efficacy) of teacher well-being.

1. Syvanen, A., Makiniemi J-P, Syrja S., Heikkild-Tammi K., & Viteli J. (2016). When does the educational use of ICT become a source
of technostress for Finnish teachers? Seminar.net. International Journal of Media, Technology & Lifelong Learning.
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Experiments and intentions of uses during the design of a cobot

F. Coutarel*? (Dr), M. Dridi® (Mr), A. Bonnemain?® (Dr), S. Rousset® (Dr), J. Beaujouan® (Dr)
2 ACTé, Université Clermont Auvergne, Aubiere, FRANCE
* Fabien.Coutarel@uca.fr

This project adress following research question: how to assess future acceptance of technological design ? Many
researches and empirical feedback show that good acceptability mesures durant the design process are usually followed
by lower (or bad) acceptance in real world of ecological uses. The purpose of our research is to understand this
contradiction and our postulate is as follows: the acceptability assessments are mainly carried out outside the context of
use, and some decisive components of future acceptance are difficult to simulate. Our study aims to highlight these
components.

To understand the dimensions of acceptability that can be fairly easily evaluated in an experimental context and those
that pose problems we have integrated an experiment around the use of a new cobot, during a picking task. The cobot
automatically follows the operator and carries the packages he has deposited on robot.

This experiment took place in 3 stages:
- First phase: learning the task of order picking with a manual trolley through the realization of 10 orders;
- Second phase: learning how to operate the robot by performing 1 command;

- Third phase: realization of 10 commands with the robot, with 7 commands that incorporated into the environment
obstacles hindering the operation of the robot.

The evaluation of acceptability was carried out following these 3 phases using the UTAUT 2 questionnaire (Venkatesh,
Thong and Xu, 2012). To give participants the opportunity to express explicitly their inability to answer a question, we
changed the value scale by replacing the "neutral" box in the middle with "do not know how to answer".

Overall, the results show that the use of the robot leads to an evolution, mostly positive and less frequently negative, of
the participants' acceptability, which reinforces the idea of the need to put in a situation of use the operator to better
appreciate its future acceptance of the technology.

The results also show that acceptability decreases significantly when hazards that simulate real probable situations are
introduced.

Otherwise, we also note that some important dimensions of acceptance (Bobillier-Chaumon, 2016) are difficult to
assess through our experimentation, particularly the relational and identity dimensions, where people have more
frequently meant that they were not able to answer.

These results may confirm the interest of experiments in measuring a number of variables, but also 2 needs :
- to integrate to experiments some hazards from experienced occupational difficulties

- to associate experimental conditions with conditions and / or methods which can integrate or simulate more
satisfactorily relational and identity dimensions of human experience, such as case studies.

These perspectives could be major issues in the processes of acceptance of new technologies, and, so, to predict and,
more precisely, to build this acceptance. If innovation is an invention that really change uses, innovation processes has
to become subjective and social processes.

1. Venkatesh, V., Thong, J.Y.L., Xu, X. (2012) Consumer acceptance and use of information technology : extending the unified theory
of acceptance and use technology. Forthcoming in MIS QUarterly, 36 (1), 157-178

2. Bobillier Chaumon, M.E. (2016). Acceptation située des TIC dans et par I’activité : Premiers étayages pour une clinique de I'usage.
Psychologie du Travail et des Organisations, 22 (1), 4?21
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Symposium 'dealing with Industry 4.0 through workplace innovation'

F. Pot*? (Prof)
2 Radboud University, Leiden, NETHERLANDS
* frank.pot@ardan.demon.nl

Industry 4.0 has become the title for robotization and digitalization in manufacturing as well as other branches. The
dominant approach is technological innovation with little attention for organizational choice, job quality, wellbeing at
work and the involvement of employees and their representatives.

The symposium focuses on
a) the (potential) positive and negative effects of Industry 4.0 for wellbeing at work and
b) how employees and their representatives can be involved in (re)designing work.
Organizer and Moderator
e Professor Frank Pot (Radboud University, the Netherlands)
Speakers
e Professor Monique Ramioul , Research Institute for Work and Society (HIVA) (Belgium)
Paradigms 4.0: towards a better understanding of the impact of Industry 4.0 technologies on work and organization
e Professor Steven Dhondt, TNO (the Netherlands), University of Leuven (Belgium)
Towards a monitor for technology, skills and employment
e Professor Tuomo Alasoini, FIOH (Finland)
Coping with Industry 4.0 in a high-trust environment: digitalization and the transformation of work in Finland
e Professor Chris Warhurst, University of Warwick (UK)

New digital technologies, organisational choice-making and employee wellbeing:
evidence from a survey of senior management

All abstracts will be submitted separately

1. Oeij, P.R.A,, Rus, D., & Pot, F.D. (eds.) (2017). Workplace Innovation: Theory, Research and Practice (volume in the 'Aligning
Perspectives on Health, Safety and Well-Being' series). Cham: Springer (ISBN 978-3-319-56332-9)
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Paradigms 4.0: towards a better understanding of the impact of
Industry 4.0 technologies on work and organization

M. Ramioul*? (Prof), S. Dhondt® (Prof)
2 KU Leuven, Leuven, BELGIUM ; ® CESO-KU Leuven, TNO Leiden, Leiden, NETHERLANDS
* monique.ramioul@kuleuven.be

Paradigms 4.0 will develop a scientific framework, integrating critical questions concerning the impact of Industry 4.0 on
organizations, workplaces, employment relations and workers. Current state-of-the-art research acknowledges that
current and future developments in digitalization and cyber physical systems will have a deep and disruptive impact on
society (Brynjolfsson & MacAfee, 2014; Frey & Osborne, 2013). However, there is an increasing number of contradicting
studies about how the impact of disruption will and should go about, especially when thinking about societal aims like
the quality of working life and sustainable employment relationships.

Paradigms 4.0 will fill the scientific knowledge gap that is present in both research programmes and policy debates on
the digitalization of (manufacturing) industries. This is imperative to ensure that new Industry 4.0 technology
applications will foster societal aims, while at the same time cradle high performance organizations. There is a current
lack in understanding among policy makers, industrialists and social partners how such technology should be embedded
within the organizational settings in such a way that employment levels and quality of employment (in terms of better
and more performant work) are safeguarded at the same time. To this aim Paradigms 4.0 will re-assess the current
state-of-the-art on tasks, jobs and work experience research and to formulate a new, more adapted approach. The
approach will be tested in a major data collection in Flanders (Belgium).

The scientific objectives of this project are:

1. To develop an integrated perspective on the relation between innovative technologies, production structure
and job design.

2. Todevelop an integrated perspective on employment relationship elements in automated work environments.

3. To develop a comprehensive conceptual framework of factors supporting quality of working life, wellbeing at
work and organizational performance in automated work environments.

4. To develop innovative methods for measuring the labour market impact of technological innovations.

The methodology is chiefly based on cross-case comparisons (within sectors; between sectors), but also conceptual
studies and surveys are developed. The active participation of stakeholders from business, industrial relations and policy
fields is embedded in the research project and will be a benchmark of its success.

1. Brynjolfsson, E. & McAfee, A. (2014). The Second Machine Age: Work, Progress, and Prosperity in a Time of Brilliant Technologies.
New York and London: W.W. Norton & Company.

2. Frey, C.B. & Osborne, M.A. (2013). The future of employment: how susceptible are jobs to computerization? Oxford: Oxford
Martin School.
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Towards a monitor for technology, skills and employment
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* steven.dhondt@tno.nl

Research on the impact of new technological transformations on work has mostly focused on possible job loss. Research
estimated that 40-90% of jobs were lost. Yet, job loss in the manufacturing industries is the same. In the service sectors,
job growth has continued to expand. In fact, employment in the US and Europe has never been higher. Still researchers
maintain that we are on the eve of a major job loss scenario (Frey & Osbourne, 2017). More accurate research is needed
on this topic. Moreover, research of technology consequences for quality of jobs and wellbeing at work is scarce.

To support such research a monitor including indicators for technology impact on work, jobs and wellbeing needs to be
developed. In this light, the Dutch Social and Economic Council (SER) asked TNO to develop a monitor with indicators for
estimations of future, short term consequences of technology on skills, quality of jobs, well-being and employment. The
focus will be on the short term, because the future cannot be reliably predicted on the long term.

We use the Bloom and colleagues approach (Bloom, Garicano, Sadun, & Van Reenen, 2014) to understand the possible
impacts of information and communication technology on work. Their approach suggests that information technology
works different from communication technology. Information technology reduces information costs and helps to
decentralize decision making and reduce division of labour. Reducing communication costs with communication
technology does the reverse. Skilling opportunities and quality of work depend on the division of labour and are major
determinants of wellbeing at work. This impact assessment is the motor for the monitor. The monitor sets out to
understand which information and communication technologies impact the immediate future for a set of work and
wellbeing indicators.

Additionally, we use the ‘technology outburst’ approach developed by the OECD (2015), model the short-term
development path of technologies, and assess to what degree companies will take-up these technologies. With these
building blocks (technology bursts, take-up rate, impact assessment model), we estimate the short term impacts of new
technologies for a set of core occupations in the Netherlands. Results are presented and discussed

1. Bloom, N., Garicano, L., Sadun, R., & Van Reenen, J. (2014). The distinct effects of information technology and communication
technology on firm organization. Management Science, 60(12), 2859-2885.

