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Outline 
I. Prevalence and Costs 
II. Multifactorial Causes  (biomedical, individual, structural/work) 
III. Work Stress and Mental Health 
IV. Research – Occupational Epidemiology 

a) Measurement 
b) Epidemiological evidence 
c) Contextual factors – gender, SES 
d) Research Limitations  
e) Longitudinal evidence 

 V. Implications for Intervention: What to Do? 
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Terminology 
 Mental health or  mental illness 
 Psychological health/well-being 
 Psychological distress/illness 

5/15/2014 3 

Presenter
Presentation Notes
Mental Health – Mental Illness  - usually part of medical model – based on diagnostic criteria – evaluated by psychiatrists as medically treatable disorders

Psychological Health/well-being – part of psychology – can be defined and measured broadly to include elements such as “self-esteem” “internal locus of control” – positive psychology and well-being are a new field that measures “health” and well-being at the other end of the spectrum from mental health – is often associated with “functioning” and performance of social roles

Psychological distress or illness – part of psychology – although overlaps with psychiatry – can treat varying degrees of mental illness – sub-clinical symptoms of depression to behavioral problems (substance abuse, eating disorders etc.). Psychological distress can be an early sign of diagnosable recurrent depression or other mental illnesses.



•In any given 1-year period, 9.5 percent of the population, 
or about 20.9 million American adults, suffer from a 
depressive illness. 

•In any one year about 3 in every 10 employees will have a 
mental health problem, and depression is one of the most 
common.  
• Depression is characterized by changes in mood, self-
attitude, cognitive functioning, sleep, appetite, and energy 
level. 
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Presenter
Presentation Notes
Psychological “health” versus mental illness
Psychological symptoms (not clinical disorders)
Depression by far the most common mental health problem – can be severe, moderate or mild, chronic, acute/situational
Disabling or functional
We are going to look at CAUSES – particularly work-related causes



Anxiety Prevalence 
Anxiety Disorders Association of America (ADAA) 2006 

http://www.adaa.org/workplace-stress-anxiety-disorders-survey 
 40% experience persistent stress or excessive anxiety in their daily 

lives. 
 28% have had an anxiety or panic attack. 
 Only 9% have been diagnosed with an anxiety disorder 

On the job, employees say stress and anxiety most often impacts their : 
 workplace performance (56 percent) 
 relationship with coworkers and peers (51 percent)  
 quality of work (50 percent) 
 relationships with superiors (43 percent) 
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Costs at work: 
A University of Michigan study (2004) of 443 depressed 

workers:  
 82 percent of the depressed workers had difficulty 

concentrating 
 83 percent lacked motivation 
 24 percent complained of chronic physical pain 
 50 percent missed one to three days of work because of 

their illness. 
 Only 41 percent felt they could acknowledge their illness 

and still get ahead in their careers.  
 Only 14 percent had taken advantage of employee 

assistance programs for workers who suffered from 
depression.  
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Presenter
Presentation Notes
Although there is an effect of mental illness on working people and work performance – some employers recognize this… Why might employees not be taking advantage of EAPs or health promotion programs? In your experiences as physicians, what kind of resistance do you run across, if any?



Stigma: Depression Myths 
 “Depression is not a real medical problem.” 
 Depression is caused by a chemical imbalance in the brain and can affect life in much the 

same way as diabetes or heart disease can. 
  
 “People “snap out” of depression by thinking positively.” 
 Depression is not a sign of weakness or laziness. It is a health problem. 
  
 “Only emotionally troubled people become depressed.” 
 Depression affects people of all ages, races, and backgrounds, not just people with 

previous emotional troubles. Stress and trauma often contribute to depression. 
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Costs 

 This 2003 study draws the sobering conclusion that depression costs 
employers $44 billion a year in lost productivity alone. 
 

Stewart WF, Ricci JA, Chee E, Morganstein D. Lost productive work time costs 
from health conditions in the United States: results from the American Productivity 
Audit. Journal Occupational and Environmental Health 2003 Dec;45(12):1234-46. 
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Presenter
Presentation Notes
As well as the effects of poor mental health on the quality of life and overall functioning of millions of people world-wide, depression and burnout undoubtedly cost employers millions of dollars a year.

This study draws the sobering conclusion that depression costs employers $44 billion a year in lost productivity alone. Those are strictly indirect costs; they don’t even begin to reflect medical costs. 

- American Productivity Audit – using Work and Health Interview is a national survey of the US population with 30,523 interviews; The Depressive Disorders Study was a random sub-sample of 3351 productivity audit interviews, selected based on employment status.

- Absenteeism was calculated as the sum of missed workdays (multiplied by average # of hours worked per day) and reduced work hours on workdays (late start, early departure).
- Presenteeism – defined as reduced work performance and quantified by 6 questions on specific work behaviors, e.g. how often on average they lost concentration, repeated a job, worked more slowly than usual, felt fatigued at work, did nothing at work on days when they were at work not feeling well etc.
- Lost Productive Time includes absences and presenteeism; it does not include labor costs associated with disability leave.





Major Sources of Disability 

Veerle Brenninkmeijer et al., 2003: Social Insurance in Sweden 2003, NSIB, 
2003;  Annual Statistical Report 2001, SSA, 2001; Jan Hogelund et al., 2002 

  7-14% of workforce disabled in these countries 
 and % increasing! 

Presenter
Presentation Notes
Large & growing body of research indicating that the way work is organized  is an important risk factor (cause) of all 3 of these chronic diseases.

A stressful work organization can contribute to other health problems, such as diabetes, acute injuries, sickness absence and reproductive system disorders.

But the 3 chronic diseases listed here are the major sources of disease and disability, so I will be focusing on these.
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Mental Health Globally 

 The World Health Organization found that major depression was the 
leading cause of disability worldwide . 

 Incidence & costs of mental health problems increasing globally (ILO): 

 “while the origins of mental instability are complex…a number of common 
threads  appear to link the high prevalence of stress, burnout and depression 
to changes taking place in the labour market, due partly to the effects of 
economic globalization.” 

 unemployment, job insecurity, short-term contracts, time pressure, 
rationalization, new technology, tighter deadlines, quality demands, 
rising productivity requirements 

Gabriel P, Liimatainen M-R. Mental health in the workplace. Geneva: International Labor Office; 2000. 

Lopez AD, Murray C. The global burden of disease, 1990–2020. Nature Med 4(11):1241–3. 1998. 
5/15/2014 

Presenter
Presentation Notes
The ILO study of Mental Health suggests that the incidence and costs of mental health problems are increasing.

Mental illnesses tend to have multiple etiologies – including family history; genetics; drug related; and social or environmental; 

Serious mental disorders such as schizophrenia and bipolar disorder could be less likely affected by the social environment compared to mild or moderate depression.

Many mild forms of depressive disorders, anxiety and in particular burnout (which is closely related to workplace stress) have been shown to be related to stressors in the work environment – I will be presenting just some of this overwhelming body of evidence today.