2. Frey, C.B. & Osborne, M.A. (2017). The future of employment: How susceptible are jobs to computerisation? Technological
Forecasting and Social Change, 114(C), 254-280.

3. OECD (2015). OECD Science, Technology and Industry Scoreboard 2015: Innovation for growth and society. Paris: OECD
Publishing
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Coping with industry 4.0 in a high-trust environment: digitalization
and the transformation of work in Finland
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The Nordic countries have drawn special attention due to distinctive features of their working life. Some researchers
even speak of a particular ‘Nordic working life model’, characterized by ‘saturated jobs’ with high levels of discretion
and autonomy combined with a high degree of task and working time flexibility (Boxall & Winterton, 2018). The Nordic
version of the Fordist compromise has been supported by broad employee participation and close communication
between employers and employees and their respective organizations and it manifests itself in international comparison
as a high level of job quality (Mustosmaki, 2017). “‘Wellbeing at work’ is part of the ‘National Working Life Development
Strategy to 2020’ in Finland.

The advance of digital technologies is increasingly putting a pressure on many of the principles and practices deriving
from the Fordist compromise for managing and organising work and regulating work and employment relations. As
innovation leaders in European-level comparisons, the Nordic countries are on the forefront of the digital
transformation. This paper examines how these pressures are being percolated through institutional structures and
strategies and actions of employers, employees and policy-makers in Finland. Although Finland, like the other Nordic
countries, has many favourable infrastructure conditions that may help to smoothen the economic and social
consequences of digital transformation for work and employment, owing to disruptive nature of the new increasingly
intelligent and integrated technologies, outlining of possible future scenarios is anything but clear.

Discussion around digital transformation and Industry 4.0 and its consequences for work and employment has been
quite (technologically) deterministic and largely hyped and speculative thus far (e.g. Frey & Osborne, 2017). More
empirical analyses that pay attention to workplace-level realities are clearly needed. This paper tries to fill this gap for
its part. By drawing on a literature review on empirical studies of the use of digital technologies in different industries in
Finland and supplementary expert interviews, this paper tries to put this discussion on a more solid empirical basis. The
focus of the analysis is on the consequences of and existing trends in the use of digital technologies for the quality of
work and employment.

1. Boxall, P. & Winterton, J. (2018). Which conditions foster high-involvement work processes? A synthesis of the literature agenda
for research. Economic and Industrial Democracy, 39(1), 27-47. doi: https://doi.org/10.1177/0143831X15599584.

2. Frey, C.B. & Osborne, M.A. (2017) The future of employment: how susceptible are jobs to computerisation? Technological
Forecasting and Social Change, 114(C), 254-280. doi: https://doi.org/10.1016/j.techfore.2016.08.019.

3. Mustosmaki, A. (2017). How Bright are the Nordic Lights? Job Quality Trends in Nordic Countries in a Comparative Perspective.
PhD Thesis. Jyvaskyla: University of Jyvaskyla.
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New digital technologies, organisational choice-making and employee
wellbeing: evidence from a survey of senior management
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The current debate about Al and robotised automation centres on future job losses. More recent analyses have
tempered the initial claims of massive job losses, pointing out that job reconfiguration are as likely as job destruction.
This paper focuses on two issues: first, organisational choices about the introduction and implementation of the new
digital technologies and, second, the impact of those technologies on employee wellbeing.

Claims about job losses need to be taken seriously; a raft of research indicates that wellbeing from work is significant -
having a job remains important to most people for its psychological, sociological and material benefits. Even if less
extensive that originally claimed, understanding employment security is therefore important in the context of the
introduction of these new technologies. Also of concern is wellbeing in work. The wellbeing in work approach is
concerned with the effect on residual employees of changes to work arising from the implementation of the new
technologies in workplaces (Warhurst, Wright, & Lyonette, 2017).

The paper rejects the technological determinism that underpins much current debate about the new digital
technologies. Technology does not determine outcomes. Instead, choices can and are made about technology adoption
and use. This choice is exercised by powerful actors within companies, for example management and trade unions, and
is often contested and negotiated (Child, 1972). Current debates about the new digital technologies are often myopic,
blind to these organisational choices, who makes them and how they are made. However, these choices affect not just
the quantity of jobs but also the quality of working life and employee wellbeing.

To understand the impact of the new digital technologies on jobs within organisations, what is required is research into
the new digital technologies that is sensitive to this choice-making at the organisational level. This paper reports on such
a research project. The survey-based project, undertaken with the Chartered Institute for Personnel and Development
(the human resource professional representative body in the UK), has UK senior managers as its respondents. It
examines why organisations invest in new technologies, how new technologies are introduced and implemented, how
decisions are made, who makes those decisions and the outcomes of those decisions. Examining key aspects of work
and employment, e.g. skills and job security, the findings reveal what wellbeing impacts on employees occur and which
employees are impacted. The findings also help inform policymakers’ understanding of how these technologies can
affect businesses and employees.

1. Child, J. (1972). Organisational structure, environment and performance: the role of strategic choice, Sociology, 6(1), 1-22.

2. Warhurst, C. Wright, S. & Lyonette, C. (2017). Understanding and measuring job quality: Part 1 — Thematic Literature Review,
London: CIPD.
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The effectiveness of workplace health promotion interventions to
prevent chronic diseases - A systematic meta-review

K. Proper*? (Dr), S. Van Oostrom? (Dr), J. Lindstrom® (Dr)
2 National Institute for Public Health and the Environment, Bilthoven, NETHERLANDS ; ® National Institute for Health and
Welfare, Helsinki, FINLAND
* karin.proper@rivm.nl

Background and aim: As the population is ageing, the number of workers with a chronic disease will likely increase.
Given the increase in the retirement age, workers need to extend their working life. Prevention of chronic diseases is
thus essential and the workplace offers an appropriate setting for this. As part of the Joint Action CHRODIS PLUS project,
the aim of this study was to systematically review the available literature on workplace health promotion interventions
to prevent chronic diseases.

Methods: A systematic meta-review was performed. A search to reviews published in English from 2009 onwards was
performed in multiple electronic databases (i.e. Embase.com, Psycinfo, Cochrane Library). Reviews were included if they
studied the effectiveness of health promotion interventions targeting a working population. The outcome under review
had to involve one of the following chronic diseases: diabetes type 2, cardiovascular diseases, lung diseases,
musculoskeletal disorders, and depression. Reviews including interventions targeting participants with identified risk
factors for chronic conditions (e.g. such as elevated blood lipids, cholesterol or systolic blood pressure) were also
included. Independent selection was done by two reviewers. The AMSTAR checklist was used to assess the
methodological quality of the reviews included. Reviews were considered of high quality if >50% items were rated
positive.

Results: Of the 374 reviews identified, 23 were finally included in this meta-review, of which 9 were of high quality.
Based on the 3 high quality reviews, that summarized the effect of workplace health promotion programs on weight-
related outcomes, there was some evidence for positive, though small effects of workplace health promotion (i.e.
physical activity and/or diet) interventions on weight-related outcomes. The remaining 11 low quality reviews, overall
showed some evidence for beneficial effects on weight-related outcomes. The five (low quality) reviews that
summarized the effect of workplace health promotion interventions on other metabolic risk factors showed mixed
findings. Two high quality reviews evaluated the effect of workplace psychological interventions on mental health,
defined by depression, anxiety, or job stress, both showed a small, but positive effect on mental health. The remaining 4
low quality reviews studied a diverse set of interventions such as cognitive behavioral, physical activity, and stress
management, and overall found positive, but small effects on mental health outcomes. Four high quality reviews that
summarized the evidence on musculoskeletal disorders were consistent in that they all concluded limited to moderate
evidence for a positive effect of the workplace interventions under review; there seemed to be some stronger evidence
for resistance exercise training.

Conclusion: There seems to be moderate evidence for favorable effects of workplace health promotion interventions on
weight-related outcomes, moderate evidence for small but positive effects of workplace psychological interventions on
mental health, and limited to moderate evidence for a positive effect of workplace interventions for the prevention of
musculoskeletal disorders with some stronger evidence for resistance exercise training. For the remaining metabolic risk
factors, due to inconsistencies between reviews and lack of high quality reviews, a strong conclusion cannot yet be
drawn.
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Workplace health promotion programs: a systematic review of
differences in effectiveness between socioeconomic groups
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Background

In today's ageing society adverse habits (like smoking, alcohol use, an unhealthy diet and a lack pf physical activity) pose
a substantial threat to the health of workers. These unhealthy behaviors are more prevalent among workers in lower
socioeconomic positions. Despite numerous studies on health promotion interventions in the workplace have shown
promising results, evidence suggests that certain workplace interventions are more effective for people with higher
socioeconomic backgrounds. In order to understand the notion of 'intervention-generated inequalities' more insight is
needed on which types of interventions have different effects on various socioeconomic groups. Therefore, our aim is to
systematically review the differences in effectiveness of health promotion interventions in the workplace.

Methods

We conducted a two-tier search in electronic databases (including Embase, Medline Ovid and Cochrane DSR DARE) for
relevant studies discussed in reviews published from 2014. Eligible reviews and studies had to meet the following
inclusion criteria; 1. Analysis of effectiveness of interventions with respect to lifestyle (smoking, nutrition, alcohol,
physical activity, weight/BMI), 2. Health promotion programs carried out in- or stimulated through the workplace 3.
Experimental design with control group. Additionally, the individual studies had to specify differences in effectiveness of
the intervention between educational or occupational groups in order to be eligible. Two researchers independently
selected relevant studies.

Results

The search in electronic databases resulted in 489 reviews. After screening on title and abstract the full articles of 69
reviews were investigated. Ultimately, 48 reviews were eligible. These 48 reviews included 364 studies in total, of which
13 studies investigated differences in effectiveness of interventions between educational or occupational groups and
met the inclusion criteria. These 13 studies reported the differential effectiveness of interventions by socioeconomic
group either on smoking (n=5), physical activity (n=7), nutrition (n=7), BMI/weight (n=6), and alcohol (n=1). The 13
included studies are comprised of controlled trials (n=3), randomized controlled trials (n=7), cluster-randomized
controlled trials (n=2), and prospective cohort (n=1). The interventions were carried out in various industries and
intervention strategies include educational/counseling, environmental and incentives. Of all the tests of differential
intervention effects across educational and/or occupational groups no significant differences are found most of the
times (n=28). In certain cases the intervention is shown to be more effective for people in lower socioeconomic
positions (n=8), while in some cases the intervention is more effective for people in higher socio-economic positions
(n=4). The interventions shown to be more effective for people in lower socioeconomic positions often consisted of
some sort of health assessment and/or counseling.

Discussion

In most cases workplace health programs are equally effective for people with different socioeconomic backgrounds,
but sometimes differences are found in favor of people in lower socioeconomic positions and in a few cases in favor of
people in higher socioeconomic positions. The results of this systematic review will provide a better understanding of
the differential effects of workplace health promotion interventions across socioeconomic groups, which is needed to
lower socio-economic health inequalities.
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Workplace physical exercises and musculoskeletal disorders
prevention : are they effective ?
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Musculoskeletal disorders (MSD) prevention often challenges processes and organisation modes, which is complex for
the companies. Nowadays temptation is high to concentrate prevention efforts towards an individual approach based
on physical performance of the workers. Various exercises (warm-up, stretching, endurance and/or strengthening
exercises) are currently offered to the enterprises in view of MSD prevention. The aim of this communication is to
identify the main effects of these practices in a context of MSD prevention through a synthesis of 21 reviews.

Ten reviews concerned physical exercises in enterprises in a view of MSD prevention (two of them also focused on low
back pain prevention). Eight reviews strictly focused on physical exercises practices at work to prevent only low back
pain. Three reviews concerned the stretching practices at the workplace. Neither review on warm-up practices at the
workplace has been identified.

There is a consistent finding that physical exercises practices at the workplace can reduce muscular pain in the
neck/shoulder region for the symptomatic workers who work mainly in static postures, such as the visual display unit
operators. Nevertheless, for these populations of workers and this type of disorders, the results seem to be more mixed
in a goal of primary prevention. For the other joints of the upper limb, two reviews concluded to positive effects
(respectively with limited and moderate evidence) on the pain reduction. For low back pain, the majority of the studies
have been carried out in social and health sectors. Six reviews concluded to a positive effect on the reduction of the low
back pain prevalence with a limited evidence, five concluded (with a limited or moderate evidence) to a positive effect
on sick leave. Concerning the pain reduction, the results were different from a review to another (no evidence, positive
effect with limited evidence, positive effect with high evidence).

At least, these different reviews also reported some information about the type of exercises (strengthening, endurance
...) to implement, the weekly duration of the practice, the time necessary to observe effects, the supervision conditions
or the psychosocial context supportive to implement these practices.

In conclusion, there’s a lack of evidence of the effectiveness of such measures, except for cervicalgia in sedentary work
and low back pain in tertiary prevention under certain conditions. There’s more consensus on warming up and
strengthening exercises than on stretching ones. To distinguish sedentary work situations from those with high physical
demands is important in terms of analysis and practice. If such practices are set up, they have to be run as a project as a
whole, involving social partners and the occupational health referents, and as a complementary action of primary
prevention measures.

1. Choi SD, Woletz T - Do stretching Programs prevent work-related musculoskeletal Disorders? Journal of Safety, Health &
Environmental Research. 2010; 6(3).

2. Moreira-Silva |, Teixeira PM, Santos R, Abreu S, et al. - The effects of workplace physical activity programs on musculoskeletal
pain: a systematic review and meta-analysis. Workplace Health & Safety. 2016; 64(5): 210-22.

3. Steffens D, Maher CG, Pereira LS, Stevens ML et al. -. Prevention of Low Back Pain: A Systematic Review and Meta-analysis.
Journal of American Medicine Association. 2016; 176(2): 199-208
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Workplace health promotion : support of an occupational health
service to logistics companies in prevention of whole body vibration
risk.
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R. Codron*? (Dr), V. Mora?® (Dr), M. Ch ? (Mr), P. Vi ? (Mr), S. Fouchy?® (Mrs), J. R 2 (Mrs)
# ACMS, Bussy-Saint-Georges, FRANCE
* regine.codron@acms.asso.fr

A medical and technical team fromthe ACMS company has a particular interest in Whole Body Vibration (WBV) in
logistics which may cause health effects for motorised drivers. Let’s consider the different steps that allow the health
occupational service to support employees and their companies through their prevention approach.

Firstly, between 2012 and 2016, data were collected from 15 logistics companies and 72 motorised trucks (39 lift pallets
and 33 forklift trucks). Using tri-axial accelorometers,measurements were made from 15 to 40 minutes standardised to
an eight-hour reference period.

The directive 2002/44/EC and french decree 2005-746 classifie exposures according to daily action exposure : limit value
1,15 m/s? and the value triggering the prevention process 0,5 m/s?.

Results were : above 1,15 m/s* 4 measures (only standing drivers), between 0,5 and 1,15 m/s? 32 measures and below
0,5 m/s? 36 measures.Therefore, half of the measurements were above the threshold, spread evenly between forklift
and standing trucks mostly during unloading or loading activities. Vertical axis was fully responsible for the risk.

Secondly, the results were explained in each company. Our recommendations focused on 4 areas : equipment, working
environment, working organisation, driver behaviour and setting an action plan.

Thirdly, in 2017, we returned to those warehouses monitoring risk management WBV via anonymous self-administered
questionnaires and employers questionnaires. The hundred employees questionnaires show that if employees know
how to report hardware anomalies, they are not familiar with the health’s consequences of WBV.The employers
questionnaire report that actions are mostly carried out : replacement of obsolete equipment, preventive maintenance
and speed reduction. Maintenance of floors, platforms and lighting is monitored. Work organisation and efforts to raise
awareness on WBYV has to be deployed.

Fourthly, the analysis was discussed with employers and employees.It led to the development of a new prevention
action plan with an update of the occupational risk assessment document.

In order to meet the employer’s needs in information/training of his staff, the ACMS team built a specific prevention
module.

Fifthly, in 2018 this module is offered to companies. It consists of theoretical and practical parts with seat adjustment,
adapted driving, taking into account of the working environment, rushed driving compared to unhurried driving
objectified by live measurements and debriefing with employees and their management.

This initiative led by the health service is well accepted because not experienced by the employer as control of its action
or by the employees as remind of instructions.

As shown by the results of the satisfaction questionnaires, 92% of employees state that the training meet their
expectations, a better understanding of the subject, new knowledge, prevention advice.

The team, which knows the workplaces and has the expertise for a global approach to WBV in companies, contributes to
the appropriation of a prevention culture by both employers and employees. This specific module allows everyone to
become the key player in their own health and safety.

This wellbeing and health promotion approach is intended to be deployed in other sectors and for other occupational
risks.

1. International Labour Organization. (2001). Guidelines on occupational safety and health management systems. Available at
http://www.ilo.org/safework/info/standards-and-instruments/WCMS_107727/lang--en/index.htm

2. Institut national de recherche et de sécurité pour la prévention des accidents du travail et des maladies professionnelles. (2012).
La conduite sans les secousses (Publication n°ED 1372). Available at http://www.inrs.fr/media.html?refINRS=ED%201372

3. De Ridder, M. (2016). Analyse des risques liés a I'exposition aux vibrations mécaniques. Prevent focus, 3, 4-6.
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Downsizing and restructuring in the wake of the economic collapse
and the impact on municipal employees in Iceland

H. Sigursteinsdottir*? (Dr)
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* hjordis@unak.is

Municipalities in Iceland play a significant role in every community, both as service providers and employers, as they are
legally bound to provide welfare services for all residents. As part of these welfare services, education is the primary
function and account for about half of every municipality’s expenditures. The municipalities employ about 14% of the
workforce in Iceland. In many communities, they are the largest employer, especially in smaller and rural areas. The
municipalities have been considered a secure workplace were layoffs have been the exception rather than the norm.
However, due to the economic crisis of 2008, the municipalities were forced to downsize their operations. Because of
the nature of their expenses and activities, it was not easy to downsize municipalities, even though the working
environment was unstable. At first, the municipalities reacted with cutbacks in services and construction projects, but
for some of them, this was insufficient as flexibility in operations relatively small for the municipalities compared to the
private sector. However, like other operations, the municipalities could reduce their wage cost by, for example, cutting
overtime, instituting hiring freezes, offering voluntary retirement, restructuring jobs, and laying off employees.