Etiology:  
Genetic/family history 
Individual/personality (e.g., negative affect, neuroticism) 
Life events (e.g., divorce, loss) 
Social structural (e.g. social class/race, gender) 
Work stress(ors) 
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Presenter
Presentation Notes
Most mental health disorders have multifactorial causes…

Genetic – familial? – particularly severe mental disorders such as schizophrenia, bipolar disorder etc.
Individual/personality – personality traits such as pessimism have been linked to depression – but which came first?
Life Events – we know that these are related to depression – but more likely to be short-term “acute”

There is some evidence that low levels of vitamin D can cause depression. Additionally, factors that cause inflammation in the body, such as improper diet and lack of exercise, can also lead to depression

Focus today – is on the social determinants of mental illnesses that tend to have some social etiology



SES/Poverty, Race/ethnicity, and Gender, Age 

5/15/2014 12 

Presenter
Presentation Notes
Briefly discuss “intersectionality” – the intersection of social identities – one is not just a woman, you can be an old woman, a young woman, a poor woman, an older poor woman, a person of color who is poor versus middle class. Social identities are not fixed – we need to understand these not just as variables in a regression equation – but also focus more on the interactions between them in producing health inequalities. Keep in mind, in many epidemiological studies these are variables to be “controlled” for – but keep in mind the possibilities for interpreting results can be more complex when intersectionality is taken into account – also intersectional analyses are very complex and in traditional epidemiological studies, datasets may not be large enough.



National Center for Health Statistics. Health, United States, 2006. Hyattsville, MD: 2006 
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Presenter
Presentation Notes
Rates of depression are highest among the poor compared to those with higher incomes –  K6 – items assessing depressive symptoms Kessler RC, Barker PR, Colpe LJ, et al. Screening for serious mental illness in the general
population. Arch Gen Psychiatry 2003; 60:184–189.



Presenter
Presentation Notes
Depression was measured in the National Health and Nutrition Examination Surveys (NHANES) using the Patient Health Questionnaire (PHQ–9), 

Nearly 50 percent of Americans and almost 60 percent of children earn below 300% of the poverty level (for Family of 4 in 2014= $71,550). Median household income, adjusted for inflation, was $51,017 in 2012, down about 9 percent from an inflation-adjusted peak of $56,080 in 1999, mostly as a result of the longest and most damaging recession since the Depression. 

Q. What does this chart tell us about age, poverty and depression?

Those below 100% of the poverty level regardless of age, have the highest rates of depression (Family of 4 poverty level = 23,850)
Those 45-64 years of age at 100-199% of poverty level have similar prevalence rates of depression (15%) to 20-44 year olds at 100% of the poverty level.

Q. Why might depression be higher among the 45-64 year old poor than other age ranges?
Many pressures facing those in “mid-life” – e.g. sandwich generation (taking care of children and of older parents) – financial burden
May be dealing with health effects
Economic downturn – effects of loss of retirement income (decimation of 401K), housing crisis – loss of homes or their value


a nine-item screening instrument that asks questions about the frequency of symptoms of depression over the past 2 weeks (11). Response categories “not at all,” “several days,” “more than half the days” and “nearly every day” were given a score ranging from 0 to 3. A total score was calculated ranging from 0 to 27. Depression was defined as a PHQ–9 score of 10 or higher, a cut point that has been well validated and is commonly used in clinical studies that measure depression (11). 



Zahran HS, R Kobau, DG Moriarty, MM Zack, WH Giles, J Lando. Self-reported frequent mental distress among adults--
United States, 1993-2001. Morbidity and Mortality Weekly Report 53.41 (Oct 22, 2004): 963(4).  
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Presenter
Presentation Notes
Race and Ethnicity is also a risk factor for low self-reported mental health – low SES and race/ethnicity in this country are highly correlated – in this you can see that there is a substantial risk for mental health problems in low SES Native Americans compared to high and middle SES also.

What does this graphic tell you about race and SES and mental health?



 
 
Gender and Mental Health 
 Women experience 

depression about twice 
as often as men. 

 Men’s suicide rates are 
typically many times 
higher than women’s 

 20% of people 55 years 
and older estimated to 
have a mental health 
problem 
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Presenter
Presentation Notes
Q. Why might women experience higher rates of depression than men?
Married women in general more unhappy than unmarried women versus married men happier than unmarried men.
Double –burden – full-time worker outside the home, continue to do most of the domestic/child care responsibilities in the home “second shift”
Social support – tend to be the support providers, do not get as much support (or perceive as much support)





What Do the 
Suicides of 
Fifty-Year-Old 
Men Reveal? 
 
BY MARGARET  
MORGANROTH GULLETTE 
Politics and Society 
VOL. 29, NO. 2 , SPRING 
2014 
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•Over the past decade of devastating recession and feeble recovery from 1999 to 2010, rates of suicide 
overall have gone up, but the steepest rise was for midlife men. 
 

• The suicide rates for men aged fifty to fifty-four rose from 20.6 per 
100,000 to 30.7 per 100,000 (50% increase). 
 

Presenter
Presentation Notes
A Baltimore man, aged fifty-nine, lost his job at the steel mill at Sparrows Point where he’d worked for thirty
years when it closed after cycles of downsizing. He took a class to improve his prospects but couldn’t get into a retraining program. He felt he was a failure. According to a 2013 article in the Baltimore Sun, “His wife said, ‘The system is the failure,’ but she couldn’t convince him,” and he shot himself.


Q. How might gender be playing a role in this rise in suicides of middle-age men?
Erosion of traditional notion of masculine identity – men taught to define themselves by their paid work 

Q. How might ageism affect men over 50 
– men over 50 facing terms that devalue their role in society “deadwood” “geezer” etc.
- People who are considered “too old” can be forcibly retired or harassed out - Mid-life workers cost more than younger workers – ageist defense is “cost, not age”

A study from Rutgers’ Heldrich Center estimates that of the approximately 10 million workers downsized since 2008, 2.8 million
were between the ages of forty-five and fifty-nine. By the end of 2011, only 22 percent of them had recovered fully…

Solutions?
Congress should also give age equal status to race and gender on the grounds of “disparate effects.” 
And it should pass the Protecting Older Workers Against Discrimination Act proposed by Iowa Senators Tom Harkin and Chuck Grassley, which
could override the Supreme Court’s Hazen decision. I

In addition, ensuring the availability of a health insurance plan that does not penalize midlife workers with premiums two
to four times higher than those of the young would prove that through public policy we value growing older.



Age and Work 
Depressed at work? It could be effort-reward imbalance - Allentown 
Family Health | Examiner.com 
 

 A study by Yale researchers in the U.S. found significant effects on 
depression at age 62 both for full-time workers who [had] expected not 
to be working full-time, and for participants not working full-time who 
[had] expected to be doing so  

  Reasons? stress, reduced social interactions, and reduced peer social 
support 

 Remedy? Access to anti-depressant medications 
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A team of researchers in Europe looked at work factors 
contributing to depression in older workers . 
Individuals involved in the study were significantly more 
likely to experience depression if their jobs entailed an 
effort-reward imbalance or if their jobs gave them a low 
amount of control.  
The researchers assert that it is in the national interest of 
countries with depressed aging workers to "increase 
investments into good quality of work and 
employment.“ 
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Social Status – Age, Gender, SES, 
Race/Ethnicity 

Health inequalities  
(e.g. Increased risk of depression 

and other mental illnesses 

Unemployment 
Work Organization 

Work Stressors 

Presenter
Presentation Notes
We know that depression and other mental health problems are influenced by social statuses (e.g. low SES) that cause an unequal distribution of illness.  
We can see that macro-economic factors affecting unemployment are related to increases in suicide for example, 

Of course having a job is much more positive and health protective than being unemployed. Work is a source of many positive and beneficial things – can give us a sense of self-esteem, financial reward etc.