The study aims to examine the prevalence of laid off and restructuring in the wake of the economic collapse in Iceland
and how it affected remaining municipal employees wellbeing at work. Two complementary approaches were used,
online surveys and focus groups interviews. The survey was conducted three times among employees of 20
municipalities in Iceland, and 2365 employees answer the questionnaire three times. Seven focus groups interviews
were conducted in two municipalities with 39 participants. In this presentation, | only used answers from two
occupation groups—education (kindergarten teachers and primary school teachers) and care service (elder care and
care for people with disabilities) employees, who responded to the survey at all three time points—in order to monitor
changes for each individual. These occupational groups are particularly interesting because of prior job security and
close contact with large numbers of families in the communities.

The results show that sixteen months after the Icelandic banks fell, more than 25% of participants reported that
employees in their organisation had been laid off or resigned because of the economic crisis. The proportion rose to
nearly 46% in 2011 and 51% in 2013. All the focus group participants agreed that downsizing on the scale mentioned
above was something they thought would never happen in their field of work. The austerity policy of the local
authorities has resulted in an increased strain on employees and affected their well-being at work, not only in the
mediate aftermath of the economic collapse but also for a significant time after that. The results indicate that
downsizing in the workforce is a short-term fix do reduce expenditures but for the long run cutting back in the
workforce can have severe consequences for the health and well-being of the remaining employees.

37



ORAL COMM: Impacts of merges and other major organisational changes

Abstract #098

Well-being at work: How can an occupational health service support
a company during a change of premises and organization?
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A company has requested the Occupational Healthcare Service to be involved in the project of moving its headquarters.
We will develop how our help during the process has pushed the company to make progress on the matter of working
conditions, building layout and internal organization, and served as a basis for further discussion on overall quality of life
at work. The factors that contributed to this are presented hereafter.

How did we proceed?

Interviews with management, the hygiene safety and working conditions committee (CHSCT) and members of the
occupational healthcare service - occupational physician, ergonomist, environment hygiene and safety technician,
occupational healthcare assistant - allowed to answer the following questions:

e Choice of the site, to ease employee mobility

e Configuration of the company departments to create synergies

e Development of collaborative work

e How to take into account other internal activities: reprography, mail, reception, catering...

This reflection allowed the project to evolve and integrate a new dimension to the building specifications, which was
originally more focused on the technical aspects than on employee well-being.

What were the highlights of the project?

e We implemented a collaborative approach: Human Ressources (HR) study groups and managers expressed a
need for better synergy and communication between the teams. Once a macro-zoning plan favourable for more
communication was set, each manager was able to decide with his team the micro-zoning.

e Employees were informed of the progress during the whole project thanks to: the installation of a miniature
model of the building at the reception, a slideshow of the evolution of the construction site, the invitation to the
laying of the building’s first stone, site visits...

e Upstream preparation to the upcoming organizational changes: removal of the interior partition to create
collaborative spaces, training the managers to project management and visual management, reflection on
working time (work from home).

This initiative started in the company’s ancient premises and allowed employees to view this move positively, and relish
the opportunity to settle in premises more adapted to their professional activity.

Once the move was completed in March 2018, the occupational healthcare service collected employee feedback during
medical visits, CHSCT meetings and discussion with HR services. Adjustments to the installations were made when
necessary, thanks to visits to the new premises and observations within the new workplace, with particular interest set
on the workstations that had previously required adjustment. This work was conducted in association with general
services.

This project was made possible thanks to the trust that had been built over the years with this company. Our neutral
ground and our expertise on the subject in addition to our knowledge of the company contributed heavily the success of
our action.

The Occupational Healthcare Service contributes to regional occupational healthcare policy by developing primary
prevention and promoting quality of life at work. We can capitalize on this experience to develop this approach to other
small and medium sized businesses, which represent 80% of our members.

1. Desarmenien, A. ; Jean Viala, L. ; Josserand, M. ; Le Bail, C. ; Rascle, V. (2016). D’une discipline a un métier : construction du
métier d’ergonome en Service de Santé au Travail dans un collectif pluridisciplinaire. Communication présentée au 51éme congres
de la SELF, Marseille

2. Martin C. L'ergonome dans les projets architecturaux. Dans P. Falzon (Ed.), Ergonomie (pp. 421-435). Paris : PUF.
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The contribution of work and lifestyle factors to socioeconomic
inequalities in self-rated health -- a systematic review
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Objective: This study aimed to systematically review the literature on the contribution of work and lifestyle factors to
socioeconomic inequalities in self-rated health among workers.

Methods: A search for cross-sectional and longitudinal studies assessing the contribution of work and/or lifestyle factors
to socioeconomic inequalities in self-rated health among workers was performed in PubMed, Psycinfo and Web of
Science, in March 2017. Eligibility and risk of bias assessment were performed by two independent reviewers. The
median change in odds ratio between models without and with adjustment for work or lifestyle factors across studies
was calculated to quantify the contribution of work and lifestyle factors to health inequalities. A best-evidence synthesis
was performed.

Results: Three high-quality longitudinal and 17 cross-sectional studies consistently reported work factors to explain part
(about one-third) of the socioeconomic health inequalities among workers (grade: strong evidence). Most studies
separately investigated physical and psychosocial work factors. Two longitudinal studies reported no separate
contribution of physical workload and physical work environment to health inequalities, which was in contrast with the
12 -sectional studies. Regarding psychosocial work factors, lack of job resources (e.g. less autonomy) seemed to
contribute to health inequalities, whereas job demands (e.g. job overload) might not. Furthermore, two longitudinal and
four cross-sectional studies showed that lifestyle factors explain part (about one-fifth) of the health inequalities (grade:
strong evidence).

Conclusions: The large contribution of work factors to socioeconomic health inequalities emphasizes the need for future
longitudinal studies to assess which specific work factors contribute to health inequalities.
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Work-life merge and wellbeing in Australian and UK academics

C. Fetherston*? (Prof), R. Wei® (Dr), S. Batt® (Ms), M. Sully® (Dr), A. Fetherston® (Dr)
2 Murdoch University, Perth, AUSTRALIA
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Background

The increasing flexibility being experienced in some work places is resulting in the phenomenon of work-life merge, a
term first coined to “capture the idea that work and free time are no longer neatly compartmentalized but seamlessly
jumbled together”. (Manhire, 2013)

Aim
The Work-life Merge and Wellbeing in Academics (WLMaWiA) study aimed to describe how Australian and UK

academics experience work-life merge, its impact on their wellbeing and what conditions academics view as necessary
and desirable to meet their needs in the maintenance of their wellbeing.

Method

A mixed method survey was completed by a sample of 605 academics from Australian Universities. Mental wellbeing
was measured using the short version Warwick-Edinburgh Mental Wellbeing Scale (SWEMWABS) (Warwick Medical
School, 2018) and a standard multiple regression analysis was performed to estimate the proportion of variance in
mental health wellbeing that can be accounted for by factors related to demographics, work characteristics, work
orientation, work-life merge, physical wellbeing and exercise. UK data collection is ongoing and findings will be finalised
for presentation alongside the Australian data.

Findings

The SWEMWSB Score for Australian academics was 21.35, and fell between the bottom 61 to 80% of English population
norms, which were 23.7 for men and 23.6 for women (Fat, Scholes, Boniface, Mindell & Stewart-Brown, 2017). Whilst
English norms were not significantly different by gender (p=.100)3, Australian male academics’ scores (20.7) were
significantly lower than females (21.7, p<.007), but no significant difference was found related to age (p=.667) or level of
employment (p=.477). 71.4% of respondents reported they had worked a mean of 18 + 15 hours/week in excess of their
contract in the previous 2 weeks and 88% estimated a mean excess of 12.2+20.1 hours/week in the last 6 months.
Various experiences in the way work merged with personal life activities were described, and reported as adversely
affecting psychological health either sometimes, often or always by 78.7% of participants, whilst 72% similarly reported
it affected their physical health. Regression analysis identified six factors accounted for a significant 42.2% of the
variability in mental well being, R?=.422, adjusted R?>=400, F(19,502)=19.3, p<.001. The model showed a large effect size
f(?>=.73) and factors explaining mental wellbeing were the nhumber of hours of academic work completed in excess of
contracted hours in the last two weeks, characteristics in common with ‘job’ and ‘calling’ work orientations,
experiencing intrusive personal thoughts during work hours, and work related thoughts outside of work. The highest
contributing factor was the amount wellbeing was perceived to suffer because work activities merged into family or
other life activities (t(502)=-4.761, p<.001).

Conclusion

The overlap between work and other life activities, work in excess of contracted hours, and employee characteristics in
common with a job work orientation, alongside intrusive personal and work related thoughts, significantly and
negatively impact mental wellbeing in Australian academics. Urgent action is required by the university sector to
implement strategies to support academics and address these issues.