However, we know that some factors in the work environment can be “toxic” to people’s mental health – work stress is commonly understood to be detrimental and an accepted part of life – we will look at some of the well-understood elements of work that could be considered “stressful” then we will discuss the psychosocial models and other elements of work-organization that have actually been linked with adverse mental health outcomes – these reflect working conditions (e.g. demands) that can be measured and hopefully changed.




NIOSH Quality of Work Life added to General 
Social Survey (2002) 
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http://www.cdc.gov/niosh/programs/workorg/risks.html 

Presenter
Presentation Notes
So what is it about one’s work that might lead to mental health problems?

One of the questions on the NIOSH Quality of Work Life (GSS) asked about the number of days in the past month that workers felt their mental health was not good. Figure 1 shows the percent of workers in various industries who reported poor mental health for 14 or more days per month (case definition for poor mental health). As seen, retail workers are at greatest risk for poor mental health (17% with 14 or more days of poor mental health per month), followed by workers in transportation and public utilities.



Work-Related Causes of Stress 
 Long hours  
 Heavy workload  
 Changes within the organization  
 Tight deadlines  
 Changes to duties  
 Job insecurity / Few promotional opportunities 
 Lack of autonomy  
 Boring work  
 Insufficient skills for the job  
 Over-supervision  
 Inadequate working environment /lack of proper resources/equipment 
 Harassment /Discrimination 
 Poor relationships with colleagues or bosses  
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http://www.betterhealth.vic.gov.au/bhcv2/bhcarticles.nsf/pages/Work-related_stress?open 



Symptoms of work-related stress 
Physical symptoms Psychological 

symptoms 
Behavioral symptoms 

Fatigue  
Muscular tension  
Headaches  
Heart palpitations  
Sleeping difficulties, such as 
insomnia  
Gastrointestinal upsets, such 
as diarrhoea or constipation  
Dermatological disorders 
 

Depression  
Anxiety  
Discouragement  
Irritability  
Pessimism  
Feelings of being 
overwhelmed and unable to 
cope  
Cognitive difficulties, such as 
a reduced ability to 
concentrate or make 
decisions 
 

An increase in sick days or 
absenteeism  
Aggression  
Diminished creativity 
A drop in work performance  
Problems with interpersonal 
relationships  
Mood swings and irritability  
Lower tolerance of frustration 
and impatience  
Disinterest  
Isolation. 
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http://www.betterhealth.vic.gov.au/bhcv2/bhcarticles.nsf/pages/Work-related_stress?open 



Work-related stressors related 
to poor mental health 
 Precarious Employment Arrangements (short-term 

contracts, part-time work, independent contractors) 
 Long Work Hours 
 Job Strain 
 Effort-Reward Imbalance 
 Work-Family Imbalance 
 Emotional Labor 
 Workplace Bullying 
 Organizational Injustice/Fairness 
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Presenter
Presentation Notes
These stressors were developed as a result of a combination of theory building and qualitative observations of working conditions. These models are the major theoretical stress models being widely investigated in the field. 



Occupational Epidemiology of Mental Health 
a. Measurement of Mental Health 
b. Contextual Factors – SES, race/ethnicity, gender 
c. Epidemiological evidence 
  Precarious Employment/Job Insecurity 

Organizational Change (e.g. downsizing) 
Long Work Hours 

  Job strain 
 Effort-reward imbalance 
 Work-Family Conflict/Spillover 
 Emotional labor 
 Workplace Bullying 
  

c. Limitations of Research 
d. Implications for Intervention: What to do? 
   5/15/2014 25 

Presenter
Presentation Notes
A large literature in occupational epidemiology investigating work-related causes of mental health problems – especially depression, anxiety and burnout.
We will discuss how these are “measured” and some of the challenges of measuring mental health in epidemiological studies.
Then I will give you a snap shot of just some of the epidemiological evidence showing psychosocial stressors associated with mental health problems.





Anxiety 
Depression 
Psychological distress 
Burnout 
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Presenter
Presentation Notes
Remember, anxiety disorders usually affect around 9% of the population – as do major depressive disorders. However, symptoms of anxiety or depression may precede a diagnosis of a major mental illness. Sometimes known as “sub-clinical” indicators or “symptoms” those below a ‘diagnostic’ cut point or those who may be at higher risk of developing mental illness can be detected in epidemiological studies.

Ideally a good epidemiological study uses the most reliable measurement of “mental illness” as possible – usually a physicians clinical diagnosis. 

Q. What other “reliable” measure of poor mental health might be available? A. Medication use (from medical records or self-report)

Given the exigencies of doing this kind of public health research, epidemiologists  do not always have access to clinical diagnoses and often rely on:
Self-reported diagnosis
Self-reported symptoms (pre-diagnostic or sub-clinical)




Measuring Anxiety 
 DASS  -Depression, Anxiety, Stress Scales (42 items) 
 Anxiety sub-scale (14 items) 
apprehensive, panicky  
trembly, shaky  
aware of dryness of the mouth, breathing difficulties, 

pounding of the heart, sweatiness of the palms  
worried about performance and possible loss of control  
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Presenter
Presentation Notes
The elements of anxiety can be categorized as “state” or “trait” anxiety. Although trait appears to be more fixed, “state anxiety” – characterized by the chronic experience of anxiety symptoms has been more closely associated with psychosocial work stressors.



Measuring Depression 
 Disorder: usually a clinical diagnosis – e.g. Diagnostic 

and Statistical Manual of Mental Disorders, Fourth 
Edition (DSM IV) 

 Depressive symptoms: Numerous measures for 
depression including the CES-D, Beck Depression 
Inventory (BDI), the Depression Rating Scale (HAM-
D), the Profile of Mood POMS) etc.  
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Def: Psychological Distress 
 Detects signs or symptoms of mental distress –  used 

for research purposes in place of a clinical diagnosis. It 
can also be used as an overall umbrella term for all 
mental or psychological problems.  

 Many measures designed to measure signs of “distress” 
or “depressive symptoms” – sub-clinical 
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Measuring “Distress” 
General Health Questionnaire (GHQ-12) We want to know how 

your health has been in general over the last few weeks.  Please read the questions below and 
each of the four possible answers.  Check the response that best applies to you.  

  
Have you recently: 
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Not 
at all 
(1) 

No 
more 
than 
usual 

(2) 

 
Rather 

more than 
usual 

(3) 

Much 
more 
than 
usual 

(4) 
1. Been able to concentrate on what you’re doing?   
 

    
2. Lost much sleep over worry?   
 

    
3. Felt that you are playing a useful part in things?  
 

    
4. Felt capable of making decisions about things? 
 

    
5. Felt constantly under strain?  
 

    
6. Felt you couldn’t overcome your difficulties?  
 

    
7. Been able to enjoy your normal day to day activities? 
 

    
8. Been able to face up to your problems? 
 

    
9. Been feeling unhappy or depressed? 
 

    
10. Been losing confidence in yourself?  
 

    
11. Been thinking of yourself as a worthless person? 
 

    
12. Been feeling reasonably happy, all things considered? 
 

    

 

Presenter
Presentation Notes
As you know from your questionnaire packets – the GHQ is a widely used measure of “distress” and can be used to detect possible “severe depressive symptoms” – and is correlated with a clinical diagnosis of depression.