1. Manhire, T. (2013, Jan 17). Forget the balance, this is the merge. NOTED. Retrieved from
https://www.noted.co.nz/archive/listener-nz-2013/forget-the-balance-this-is-the-merge/

2. Fat, L.N., Scholes, S., Boniface, S., Mindell, J., & Stewart-Brown, S. (2017). Evaluating and establishing norms for mental wellbeing
using the Warwick-Edinburgh Mental Well-being Scale (SWEMWABS): findings from the Health Survey for England. Qual Life Res. 26,
1129-114.

3. Warwick Medical School (2018). Development of WEMWABS. Retrieved from
https://warwick.ac.uk/fac/sci/med/research/platform/wemwbs/development/
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framework of consultations for Suffering at Work in French-speaking
Switzerland
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Introduction: Psychosocial suffering involves diverse human, social and economic costs. Some 34.4% of workers in
Switzerland report chronic stress related to their jobs. Medical consultations for suffering at work aim to maintain—or
renew—patients’ abilities to make decisions and act following a diagnosis of psychological suffering related to their
work; they also aim to help workers return to their workstations or remain there. Workplace interventions by consulting
occupational physicians can go beyond the subjective issues: they can be offered to employees, in anticipation of a
return to work when this appears feasible from the outset.

Objective: To qualitatively evaluate perceptions of workplace interventions and identify their effects by collecting the
verbatim statements of employees and their employers.

Materials and methods: Qualitative single-centre study of workplace interventions conducted by the Consultation
Service for Suffering at Work’s occupational physicians for patients seen between January 2015 to December 2017.
Nineteen workplace interventions took place, out of 184 different consultations. The verbatim statements of employees
and their employers will be collected over a variable timeframe, using semi-structured face-to-face interviews, once all
the interventions have been completed. These will then be recorded, transcribed and analysed.

Conclusion: This exploratory research project will provide a better understanding of the issues surrounding work-related
psychological suffering and of which strategies support patients most effectively.

Keywords: Research protocol, Workplace intervention, Occupational health, Consultation evaluation, Mental health

1. Gollac M, Bodier M. Mesurer les facteurs psychosociaux de risque au travail pour les maitriser. Collége d’expertise sur le suivi des
risques psychosociaux au travail, faisant suite a la demande du Ministre du travail, de I'emploi et de la santé ; 2011.

2. Dejours C, Molinier P. Le travail comme énigme. Sociol Trav. 1994 ; 36 : 35744,

3. Andreani T, Berrut S, Gazareth P, Hauri D, Kaeser M, Lieberherr R, et al. Statistiques de la santé 2014. Neuchatel (Suisse) : Office
fédéral de la statistique (OFS) ; 2014 p. 96.
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Interventions improving mental health of nursing students and novice
nurses to prevent drop-out: a systematic review
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2 Research Centre of Care Innovations, Rotterdam University of Applied Sciences, Rotterdam, NETHERLANDS ; °
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Utrecht, NETHERLANDS ; ¢ University Medical Center Groningen, Department of Health Sciences, Community and
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* e.j.m.bakker@hr.nl

Background: Currently, nursing staff shortages are growing in Western countries (1), while drop-out among student and
novice nurses is high. Mental health problems are a potential cause of drop-out, and occur frequently. Several studies
report high prevalences of depression, anxiety and distress (2). In order to prevent attrition due to reduced mental
health, it seems important to teach students to take the lead in their own work-related health (3). However, an
overview of interventions is lacking. This review aimed to provide a systematic overview of interventions aiming at
improving mental health in order to prevent drop-out from nursing education/work and an overview of the
effectiveness of these interventions.

Methods: Up to 2018 various relevant scientific databases were searched. Two researchers identified studies.
Interventions aiming at improving mental health with a quantitative research design were eligible for inclusion.
Methodological quality was appraised.

Results: From 7,378 records, 19 studies were included. Only one was an RCT; other studies used a repeated measure, a
quasi-experimental or a mixed methods design. The content of interventions varied from multi-component approaches,
such as stress management programs, to single-component interventions, such as relaxation interventions. Most of the
interventions for student nurses focused primarily on improving mental health. The majority of interventions for novice
nurses were multicomponent retention programs that included limited interventions for mental health improvement.
Since only five studies showed a significant effect on attrition/retention/sick leave, and an overall high risk of bias, there
is limited evidence that these programs are effective. Heterogeneity prohibited pooling of data.

Conclusion: A broad range of interventions aiming at improving mental health in order to prevent drop-out from
nursing education/work are available, but the evidence for the effectiveness of these interventions is limited. There is a
need for high-quality studies and it is recommended to aligh methods and measures used in this field.

Keywords: drop-out; retention; mental health problems; stress management; student nurse; novice nurse; systematic
review.

1. European Agency for Safety and Health at Work (2014). Current and emerging issues in the healthcare sector, including home
and community care. European Risk Observatory Report.

2. Pulido-Martos, M., Augusto-Landa, J.M. & Lopez-Zafra, E. (2012) Sources of stress in nursing students: a systematic review of
quantitative studies. International Nursing Review 59, 15-25.

3. Galbraith, N.D. & K.E. Brown, K.E. (2011) Assessing intervention effectiveness for reducing stress in student nurses: a quantitative
systematic review. Journal of Advanced Nursing 67(4), 709-721.
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In addition to job placement and remuneration, employers are increasingly focusing on improving the quality of working
life. The health of employees is affected both by exposure to occupational hazards and other organizational aspects
within the organization. Occupational health and safety management and its effectiveness depend on the willingness of
the employer and employees to work together to ensure a safe and healthy working environment. The integrating
workplace health promotion (WHP) into the workplace occupational health and safety (OSH) policy has been advocated.
The purpose of the study was to (1) explore types of WHP activities available in Estonian organisations, (2) analyze the
relationship between management activities and the working environment and health promotion, (3) enhance
understanding on the role of organisations’ values in order to develop sustainable working life and to ensure
employees’ well-being.

Methods

The substantive parts of the paper present recent comparative survey evidence. The study assesses management
approaches related to WHP, senior managers and employees’ perceptions of the WHP and organizational culture in
Estonian organizations. The statistical survey results were complemented by data acquired from a national Work
Environment questionnaire survey, carried out by Statistics Estonia in 2009 and 2015, which are a representative
surveys utilising employer-employee-linked data, designed specifically for studying working environment and measuring
safety attitudes, perceptions, risk awareness, values, perceived responsibility for and involvements in safety issues. This
is a long-term study, and this article focuses on studies conducted during the different phases of the economic cycle.

A qualitative approach includes eight case studies (organizations, with the best practices of WHP and ergonomic
interventions), semi-structured interviews with senior managers and focuses group interviews with employees with the
aim to identify types of interventions and their outcomes.

Results:

The data reveal key issues in WHP management and an organizational culture in Estonian organizations. It turns out
from the study that 72-80% of respondents consider that a safe and healthy working environment should be shared
with employees and employers. However, it can be argued that in practice there is often insufficient support for
decision and responsibility.

A statistical analysis of questionnaires shows many organizations with an outstanding organizational culture,
implemented programmes of promoting health among employees and positive employers’ perception towards WHP.
However, the study demonstrates that there is often a lack of a systematic approach and linking management activities
with health promotion. Qualitative data indicate the important role of shared values and understandings as well as
management positive perceptions towards WHP.

Conclusions:

This paper contributes to the development of better understanding of the concept of social capital and its role in
exploring social determinants of employees’ health, WHP strategy, policy, and intervention as well as the relationship
between human resource management (HMR) and organization (safety) culture. The article suggests that the WHP
strategies and programs need to be integrated into organizational health and safety policy and occupational safety
management system in the organizations. In addition, employees’ health and healthy behavior must be recognized,
acknowledged and be managed within the organization.

1. Sherriff,B.,Norton,R.2011.Promotingeffectivehealthandsafetyleadership:usingtheplatforminthemodelWork Health and Safety Act.
Safe Work Australia.

2. Kusumastuti,D.(2011).AligningHumanResourcesandBusinessStrategy.AligningHumanResourcesand Business Strategy, (2001),
163-193. http://doi.org/10.1016/B978-0-7506-8017-2.00006-1

3. Conchie,S.M.(2013).Transformationalleadership,intrinsicmotivation,andtrust:Amoderated-mediatedmodelof workplace safety.
Journal of Occupational Health Psychology. http://doi.org/10.1037/a0031805
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Bullying in the workplace exists and is a reality for almost 500.000 Dutch workers. Most research into bullying has
focused on describing its antecedents and consequences. However, intervention research is limited and robust findings
are lacking. This abstract describes the design of an organizational intervention to combat bullying and the first results
from the process and effect evaluation.

Design of the project

This study is funded by the Ministry of Social Affairs and Employment (SZW) and the Inspectorate SZW in the
Netherlands. The aim is to develop an intervention that inspectors can advise to employers if risk factors for bullying are
detected. The intervention might even be enforced on these employers, but then it needs to 1) reflect the state of the
art according to scientists and professional service providers in the OSH-field, and 2) be tested scientifically. Therefore,
important design criteria for them were: collaborating with scientists and OSH-service providers and a rigorous research
design to gather scientific evidence. The following descriptions of intervention and evaluation were accorded by the
participating scientists and OSH-service providers.

Design of the intervention

Drawing on good practice and three effective interventions in related fields or on related outcomes, active ingredients
of a bullying intervention were identified, i.e.: the intervention needs to be participative, multi-level (i.e.
employee/team, line manager, director), cyclical and supported by internal and external experts. It needs to consist of a
series of process steps (prepare > measure > act > measure). The ‘act’-step addresses awareness of undesirable
behaviors, such as bullying, and needs to change group norms at all levels, by means of a dialogue method. Sixteen
experienced OSH-service providers were trained in applying the intervention in organizations.

Design of the evaluation

Ten organizations were recruited to participate in the intervention study. Organizations were included if (a.0.) risk
factors for bullying were present and excluded if a reorganization was planned during the intervention period. In every
organization four teams of 20 workers and their line managers were randomly allocated to the intervention or waitlist
group. In order to be able to adapt the intervention according to lessons learned, a stepped inflow was applied: every
six weeks two organizations started the intervention.

A longitudinal effect evaluation with four measurement moments during nine months was designed, aiming to
determine a decrease in bullying and its antecedents, but also an increase in positive work behaviors (e.g. prosocial
behavior).

Also, a mixed methods process evaluation was designed according to the Randall and Nielsen framework for process
evaluation, it describes the success of the implementation (e.g. reach), enabling and hindering contextual factors, and
the role of mental models of relevant stakeholders.

Conclusion

Designing an anti-bullying intervention for the workplace that reflects the state of the art and is supported by scientists
and OSH-providers is possible, as well as designing a fairly rigorous evaluation. If the anticipated results are in line with
hypotheses, the intervention can be used by the Inspectorate and this would institutionalize the approach to bullying at
work in the Netherlands.
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Introduction

Researchers have been focusing on a new concept in the realm of work-related stress: technology-induced stress, or
“technostress”. As the term suggests, it includes all forms of stress that result from working with technology.
Technostress is an obvious challenger of wellbeing in the workplace and -given its novelty- it is a concept worth
debating over. Therefore, we apply for a workbench session to engage the audience in a technostress simulation and
consecutive discussion.

The literature currently offers a categorical perspective on the concept of technostress, describing five pathways on
how working with technology can induce stress in working individuals (Tarafdar et al., 2007). These describe stress as a
result of:

1. Information overload, the ability to work faster, and having a higher workload (techno-overload)

2. Being available and connected at all times and a diminished work-life balance (techno-invasion)

3. Not being able to understand new technology (techno-complexity)

4. Afear of losing your job or being replaced, even by co-workers with more knowledge about technology (techno-
insecurity)

5. Constant changes in technology, software, and hardware (techno-uncertainty).

In addition, a recent study by TNO revealed that there are other concepts, related to technology, that can cause stress
at work, such as constant distractions, fear of missing out, and being confronted with other people’s (seemingly) perfect
lives on social media.

This begs the following questions: How do we define technostress? Do all of these described themes relate to the
concept of technostress? And, more importantly, is it justified to lump all studies under the overarching name of
‘technostress’-studies, or do we need to distinguish studies based on underlying themes and terms (e.g. techno-
overload or techno-complexity) when we study technology-related/induced stress?

These are questions that, to our knowledge, have not been addressed in the literature at this moment. Yet, they are
very important, especially in creating a solid base for future studies, as well as intervention development, from a
workplace health promotion perspective.

Workbench-session

We propose to hold a workbench-session in which we wish to answer the questions that are posed in this abstract. In
addition, we wish to define a direction for future research on technostress, where to go from here. Specifically, are
there any practical solutions that we can study and apply in organizations?

To answer these questions, we intend to organize a workbench session. Firstly, to address the questions on the
definition of technostress, we wish to include the audience and make them experience certain aspects of technostress.
By doing so, we want to create an atmosphere in which the audience wants to participate in answering these questions
with us. In addition, we hope to create more awareness in our audience when it comes to experiencing technostress.

Secondly, we want to invite several experts on this subjects to discuss the scientific side of technostress. We want to
discuss the literature as well as the practical implications. This is also the part where we want to ideally discuss the
future of technostress-studies.

1. Tarafdar, M., Tu, Q., Ragu-Nathan, B. S., & Ragu-Nathan, T. S. (2007). The impact of technostress on role stress and productivity.
Journal of Management Information Systems, 24(1), 301-328.
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Background

Burnout syndrome is a theoretical construct of fatigue and emotional exhaustion caused by work. In Sweden a large
proportion long-term sick during the last decades has been diagnosed with ICD diagnoses such as work related stress
exhaustion, work-related neurasthenia or the non-medical ‘problems related to life management difficulties’ resulting in
a tentative ICD diagnostic criteria for Exhaustion. The Copenhagen Burnout Inventory (CBI) was designed to measure
Exhaustion, and consist of three separate scales with the purpose of assessing exhaustion at three levels of specificity;
without attribution to work, exhaustion attributed to work in general, and one scale intended only for use in human
service sector workers (true to the original formulation of fatigue attributed to working with ‘clients’ or ‘patients’). With
only six questions the CBI is considerably shorter than commonly used screening tools for burnout or exhaustion. In this
study we examine the construct and criterion validity of the Copenhagen Burnout Inventory Client subscale.

Method

Employees at selected Swedish Home-Care Services (n = 469) participated in a questionnaire on work environment and
mental and physical health. The CBI Client subscale was translated from Danish and adapted to the Home-Care setting.
Symptoms for the tentative diagnostic criteria for Exhaustion was covered using the Self-rated Exhaustion Disorder
scale. Questions covering psychological demands, work control and social support used were modified questions from
the QPSNordic questionnaire.

Construct validity of the CBlwas assessed using a Two-parameter logistic Item Response Theory after establishing
sufficent unidimensionality with Oblique factor analysis. Agreement between CBI scale score and Self-rated Exhaustion
Disorder (criterion validity) was examine through Receiver Operating Characteristic curve analysis. Agreement between
CBl scale scores and psychological demands, work control and social support were tested using Spearman correlation.

Results

A majority of the workers were women (85%), married or cohabiting (58%) and had children (51%). While a majority
were born in Sweden (64%) a large proportion were Extra-Europe immigrants (31%). Mean age of the sample was 45
years (SD = 13.4, range 18-69). The CBI scale was symmetrical (n = 466, mean 13.6 (SD 4.7, skewness 0.2 kurtosis -0.04))
and 56 workers (12%) fulfilled the Exhaustion criteria. CBI was not correlated to age (r = -0.08, p = 0.10) but extra-
European workers were different from (m = 15.3) Swedish born (m = 12.8, t(461)=-5.5, p =.0001).

Eigenvalues/scree plot examination suggested that the CBI items belong to a single dominant factor (first three
eigenvalues 2.7, 0.17, 0.08). ltem response theory coefficients showed that all CBI items had good discriminatory
abilities (slopes: 1.6, 2.8, 1.9, 1.5, 2.3, and 3.6). All thresholds were logically ordered but some response alternatives
were close.

The Area under the Receiver Operating Characteristic curve between CBI scale scores and Exhaustion was acceptable
(0.74). Spearman correlation coefficients between CBI and psychological demands, work control and social support
were low to moderate, significant and in the expected direction.

Conclusion

In this sample of home care personnel the CBI displayed construct and criterion validity.
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Background: Ambulance sector staff are at elevated risk of a range of poor health and wellbeing outcomes including
depression, post-traumatic stress disorder, suicide, poor sleep quality, and worse physical health. This paper presents
three studies to explore the national policy and practice initiatives underway in the United Kingdom (UK) to address
these health inequalities, in the context of a new global initiative to embed a proactive approach to health and
wellbeing of staff in ambulance services.

Aims: (i) to explore the quality of the work experience amongst National Health Service (NHS) ambulance sector staff,
and the organisational commitment to staff wellbeing; (ii) to produce a systematic evidence map of published and grey
literature on ambulance staff health and wellbeing to understand the quality of the evidence base for improving health
and wellbeing in this sector; and (iii) to explore the policy and organisational supports currently in place for staff
wellbeing across the ambulance sector in the UK.

Methods: (i) Data were obtained from the most recent NHS Staff Survey for the 10 ambulance services in England
(2017, N >15,000). Cross-sectional analyses by occupation investigated: work environment (e.g. demands and rewards;
role clarity; violence, bullying and harassment); wellbeing (job good for health; unwell due to work-related stress;
presenteeism, musculoskeletal health); engagement; and perceived organisational commitment to staff wellbeing.
Given the large sample size, effect sizes were considered of greater interest than statistical significance. (ii) Systematic
review methods were used to map the evidence base in the UK over the past 20 years for health and wellbeing
interventions (PROSPERO 2018 CRD42018104659). (iii) A national content review of policies and procedures related to
health and wellbeing was conducted for ambulance services to rate the extent to which an integrated approach to
workplace mental health has been implemented.