Def: Burnout 
 German psychiatrist Herbert Freudenberger originator of 

the burnout syndrome (1974) 
 Symptoms include: 

 Predominance of fatigue symptoms 
 Atypical physical distress symptoms 
 Symptoms are work-related 
 Symptoms appear in “normal” persons who did not suffer 

from prior psychopathology 
 Decreased effectiveness and impaired work 
performance due to negative attitudes and behaviors 
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Presenter
Presentation Notes
Q. When you think of burnout, what might distinguish it from other kinds of  mental distress or mental illness?
Symptoms are work related
Exhaustion – sometimes a component of depression



Measuring Burnout 
 Most commonly used measure developed by Christina 

Maslach 
 The MBI (Maslach Burnout Inventory)surveys address 

three general scales/domains:  
 Emotional exhaustion measures feelings of being emotionally 

overextended and exhausted by one's work  
 Depersonalization measures an unfeeling and impersonal 

response toward recipients of one's service, care treatment, or 
instruction  

 Personal accomplishment (efficacy) measures feelings of 
competence and successful achievement in one's work  
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Presenter
Presentation Notes
ANSWER if questions raised about the measurement overlap with psychosocial stressor scales: One of the biggest hurdles in this literature is with the sometimes conceptual overlap with domains of work stress and these psychological or mental health problems. However, the correlations between the psychosocial stressor scales and the GHQ scales are usually below 0.3 suggesting they are independent constructs.



  Precarious Employment  Job Insecurity 
Organizational Change (e.g. downsizing) 

  Long Work Hours 
  Job strain 
 Effort-reward imbalance 
 Work-Family Imbalance 
 Emotional labor 
 Workplace Bullying 
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Adapted from: Landsbergis P, et al. Occupational Health Psychology (pp. 1086-1130). In Anna D (ed.) The 
Occupational Environment (3rd ed.). American Industrial Hygiene Association, 2011., NIOSH Work 
Organization Model 2002 

Work 
Organization 

 
Downsizing,  
outsourcing,  
 
Subcontracting
/temp work 
 
Staffing levels 
HR policies 
 
Labor-mgmt 
relations 
 

Job 
Characteristics 

  
Long hours, shiftwork 
 
Psychosocial 
stressors: 
 
High demands + low 
control 
 
High efforts + low 
rewards 
 
Emotional Labor 
 
Job insecurity 
 
Bullying/Harassment 

 

Mental Health 
Outcomes 

Anxiety 
Burnout 

Depression 
 

Behavioral 
Smoking 
Lack of exercise 
Alcohol 
Eating behaviors 

 
Productivity/Costs 
Absenteeism/Sick 

Leave 
Presenteeism 

Disability 
Workers 

Compensation 
Health Care Costs 

 

Economic 
Globalization 

 
 

Labor Market 
Changes 

 
 Precarious 

Employment 
 

Higher 
Unemployment 
 
 

Social inequalities: Gender, race/ethnicity, class/education, age, geographic region 



Precarious Employment 
• Precarious workers are those who fill permanent job needs 

but are denied permanent employee rights.   
• Globally, these workers are subject to unstable 

employment, lower wages and more dangerous working 
conditions.  

•  Receive no social benefits and are often denied the right to 
join a union. Even when they have the right to unionize, 
workers are scared to organize if they know they are easily 
replaceable.   

• Women, minorities and migrant workers are much more 
likely to fill these kinds of jobs 
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Presenter
Presentation Notes
Permanent employment across a number of sectors has shifted to precarious jobs through outsourcing, use of employment agencies, and inappropriate classification of workers as “short-term” or “independent contractors.” 

Examples -  taxi drivers vs. music copyist



Precarious work and depression in the 
Finnish population: Men

(Virtanen et al. Int J Epidemiol 2003;32:1015–1021)
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This Finnish study shows the increased risk of depression for those who are unemployed or under-employed compared to permanent employees. Obviously receiving some kind of subsidy while unemployed reduces the risk as does being partially employed.

In a recent article on contingent work and health published in JAMA (January 2008) researchers Kristin Cummings and Kathleen Kreiss point out that as employers have sought more flexibility, contingent employment arrangements have become more common. 
The number of part-time workers in the United States nearly doubled.
Since national data was first collected by the Dept of Labor in 1995, contingent workers have represented one-third of the workforce, nearly 43 million in 2005.



Precarious work and depression in the 
Finnish population: Women

(Virtanen et al. Int J Epidemiol 2003;32:1015–1021)
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For women the trends are somewhat different, particularly look at the higher risk of depression among women who are in the temporary labor force have a higher risk for depression than those unemployed and receiving subsidies. The feminization of labor has led to an enormous expansion of informal sector employment often dominated by women who are part-time, low-income, home workers with no job security.



 
Changes in the world-wide economy  means many workers in 
the “developed” world are facing layoffs and growing job 
insecurity 
Several prospective studies have investigated the effects on 
worker health of “downsizing” or “mergers” or “restructuring” 
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Job insecurity(Netterstrom et al SJWEH 2010) 

• Danish civil servants (n=685) 
• “Natural experiment” – major county/municipality 

restructuring – two year follow-up 
• Measured incident depression using Major Depression 

Inventory(excluded those with MDI >19 at baseline) 
• At follow-up respondents sorted into three groups: 

• Merger 
• New Job 
• No Change 
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Longitudinal study of Danish Civil Servants



Findings from Danish Civil 
Servant Study 

 
• Found no sig differences in Incidence of Major 

Depression  between  the THREE GROUPS –  
 

• Merger 
• New Job 
• No Change groups  
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• Selection bias – only half of the population responded to both 
baseline and follow-up questionnaires (those who were 
depressed or left workforce might have been left out at either 
time point) 
•At baseline, level of depressive symptoms was already elevated 
(higher than national average 10% vs. 8%) – ceiling effect? 
• Lack of power – women’s OR was 1.5 and 2.0, but not sig. 
•Other?  

• No measurement of psychosocial stressors – mergers and/or a new job 
may not have resulted in higher strain or ERI  

• All workers had job security (other studies show uncertainty and job 
insecurity overtime are related to increased risk of depression Rugulies 
et al JECH, 2010, Ferrie et al, 2002 (Whitehall), ). 
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Selection bias – only half of pop completed both waves
Baseline level of depression high
Lack of power
Other 
– no measurement of psychosocial stressors – don’t know if mergers or new jobs result in higher job strain etc.
- All workers had job security – were contracted civil employees. Other studies have shown uncertainty due to changes in work environments (with no guaranteed employment) is a high risk for depressive medication use (Polanyi et al)




5/15/2014 43 

0 

0.5 

1 

1.5 

2 

2.5 

3 

3.5 

4 

Insecure to Secure 
Secure to Insecure 

Chronic Insecurity 

0.94* 1.61* 

3.13* 
0.97 

1.71* 

3.86* 

D
if

f i
n

 O
R

 b
y 

fo
ll

ow
-u

p 
Effects of loss or gain of job security and chronic 
job insecurity on GHQ-30 at follow-up (2.5 years), 

relative to continued security (Whitehall II, 931 
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* Differences in OR  were significant <p.01 and higher 
** All analyses were adjusted sequentially for age at Phase 5, and employment grade and value of the measure of interest at Phase 1. 
 
J E Ferrie, M J Shipley, S A Stansfeld, M G Marmot. Effects of chronic job insecurity and change in job security on self reported health,  
minor psychiatric morbidity, physiological measures, and health related behaviours in British civil servants: the Whitehall II study.  
J Epidemiol Community Health 2002;56:450–454 

Presenter
Presentation Notes
Followed British Civil Servants for 2.5 years and assessed changes in job security and chronic insecurity (job insecurity at both baseline and follow-up)

Whitehall II- British Civil Servants PROSPECTIVE study (Ferrie et al, 2002) shows greater differences in odds ratio for depression scores (GHQ-30) at follow-up for men and women with chronic insecurity and a change from secure to insecure.

Many others: Rugulies et al, Am J Epidemiology, 2006 …
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Working 11 hours a day may be 
linked with depression 
January 26, 2012|By Jeannine Stein, Los Angeles Times 
 
 Working 11 or more hours a day was 

associated with a 2.3- to 2.5-fold increased risk 
of having a major depressive episode 
compared with those who worked a standard 
seven- to eight-hour day.  
 

Virtanen et al Overtime Work as a Predictor of Major Depressive 
Episode: A 5-Year Follow-Up of the Whitehall II Study 
 PLoS 2012 
 
 
 

Presenter
Presentation Notes
Whitehall Study of British Civil Servants: 2,123 men and women followed up over 5.8 years (covariates adj. social demographic factors, smoking, alcohol and job strain)

LINK: 
work and family conflict?
 exposure to psychosocial stressors
Sleep problems/winding down problems
Increased cortisol levels


http://articles.latimes.com/2012/jan/26�
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Organizational justice has been a more recent construct evaluating individual workers’ perception of the “fairness” of their employer/company. It has several components and has been used to assess detrimental health effects:



 
Organizational justice 

Kivimaki M, Virtanen M, Elovainio M, Kouvonen A, Vaananen A, Vahtera J. Work stress in the etiology of coronary heart 
disease--a meta-analysis. Scandinavian Journal of Work Environment and Health 2006;32(6, special issue)):431-442. 

Distributive justice 
Fairly rewarded (similar to effort-reward imbalance) 

Procedural justice 
Formal procedures at work (i.e., the extent to which decision-making 
processes include input from affected parties, are fair and consistent, and 
provide useful feedback as well as the possibility of appeal) 

Relational justice (Whitehall II Study, =.72) 
Do you ever get criticized unfairly (reverse scored)? 
Do you get consistent information from line mgmt (your superior)?  
Do you get sufficient information from line management (your superior)?  
How often is your superior willing to listen to your problems?  
Do you ever get praised for your work? 

Presenter
Presentation Notes
Integrated into the new Job Content questionnaire



Org justice and Depression 
AIM: Analyze if low justice at work, analyzed as aggregated workplace means, 

increases the risk of depression.  
METHODS: 
 N=4237 non-depressed Danish public employees within 378 different work 

units were enrolled in 2007.  
 Mean levels of procedural and relational justice were computed for each work 

unit to obtain exposure measures that were robust to reporting bias related to 
depression.  

 Follow-up – 2 years later in 2009, 3047 (72%) participated at follow-up.  
 58 cases of new onset depression were identified after a psychiatric interview. 
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Grynderup MB et al. Work-unit measures of organisational justice and risk of depression--a 2-year cohort 
study. Occup Environ Med 2013 June; 70(6):380-5 
 



RESULTS: Low Organizational Justice 
Predicts Onset of Depression 
 
Working in work unit with: 
 Low procedural justice (adjusted OR 2.50, 95% CI 

1.06 to 5.88) 
 Low relational justice (adjusted OR 3.14, 95% CI 

1.37 to 7.19) 
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Job Strain and Anxiety 
 Primary and secondary school teachers in the UK (controlling 

for age, gender and occupational grade) the prevalence of severe 
anxiety was higher in high job strain teachers (Cropley, Steptoe and 
Joekes 1999) 

 Employed women (n=152) with high demands and low decision 
latitude had increased levels of anxiety, anger, depression, and 
hostility (Williams, Barefoot and Blumenthal et al, 1997) 

 Employed professionals in Australia (n=1188) (controlling for 
gender, marital status, education, employment status, major life 
events and negative affectivity)high job strain associated with 
anxiety (OR = 3.42 (1.62 to 7.19)) (D’Souza et al. 2003). 
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Presentation Notes
Some conflicting findings – state anxiety different to trait anxiety – not associated with hypertension findings or job strain in the NYC work site study but several studies have found a direct relationship between anxiety and job strain.



 
High psychological distress (top 20% of PSI) 
among 2,889 Quebec white-collar workers, 
1992-93  
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Bourbonnais R, Brisson C, Moisan J, 
Vezina M. Scand J Work, Environ Health 
1996; 22:139-45. 
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Presentation Notes
We turn now to another major health outcome – psychological distress. This is measured various ways, but usually includes self-reports of anxiety, depression, “burnout”, exhaustion, hostility, or job dissatisfaction.

We present here the results from a study among Quebec white-collar workers which used the “Psychiatric Symptom Index”, a 14 item self-report checklist – “anxiety, aggressivity, depression and cognitive trouble during the last week”. Again, this is a symptom checklist – not a psychiatric diagnosis. Such checklists are useful for screening, epi studies – not for an individual’s workers’ compensation, or for prescriptions for treatment

As in the heart disease and BP studies, we see the highest rates of symptoms among workers with high demands and low latitude, whether or not associations are adjusted for demographics, occupation, social support, personality measures (e.g., cynicism, hostility), or other stressors (domestic load, past year stressful life events)



Job strain and psychological well-
being 

    JDC Model  JDCS Model Total N of  
 Outcome   Strain   Buffer Strain   Buffer   Studies

    
Psych well-being 28/41   15/31  9/19   2/5  43 

 
Job satisfaction 18/30   10/23  8/14   2/6  31 

 
Job “burnout”    3/4   0/4  1/1   0/2    4 

 
Job-related  
     Psych well-being   7/8  1/2  1/2   1/1    8 

 
(ratio of supportive to total studies) 

Van Der Doef M, Maes S. The job demand-control(-support) model and psychological 
well-being: a review of 20 years of empirical research. Work & Stress 1999;13(2):87-114. 
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Presentation Notes
What about major review of studies of job strain & psychological well-being that’s on your reading list? Does class understand:
Strain: Effect of high strain (or iso-strain) vs. other workers
Buffer: Does control buffer effect of demands (interaction)?
Paul: Despite various study limitations, many supportive studies!

Main findings reported by authors (ask students list on flip chart)
More support for strain than buffering hypothesis
Supportive studies used more focused measures of demands & control – rather than broader (JCQ) measures
More support for job related well-being than general. Why?
-- other non-work factors affect general well-being
Supportive studies – generally larger samples (+ gen pop)
Longitudinal studies non-supportive. But, what was length of follow-up? 1 yr or less for 7 studies (2-3 yr for 2). How much change can be expected after decades of exposure?
Studies of women less supportive
Buffering may depend on personality - locus of control? Authors suggest P-E Fit “high control beneficial for some, low control for others” (does class believe this?) 



Job Strain and Burnout 
 4 cross-sectional studies assessed the relationship 

between demands-control and support and burnout. 
Most showed support for the hypothesis, except 1 in a 
sample of construction workers. 

 
 One showed a positive relationship between 

ISOSTRAIN (job strain and low support) and burnout. 
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Van Der Doef M, Maes S. The job demand-control(-support) model and psychological well-
being: a review of 20 years of empirical research. Work & Stress 1999;13(2):87-114. 