Results: Fifty-eight percent of paramedics and 50% of general managers reported feeling sick due to stress in the past 3
months, and 68% of operational staff reported sickness presenteeism. Ambulance technicians had the poorest
musculoskeletal health. A poor work environment, especially lower support from managers and experiencing violence,
bullying or harassment, accompanied poorer wellbeing and engagement. The evidence map showed that most peer-
reviewed literature is descriptive in nature with no intervention studies located. Interventions related to individual
resilience have been reported in the grey literature but there have been no intervention studies of organisational
change or management practices. Policy and practice supports for staff wellbeing are rapidly evolving following a
national roll-out of a policy toolkit to support wellbeing and suicide prevention amongst staff by the Association for
Ambulance Chief Executives.

Conclusions: More than 40,000 people work in the ambulance sector in the UK. There is a high need for a quality and
proactive organisational response to staff wellbeing in the ambulance sector, but a poor evidence base from which to
implement solutions. Managers themselves as well as front-line staff are in need of improved support. A new
international network has been established to share best practice.

1. Clark L, Fida R, Skinner J, Murdoch J, Rees N, Williams J, Foster T, Sanderson K. The health, well-being and support interventions
for UK ambulance service personnel: a systematic evidence map 1998-2018 . PROSPERO 2018 CRD42018104659 Available from:
http://www.crd.york.ac.uk/PROSPERO/display_record.php?ID=CRD42018104659
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Objectives

Staying at work after returning to work (RTW) from sickness absence(s) due to common mental disorders is a very
important issue in respect of the employees” overall wellbeing and their wellbeing at work [1]. Given the fact that in
Germany evidence is still lacking in terms of personal, disease-related and work-related factors regarding RTW and
staying at work, one aim of this study is to investigate the sustainability of the RTW process with its different phases and
influencing individual and external factors.

Methods

The prospective cohort study with a quantitative and a qualitative part was conducted in two psychosomatic
rehabilitation facilities and two psychiatric clinics. It consists of patients between 18 and 60 years of age, part- or full-
time workers with a diagnosed common mental disorder, who will be followed-up for 18 months after clinical
treatment. The participants will be questioned via telephone at four points in time (at the end of the clinical treatment
(t0), after six months (t1), 12 months (t2) and 18 months (t3)). The baseline computer-assisted telephone interviews
(CATI) were realised between August 2016 and October 2017. Therefore, the survey period will not be completed until
April 2019. Besides, there were qualitative interviews with 32 out of 289 participants at three points in time (t0, t1 and
t2), which will be merged with the quantitative data at the end of the study. The quantitative data will be analysed using
multivariate models, e.g. survival analyses and other regression models. Outcome measures are the duration until RTW,
the time to full RTW as well as the sustainability of RTW (e.g. sickness absences, subjective functioning).

Results

The baseline study sample consists of N = 289 individuals, who met the inclusion criteria. Their mean age was 48 years
(SD = 8.6), 47 % were female, 71 % lived in a partnership, and 30 % had a degree from university or university of applied
sciences. Preliminary results show that after six months, 272 of initially 289 participants (94 %) could be reached.
Further findings after six months show that 243 participants (89 %) returned to their workplace. The latest overall
dropout rate is 8 %, and at the end of August 2018, N = 176 (61 %) already completed all four telephone interviews.
Results of the analyses regarding prognostic factors for staying at work and the sustainability of the RTW process will
become available in spring 2019 and will be presented at the conference.

Conclusion

Findings of this study will help to gain a better understanding of the complex RTW process, regarding personal, disease-
related and work-related factors that predict a successful and sustainable RTW among employees with sickness
absence(s) due to common mental disorders.

1. [1] Nielsen, K., Yarker, K., Munir, F. & Bultmann, U. (2018). IGLOO: An integrated framework for sustainable return to work in
workers with common mental disorders, Work & Stress, DOI: 10.1080/02678373.2018.1438536.
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Context

Considering the ageing population, personal home-care aides are and will be playing a fundamental role in the years to
come (Ministére des solidarités et de la santé, 2018). However, this sector is currently facing a great deal of
impediments, of two kinds: a dire need for applicants and serious occupational health issues (Assurance maladie, 2016).
Protecting these workers is a public health matter, as more than a million professionals are involved (Direction de
I’'animation de la recherche, des études et des statistiques, 2018). Furthermore, the growing need for home caring also
makes it a societal concern.

Study objectives

Within the framework of a CIFRE thesis project, we will study occupational health among personal home-care aides
from 12 associations within the ADMR llle-et-Vilaine network over a period of 18 months.

Six of these associations are guided through the implementation of a participatory intervention to improve working
conditions. On the contrary, the other 6 keep on operating as usual. Every 6 months, the professionals within these 2
groups will receive a questionnaire dealing with diverse aspects of occupational health.

This study aims to ascertain if the participatory intervention based on discussion areas, has indeed a positive influence
on workplace health.

Our intention here is to discuss the results of the first wave of questionnaires.

Method

The project was explained to the workers of the 12 associations, who then completed the first questionnaire (N=408).
This questionnaire measures workplace health antecedents (psychosocial strain factors, collaboration, perceived
recognition, proactivity) as well as certain negative and positive dimensions of occupational health (well-being at work
and burnout).

Results

Firstly, we propose broaching the results under a descriptive angle, with a characterization of the sample and the main
tendencies of the various scales, collaboration scale ranging from 1 to 7 (N=407, M=4.06, SD=.95), proactivity ranging
from 1to 5 (N=406, M=3.15, SD=.63), perceived recognition at work ranging from 0 to 10 (N=405, M=6.67, SD=1.65), job
demands ranging from 9 to 36 (N=345, M=22.70, SD=4.40), decision latitude ranging from 24 to 96 (N=358, M=70.29,
SD=7.99), well-being at work ranging from 0 to 5 (N=408, M=3.88, SD=.68) and burnout ranging from 1 to 7 (N=408,
M=2.82, SD=1.00).

Then, in a more exploratory perspective, we will present the relationships appearing between these variables with
multiple linear regressions. On one hand, perceived recognition at work is positively linked to well-being at work (f=.54,
p < .0001) as well as decision latitude (B=.25, p < .0001). On the other hand, perceived recognition is negatively
connected to burnout (B=-.34, p <.0001), whereas job demands are positively linked to the latter ($=.29, p < .0001).

Discussion

The results of this first cohort will be discussed in relation to the actual scientific literature on occupational health
determinants. We will also continue to carry out the participatory intervention, thus tackling certain trails to further
investigate the improvement of working conditions and the protection of workplace health within the associations from
the ADMR llle-et-Vilaine network.

1. Assurance maladie —Risques professionnels. (2016). Accidents du travail et maladies professionnelles : Chiffres clefs nationaux,
tendances sectorielles, comparaison avec |’Allemagne. Dossier de presse, 1-21.

2. Direction de I'animation de la recherche, des études et des statistiques. (2018). Les services a la personne en 2016. DARES
Résultats, (17). https://dares.travail-emploi.gouv.fr/IMG/pdf/2018-017.pdf

3. Ministére des solidarités et de la santé. (2018). Grand age et autonomie : les chiffres clés.
https://solidarites-sante.gouv.fr/affaires-sociales/personnes-agees/concertation-grand-age-et-autonomie/article/grand-age-et-
autonomie-les-chiffres-cles
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Aims. This study aims to identify factors that buffer or intensify the relationship between stressful situations and
psychological distress (emotional exhaustion and PTSD symptoms) in Emergency Department (ED) nurses.

Background. Part of the job of an ED nurse entails dealing with stressful situations including emotionally demanding
situations (e.g. patients resisting treatment) and aggression from patients and/or accompanying persons. Previous
research has shown that ED nurses are not immune to these kinds of working conditions, as the number of stressful
situations ED nurses encounter is directly related to psychological distress (Adriaenssens et al., 2012). Based on the Job
Demands-Resources model (Demerouti et al., 2001) and the effort-recovery model (Meijman & Mulder, 1998) we
predict that certain work factors and recovery experiences might buffer or intensify this relationship.

Method. A cross-sectional study was carried out in 19 ED’s in the Netherlands (N=697). Data was collected by means of
the Maslach Burnout Inventory (MBI), the Impact of Events Scale (IES), an inventory of stressful situations, the Leiden
Quality of Work Questionnaire for Nurses (LQWQ-n) and the Recovery Experiences Questionnaire (REQ). Multiple
hierarchical regression analyses were performed controlling for age, job title (registered versus in training), supervisory
position and informal care tasks outside work.

Results. Both the frequency of emotionally demanding situations as well as the frequency of aggressive incidents were
directly related to more emotional exhaustion (respectively, 8 =.17, p < .01, 6 = .22, p < .01) and PTSD symptoms
(respectively, 8 =.08, p < .05, 8 = .10, p < .01) in ED nurses. Lower emotional exhaustion was found in nurses who
experienced more autonomy, less work demands, higher social support from their supervisor and more recovery
experiences outside work (in terms of mastery, psychological detachment and relaxation). Lower PTSD symptoms were
found in ED nurses who experience less work demands and more recovery outside work (in terms of psychological
detachment). In terms of buffering factors, social support from the supervisor buffered the relationship between
emotionally demanding situations and emotional exhaustion, whereas social support from the colleagues buffered the
relationship between aggressive incidents and emotional exhaustion. The recovery experience dimension ‘relaxation’
buffered the relationship between the frequency of emotionally demanding situations and PTSD symptoms.