Presenter
Presentation Notes
Van der doef et al



Ahola et al Contribution of Burnout to the 
Association Between Job Strain and Depression: 
the Health 2000 Study. JOEM (2006) 

Design: Cross-sectional survey 
Sample: A representative sample of 3270 Finnish employees aged 30 to 64 
Measures:  
 Maslach Burnout Inventory–General Survey 
 Beck Depression Inventory (depressive symptoms) 
 Composite International Diagnostic Interview (depressive disorder) 

 
 

J Occupational and Environmental Medicine • Volume 48, Number 10, October 2006 
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JOB STRAIN BURNOUT DEPRESSIVE 
SYMPTOMS 

3.8 

7.4 

Job strain, burnout & depression 

Ahola K, Honkonen T, Kivimaki M. et al. Contribution of burnout to the association between job 
strain and depression: the Health 2000 study. JOEM Volume 48, Number 10, October 2006 

 The risk for depressive symptoms and for depressive disorders of 
high strain was reduced by 69% or more after adjusting for 
burnout. 

 
 Burnout is strongly related to job strain and may in part mediate 
the association between job strain and depression. 
 
 Limitations? 
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Limitations?
Cross-sectional study – we don’t know if burnout is simply “co-morbid” with depressive symptoms.

How do we correct this in future research?
Longitudinal/cohort study
Control for depressive symptoms and burnout at Time 1
Assess the “development” of burnout and depression with time in the same people…



Effort-Reward Imbalance 
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effort

reward

demands / obligations

- labour income
- career mobility / job security
- esteem, respect

motivation
(overcommitment)

motivation
(overcommitment)‘)

The model of effort-reward imbalance
Modified from: Siegrist J (2002) Effort-reward imbalance at work and health. In: P. 

Perrewe, D. Ganster (eds.) Historical and Current Perspectives on Stress and Health (pp.261-
291). New York: JAI Elsevier.

Extrinsic components

Intrinsic component

Presenter
Presentation Notes
ERI – can someone define what the ERI hypothesis is?

Difference between intrinsic and extrinsic?

Effort – can be made up of extrinsic components – similar to demands – outside of the individual, or intrinsic components – self-motivation etc.

Reward can also be considered extrinsic (income/job security) – also intrinsic esteem/respect




ERI and Depression 
 A review of ERI and psychological outcomes included 

16 studies and found that most studies assessing ERI 
and (psycho)somatic symptoms showed a positive 
association. 

 Def: Psychosomatic symptoms ranged from MSD to 
depression. 

 Employees exposed to ERI in these studies had an 
elevated risk of 1.44–18.55 for (psycho)somatic 
symptoms. 

 
van Vegchel N, de Jonge J, Bosma H, Schaufeli W. Reviewing the effort-reward imbalance model: drawing 

up the balance of 45 empirical studies. Social Science Medicine 2005 Mar; 60(5):1117-31 
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Add findings from Siegrist’s review from 2005???

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term="van+Vegchel+N"[Author]�
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term="de+Jonge+J"[Author]�
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term="Bosma+H"[Author]�
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term="Schaufeli+W"[Author]�


ERI and Burnout 
 Van Vegchel et al (2005) also found 7 studies were 

concerned with job-related well-being (e.g. burnout) 
 6/7 studies that looked at the effort x reward 

hypothesis, found a positive association with 
emotional exhaustion, and more limited support for 
depersonalization. 
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van Vegchel N, de Jonge J, Bosma H, Schaufeli W. Reviewing the effort-reward imbalance model: 
drawing up the balance of 45 empirical studies. Social Science Medicine 2005 Mar; 60(5):1117-31 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term="van+Vegchel+N"[Author]�
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term="de+Jonge+J"[Author]�
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term="Bosma+H"[Author]�
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term="Schaufeli+W"[Author]�
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Effort-reward imbalance (ERI), occupational 
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Presentation Notes
Q: What does this study tell us about the relationship between SES (in this case higher-lower occupational positions) and effort-reward imbalance?

This study of Effort-Reward Imbalance and occupational position, shows those in a lower strata of the occupational rung and who have a high level of effort-reward imbalance have a significantly higher risk of depression – almost 40% higher, than those in a similar occupational position with low ERI.



Break 
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Contextual factors 
 
 How do gender, race/class/SES act as mediators of the 

relationship between work stressors and mental health 
 “Intersectionality:” 

 Being a woman, a person of color, and poor can dramatically 
increase your risk of exposure to poor working conditions and 
poor mental health. 
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Psychiatric disorder (30-item GHQ) among 10,314 British 
civil servants  
(Adjusted for age, employment grade) 
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  Women Men 

Stansfield SA, North FM, White I, Marmot MG. J Epidemiol Commun Health 1995;49:48-53 

Also significant after controlling 
for mood and negative affectivity 

Presenter
Presentation Notes
This example shows how women with job strain have a higher risk of psychiatric disorder compared to men with job strain in the
the Whitehall study of British civil servants. 

They used a different symptom checklist – the 30 item General Health Questionnaire (GHQ), which has been validated against a “Clinical Interview Schedule”.
The GHQ is a screening questionnaire for minor psychiatric disorder (anxiety and depression) for use in general and clinic population samples.
We see associations similar to other studies – higher levels of symptoms for workers with high demands & low latitude.




Gender and Work Stressors 
 Occupational sex segregation  
 - “men’s jobs” and “women’s jobs” - jobs in which women predominate generally have 

lower decision latitude, on average, than men’s jobs (1) – but this is possibly controlled 
for by “civil servant” study – mainly white collar workers, AND employment grade? 

 Discrimination and harassment  
 – negative sex stereotyping, isolation, and sexual objectification – and sexual harassment 

is associated with depression, anxiety, somatization and low self esteem  

 Work-Family Spillover 
 – women still do a majority of child care, elder care and domestic work in the home – 

“the second shift”… 
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(1)Josephson et al., 1999; Karasek & Theorell, 1990; Matthews, Hertzman, Ostry, & Power, 1998; Nordand
Vermeulen & Mustard, 2000. 
(2) Klonoff, Landrine & Campbell, 2000; Landrine, Klonoff, Gibbs, Manning, & Lund, 1995; Swim et al., 200  
Lenhart, 1996; Parker & Griffin, 2002 
 

Presenter
Presentation Notes
Q. Can anyone theorize about why women with job strain may have a higher risk of depression than men? 

ANSWER: It may be that women with job strain are also exposed to other workplace (and non-workplace) stressors such as:



“A form of inter-role conflict in 
which the role pressures from the 
work and family domains are 
mutually incompatible so that 
participation in one role [home] is 
made more difficult by participation 
in another role [work]” 
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WFC Implications 
 70% of U.S. men and women report some interference 

between work and non-work 
 Can manifest as time strains, missed work or family 

activities, or spillover of stress 
 Adaptive strategies to reduce include: one spouse existing 

the labor force, reducing hours, working different shifts  
  reinforcing gender inequality because women are more 

likely to leave jobs or cut back at work 
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Work-family conflicts are common among workers in the United States and other industrialized nations. Among U.S. men and women, 70 percent report some interference between work and non-work responsibilities (Schieman, Milkie, and Glavin 2009; see also Jacobs and Gerson 2004; Tausig and Fenwick 2001). These conflicts are manifested as time strains, missed work or family activities, and the spillover of stress from work to home or vice versa. Individuals and couples employ a variety of adaptive strategies to reduce work-family conflicts—including one spouse exiting the labor force, one spouse reducing work hours, or spouses working different shifts—but these strategies often reinforce gender inequality because women are more likely to leave jobs or cut back at work (Ammons and Edgell 2007; Becker and Moen 1999; Reynolds 2005; Stone 2007). 



Scarcity hypothesis: a person has limited amount of time and 
energy to engage in roles  strain is inevitable 

 
Enhancement Hypothesis: occupying multiple roles can be 
beneficial (e.g. gaining knowledge or skills in one role that can 
be used in another role) 
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The scarcity  hypothesis suggests that a person has a limited amount of time and energy to engage in roles and that
strain is normal or inevitable given the overdemanding nature of engaging in multiple roles.




Work  Family Conflict (WFC) 
 After work, I come home too tired to do some of the things I'd like to do. 
 On the job I have so much work to do that it takes away from my personal 

interests. 
 My family/friends dislike how often I am preoccupied with my work while I am 

at home. 
 My work takes up time that I'd like to spend with family/friends. 
 (Response options: strongly disagree, disagree, agree, strongly agree) 

 
Gutek BS. Rational Versus Gender Role Explanations for Work-Family Conflict. 

Journal of Applied Psychology 1991;76:560-568. 
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1. The demands of my family or spouse/partner interfere with work-
related activities. 

2. I have to put off doing things at work because of demands on my 
time at home. 

3. Things I want to do at work don't get done because of the 
demands of my family or spouse/partner. 

4. My home life interferes with my responsibilities at work such as 
getting to work on time, accomplishing daily tasks, and working 
overtime. 

5. Family-related strain interferes with my ability to perform job-
related duties 

5/15/2014 69 Netemeyer et al Journal of Applied Psychology 1996. Vol. 81. No. 4,400-410 



Work-Family Conflict % by hours 
worked/week 
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Source: Statistics Norway (Statistisk sentralbyrås, SSB), Level of Living Survey: Working 
Conditions, 2006 http://www.eurofound.europa.eu/ewco/2007/12/NO0712029I.htm 

Presenter
Presentation Notes
Note: Proportion of workers reporting work–family conflict rather or very often.
Source: Statistics Norway (Statistisk sentralbyrås, SSB), Level of Living Survey: Working Conditions, 2006

No direct link appears between weekly working hours and work–family conflict for employees working less than 40 hours a week. However, an increase in the number of working hours over 40 hours a week is clearly associated with greater work–family conflict (Figure 1).
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Frone et al Journal of Occupational and Organizational Psychology 1997, 
70: 325-335 

Presenter
Presentation Notes
Work-Family Conflict has been linked to psychological distress and heavy alcohol use. In this study from 1997 - 

A four year longitudinal study of WFC and self-reported health outcomes (including depression, alcohol use and hypertension) was conducted in a random community sample of employed parents (N = 267).

Found that Family  Work conflict predicted depression, but not WFC

Limitations: Authors suggest a “time-lag” might be a reason for the null findings of WFC and depression – suggest a shorter time period may show more of an effect.



WFC Positive Spillover 
 Work–family positive spillover (Edwards & Rothbard, 
 Work–family facilitation (Grzywacz, 2002) 
 Work–family enrichment (Greenhaus & Powell, 2006) 
 Multi-dimensional WFC positive spillover (Hanson, 

Hammer, Colton 2009) 
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Recent theoretical developments in this field have led to additional scales to measure the positive aspects of work-family (not just conflict) – these are variously called:
Work-Family Positive Spillover
Work-Family Facilitation
Work-Family Enrichment

They are used to measure mechanisms by which work and family benefit from one another



Longitudinal effects of WFC and Positive Spillover 
on Depressive Symptoms among Dual-Earner 
Couples 
Hammer et al J Occup Health Psychol. 2005 Apr;10(2):138-54. 
 
This study assessed longitudinal and cross-sectional relationships between work-

family conflict, positive spillover, and depression in a national sample of 234 
dual-earner couples.  

 
Findings:  
a) positive spillover has a stronger impact on depression than does work-family 

conflict 
b) the effects of spouses' positive spillover were more strongly related to decreased 

depression than were the effects of one's own positive spillover.  
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Significant longitudinal effects were related to the crossover of positive spillover on decreased spouse depression – what this means is that the effects of positive work-family spillover were felt by the other spouse and were “health protective” e.g. helped to decrease depression in that person’s spouse.

Q. Why do you think this might be?


http://www.ncbi.nlm.nih.gov/pubmed/15826224�


Emotional Labor 
 Sociologist Arlie Hochschild 

developed the concept of 
emotional labor (1983) to 
describe the “management of 
human feeling” in human 
service-oriented work such as 
flight attendants.  
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Q. Has anyone heard of this term? 



Work stressors and the 
growing service sector 
 Emotional labor requires workers to “create a publicly 

observable facial and bodily display” one that provokes 
positive responses in customers or clients (Hochschild, 
1983).  
 Requirement to display positive feelings 
 Requirement to suppress negative feelings 
 Emotional dissonance: surface acting and deep acting 
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Q. Can anyone give me an example of how they or someone they know may have had to “display positive feelings” in a job or “suppress negative feelings” as part of their job?

Police custody officer example

Q. How much is this a requirement of the job? How much is this part of the paid “labor”?



Measuring Emotional Labor 
 Emotional Demands (Job-focused emotional labor): 

 Frequency, duration, variety and intensity 
“My work is emotionally demanding” 
“I spend X number of minutes/hours during my work day 

dealing with emotional situations on the job” 

 Employee-focused emotional labor: 
 Surface Acting: “I put on an appearance in order to express the 

right emotions I need to display for my job.” 

 Deep Acting: “I make an effort to actually feel the emotions I need 
to display toward the public/victims.” 

 
 5/15/2014 76 

Presenter
Presentation Notes
Grandey and Brotheridge have done some work in defining this construct (along with others)

Surface Acting – is the equivalent of “painting on a smile” – there is a disconnect between the public display of emotion and genuinely “Felt” or authentic emotion.

Deep acting - can involve a deeper level of skill, activating emotional memories so you actually feel the emotion you are supposed to e.g. a funeral director actually feeling sad and displaying a “somber” expression at a funeral by thinking about something that makes him feel sad… or you can change the perception of a situation and self-regulate your emotions to actually feel a genuine feeling.

Debate over the detrimental effects or health protective effects of surface acting vs. deep acting – some research has shown (our own FF study – that even deep-acting may have a detrimental effect over time) but most studies suggest surface acting is more detrimental 




 
Emotional Labor and Burnout 
(Brotheridge & Grandey 2002) 
 Job-focused emotional labor (e.g. emotional demands) 

not associated with emotional exhaustion or 
depersonalization, but were related to high personal 
accomplishment. 

 Employee-focused emotional labor (e.g. the 
measurement of display rules to hide negative 
emotions or display positive emotions) was 
significantly related to emotional exhaustion and 
depersonalization. 
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Survey says 
“faking” feelings 
may bring on nurse 
burnout 
Nurses who don't have a 
natural ability to control 
their emotions and who feel 
like they're regularly “faking” 
feelings at work are more 
likely to experience burnout, 
depression and be absent, 
according to recently 
published research in the 
International Journal of 
Nursing Studies. 
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This study of nurses was performed in Germany – they studied nurses “cognitive control” (ability to self-regulate their feelings) – those with lower cognitive control and a propensity to practice “surface acting” experienced greater job strain.

How might professional training affect surface acting or deep acting?