Conclusion. The current study shows that job resources and individual resources (recovery experiences) have a direct
positive effect on psychological distress in ED nurses, and in some cases even buffer the relationship between stressful
situations and psychological distress. As stressful situations are inherent to the job of an ED nurse and difficult to
reduce, it would be worthwhile to ensure adequate levels of job resources and stimulate recovery experiences outside
work to protect ED nurses for psychological distress.
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Objective: Following the suggestion of Ozbilgin et al. (2011) to examine the work-family balance with an intersectional
approach based on workforce diversity, this study aims to explore the interaction between gender, age and immigration
to ascertain how it affects employee work-family balance satisfaction and mental health. This analysis is relevant in a
context of increasing labor force diversity (Shore et al. 2018) and considering that experiencing work-family conflict
causes stress, reduces well-being and harms the mental health of workers (Allen et al. 2000). Barak and Levin (2002)
have also shown that women and members of ethnic minorities are more likely to feel excluded in their organization,
leading to lower job satisfaction and reduced well-being.

Method: Using Canadian data from the 2011 General Social Survey, we examined the satisfaction with work-life balance
(satisfied, neutral or dissatisfied) and psychological health (excellent, very good, good, average or bad) through the lens
of gender (male or female), age (young: 18 to 34; prime working age: 35 to 54; older : 55 and over) and immigration
background (native or immigrant). The originality of our approach is to combine the three aspects of diversity to form a
single variable in order to capture the differences between population groups. Our final sample consisted of 10 306
Canadians workers aged between 18 and 65 years old.

Results: Our results indicate that, compared to the reference category (native male aged between 35 and 54), almost all
groups show a lower level of satisfaction with the work-family balance. Based on an ordered logistic regression model,
we found that Canadian-born older male workers are the only category that tends to be more satisfied with their work-
life balance compared to the reference group. The intersections of the female sex with the other diversity variables
appear particularly penalizing. For example, immigrant women aged 18 to 34 are 75% more likely to be dissatisfied with
their work-life balance than the reference category, compared to 68% for women of prime working age and 55% young
native women. Regarding psychological health, the satisfaction of work-family balance emerged as a strong predictor;
this satisfaction increases the likelihood to report excellent mental health. Native women of prime working age and
immigrant women aged 55 and over are less likely to report excellent mental health than the reference category.
Finally, the observed odds ratios are higher when gender, age, and immigration are combined than when these
variables are accounted for separately in our models.

Conclusion: These first results show the relevance of using the intersectional approach to study the work-family balance
and psychological health since their combined effect is stronger than their individual effect. This approach, therefore,
seems promising to understand the challenges underlying the growing diversity of the workforce, since it does not focus
on identifying general trends that ultimately reflect poorly the reality of all the population groups.

1. Ozbilgin, M. F., Beauregard, T. A., Tatli, A., & Bell, M. P. (2011). Work-life, diversity and intersectionality: A critical review and
research agenda. International Journal of Management Reviews, 13(2), 177-198.

2. Shore, L. M., Cleveland, J. N., & Sanchez, D. (2018). Inclusive workplaces: A review and model. Human Resource Management
Review, 28(2), 176-189.

3. Barak, M. E. M., & Levin, A. (2002). Outside of the corporate mainstream and excluded from the work community: A study of
diversity, job satisfaction and well-being. Community, Work & Family, 5(2), 133-157.
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Job resources and wellbeing: Longitudinal associations in a nationally
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The present study investigates time-lagged effects between job resources and wellbeing as well as associations between
changes in job resources and wellbeing, with the Job Demands-Resources Model (Bakker & Demerouti, 2017) providing
the theoretical background. Longitudinal data from two occasions of measurement, five years apart, were taken from
the Study on Mental Health at Work (S-MGA), a nationally representative sample of German employees, aged 31 - 60
years at baseline. Job resources comprised influence at work, control over working time, possibilities for development,
role clarity, social support from colleagues, and quality of leadership. Indicators of general wellbeing (life satisfaction,
positive affect) as well as work-related wellbeing (job satisfaction, work engagement) were included. Cross-lagged panel
analyses with 2,173 employees showed that time-lagged associations between job resources and wellbeing were small
and varied by indicator of wellbeing. Results of multiple regressions suggested that change in job resources explained
more variance in wellbeing than baseline levels of the respective job resources. These findings point to the importance
of considering changes in working conditions to gain a deeper understanding of associations between work and
wellbeing.

1. Bakker, A. B., & Demerouti, E. (2017). Job demands—resources theory: Taking stock and looking forward. Journal of Occupational
Health Psychology, 22(3), 273-285. doi: 10.1037/0cp0000056
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Work-related stress and psychosocial work conditions
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Health, as defined by the World Health Organization (WHO), encompasses a state of complete physical, mental, and
social well-being and not merely the absence of disease or infirmity. The aim of the study was to examine work-related
stress and psychosocial work conditions of municipal employees, particular kindergarten and primary school teachers.
Four research questions were asked: (1) How did kindergarten and primary school teachers feel at the end of the
workday last three months? (2) Did kindergarten and primary school teachers feel differently at the end of the workday
last three months than other municipal employees? (3) What is the connection between working conditions of
kindergarten and primary school teachers and the feeling of being stressed at the end of the workday? (4) What is the
connection between working conditions of kindergarten and primary school teachers and the feeling of being burned
out at the end of the workday? This study is based on an electronic questionnaire survey submitted to all employees of
one municipality in Iceland (total 1.566) in autumn 2016. The response rate was 70.2%. Kindergarten and primary school
teachers were 45.2% of the respondents.

The results show that 35.4% of kindergarten and primary school teachers were found to be very often or rather often
stressed by the end of the workday in the last three months and 49.7% were found to be very or rather often burned
out by the end of the workday in the previous three months. There was no difference between kindergarten teacher
and primary school teachers regarding wellbeing at the end of the workday, neither regarding experience stress or burn
out. But the results showed that kindergarten and primary school teachers were to a far greater extent than other
municipal employees stressed and burned out by the end of the workday in the last three months (p<0.05). There was a
positive link between various questions regarding working conditions and being stressed and burn out by the end of the
work day last three months. That means that the wellbeing of the kindergarten and primary school teachers was better
at the end of the workday for those who experienced better working conditions. Strongest connections were between
being stressed and burn out by the end of workday and experience a balance between work and home life, satisfaction
with management and general job satisfaction. The results showed the importance of good working conditions. The
results of this study will hopefully lead to better considerations of the stressful factors in the working environment of
kindergarten and primary school teachers in the future.
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The effort-reward imbalance (ERI) model states that if employees do not gain enough rewards to compensate the effort
they are putting in to work it will have a negative effect on employees’ well-being. Employees’ effort at work manifest in
the time and energy they invest. Reward are not limited to salary and bonuses, but include intangible rewards such as
esteem, promotion prospects, and job security, which can be more important. The main argument of the ERI model is
that the balance between effort and reward (i.e. synergistic effect) explains outcomes over and above the separate
effects. It is the imbalance between efforts and rewards, more specifically high effort combined with low reward, that
matters. A strong empirical evidence connects ERI with stress, strain and long term adverse health outcomes, but only a
few studies have examined work engagement with the ERI model and with mixed findings.

Imbalance between efforts and rewards has been often operationalized in studies as a ratio of efforts and rewards (ERI-
ratio). Unlike the previous research based on linear analyses, this study utilizes curvilinear modelling to examine
different balances of effort and reward (ERI-ratio) and their possible nonlinear effects on stress and work engagement.

A Finnish sample (M=1701) collected from multiple service-sector organizations between 2011 and 2012 was analysed
with nonparametric generalized additive model (GAM). The results revealed that ERI-ratio had curvilinear relationships
with both stress and work engagement such that higher reward compared to effort (over-rewarding) did not predict
more lower stress or higher work engagement after certain point. Regarding work engagement, the balance between
effort and reward was as good as high reward combined with low effort. For stress, it was beneficial to gain a slightly
more reward than effort. Regarding both outcomes, under-rewarding was strongly connected with adverse health as it
predicted high levels of stress and low levels of work engagement. Thus, the study emphasize the importance of
employees feel they are gaining reward according to their effort.
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Work-related musculoskeletal disorders (WMSDs) constitute major challenges globally, and are linked to large economic
burden and risk of premature exit from the labour market. Exposure to major WMSDs risk factors such as adverse
postures, repetitive upper-limb movements and manual handling are frequent in the working population. Risk
assessment constitutes an important part in management of WMSDs and needs reliable and precise exposure
assessments to identify job tasks which may induce increased risk of WMSDs. Due to intra- and inter-worker variability
of the biomechanical exposure, repeated assessments of multiple workers are usually needed. Such assessments are
resource demanding if they are based on visual observation and then they also often have a poor reliability. Therefore,
measurement strategies for practitioners, such as ergonomists, could be improved if complemented by direct
measurement techniques provided that they are efficient and easy to use.

This paper presents an ambulatory system which incorporates direct measurement techniques targeted to support
practitioners for reliable and cost-efficient exposure assessments.

The system is noninvasive and integrates sensors such as inertial measurement units (IMUs) with functional workwear
consisting of a T-