Workplace 
Bullying 
In 2011, half of 
employees in one 
survey said they were 
treated rudely at least 
once a week, an 
increase of 25% from 
1998. 
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What is Workplace Bullying? 
 Def: “Repeated, health-harming mistreatment of one 

or more people that can include verbal abuse, offensive 
nonverbal behaviors, or interfering with someone's 
ability to get work done.” 
 37% of American workers, 54 million people have been 

bullied at work 
 72% of bullies are bosses! The stereotype is real! 
 Women are targeted more frequently (57% of cases) 
 In 62% of cases employers worsen the problem or simply 

do nothing. 
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Workplace Bullying Institute and Zogby International. U.S. Workplace Bullying Survey 2007 



Consequences 
 Hostile workplaces often lead to less productive 

employees and therefore less successful companies 
 Employees who feel undermined at work are more 

likely to be stressed and to miss work for health 
reasons 

 Witnessing someone get bullied at work is linked to 
depressive symptoms. 
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http://amj.aom.org/content/45/2/331.short�
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Why is workplace bullying on 
the rise in the U.S.? 
 Recent economic downturn has put undue stress 

on bosses, causing them to lash out at employees. 
 Many workplace bullies also score high on tests of 

narcissism and self-orientation. 
 Some of us are so overwhelmed by our work 

responsibilities that we don't even realize when we're 
being rude to others 

 Currently, federal law doesn't prohibit workplace 
bullying, but individual states are pushing to change 
that. 
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Bullying vs. Illegal Harassment 
 Harassment is actionable in a court of law if: 

 One is a member of a protected group (on the basis of 
gender or race or religion) 

 If one’s civil rights have been violated 
 

 Bullying crosses social statuses 
 Current discrimination and harassment laws rarely 

address bullying concerns. Bullying is four times more 
prevalent than illegal discrimination, but is still legal 
in the U.S.  
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What is the difference between bullying and illegal harassment?



http://www.healthy
workplacebill.org/ 

26 States since 2003 
have introduced the 
HWB -- No laws yet 
enacted 
15 states with 21 bills 
active 
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The Healthy Workplace Campaign 
Dr. Gary Namie, National Director  



An International Anti-
Workplace Bullying Movement 
 The U.S. is the last of the western democracies to 

introduce a law forbidding bullying-like conduct in the 
workplace.  

 Scandinavian nations have explicit anti-bullying laws 
(since 1994). As well as Great Britain (1997), Australia 
(2005) 
 

http://www.healthyworkplacebill.org/international.php 
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“Maladaptive” Coping Strategies 
 While many coping strategies (including social support) may help to 

buffer the effect of stress, some coping strategies may result in greater 
risk of chronic illness, such as: 
 Smoking 
 Alcohol consumption 
 Drug abuse 
 Over-eating 

 Evidence is building that suggests a strong relationship between 
exposure to work stress and adverse health behaviors.  

 Adverse health behaviors are often co-morbid with depressive disorders 
and other mental health problems 
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Job Strain and Adverse Health 
Behaviors (Kouvonen et al 2007) 
 Objective: To explore the association between job strain 

and the co-occurrence of adverse health behaviors; 
smoking, heavy drinking, obesity, and physical inactivity. 

 Methods: The authors studied cross-sectional data of 
34,058 female and 8154 male public sector employees in 
Finland. 

 Results: High job strain and passive jobs were associated 
with 1.3 to 1.4 times higher odds of having >=3 (vs 0) 
adverse health behaviors.  
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Kouvonen et al. Job Strain and Adverse Health Behaviors: The 
Finnish Public Sector Study. JOEM 49(1):68-74, January 2007. 
 

Presenter
Presentation Notes
ALSO – this study shows that adverse health behaviors may mediate job strain’s effects. In other words, job strain may influence adverse health behaviors like smoking, alcohol abuse and so indirectly influence health.



What are the main limitations with the evidence 
presented so far? 

• Cross-sectional studies show associations, not causation  
• Cross-sectional studies of work and mental health/illness– can’t rule 

out prior risk of mental illness as an influence.  
•  Self-reported work stressors and health outcome may not be 

independent, can lead to circular reasoning. 
• Longitudinal studies needed to assess effects of work stressors on 

mental health. 
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Systematic Review article: 
Longitudinal evidence (Bonde JOEM 2008) 

 Review of follow-up studies of risk of major depressive disorder/depressive 
symptoms and specific psychosocial work stressors (JCQ, ERI, Support). 

 16 studies; average sample size = 3,400 people 
 ORs averaged across relevant studies: 
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Bonde JPE. Psychosocial factors at work and risk of depression: a systematic review of the epidemiological 
evidence. Occup. Environ. Med. 2008;65;438-445; originally published online 16 Apr 2008; 
doi:10.1136/oem.2007.038430  
 

Odds Ratio (95% CI)
Demands 1.31 (1.08-1.59)
Control 1.20 (1.08-1.39)
Social Support 1.44 (1.24-1.68)
Organizational justice 1.40 (1.00-2.40)
Bullying 2.30 (1.50-3.40)

Presenter
Presentation Notes
Showed fairly modest increased risks across follow-ups, with main work stressor components.



Discussion of Bonde article 
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•Variation in baseline prevalence of depressive disorders 
– due to multiple measures (clinical diagnosis, depression scales) but still 
found that risk not affected by type of measure. 
 
•Most studies excluded depression at baseline, adj. risk 
estimates for effects of gender, age, educational level, income, employment 
status and marital status. Some adjusted for personality, domestic stressors 
and life events 
 
•Few adjusted for family history, prior onset, and serious 
chronic disease, or sub-clinical symptoms of depression which could all 
affect perception of demands and control. 
 

• NO interaction effect of demands/control (job strain) or 
effort/reward (ERI) – Only a few studies looked at interactions. More 
study is necessary (but did not include important articles publishing 
prospective data from the Whitehall cohort study of British civil servants e.g. 
Stansfeld et al 1999) 
 

Presenter
Presentation Notes
Can anyone tell me what were some of the problems they highlighted with the longitudinal epidemiological literature on work stressors and mental health?



Meta-analysis of the association of work 
stressors and common mental disorders 

(Stansfeld SL, Candy B. Scand J Work Environ Health 
2006;32(6,special issue):443-462.)
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This meta-analysis of 11 longitudinal studies was published a couple of years before and shows similar increased odds of common mental disorders with low control and high demands. However, unlike the Bonde study they do report studies that included the interaction terms for job strain and ERI and showed almost a two fold increased risk (as opposed to the Bonde review).


Research shows not only a relationship between phenomena directly related to the changing nature of work e.g. unemployment and precarious work; but if employed full-time in more traditional workplaces, there is a relationship between aspects of the organization of work and health. 

This recent meta-analysis shows that psychosocial stressors especially, job strain (e.g. low decision latitude combined with high job demands) and Effort Reward Imbalance are both associated with a high risk of mental disorder.

These were described by Paul and Peter and include (but are not limited to):
Job Strain and its components low decision authority, psych demands etc.
Effort-Reward Imbalance
Low social support
-- and I will only touch on briefly emotional labor



Stansfeld & Candy, 2006 
Systematic review & meta-analysis of 11 longitudinal studies found: 

 “robust and consistent evidence that high demands, low control, and 
the combination of the two [job strain] are prospective risks factors 
for common mental disorders” 

 Job strain roughly doubles the risk of depression 

 

5/15/2014 92 



How much mental illness is 
work-related? (LaMontagne 2012) 

 
 What is the Population Attributable Risk (PAR) method? 
…the portion of the incidence of a disease due to a particular exposure or 

risk factor. The incidence of a disease in a population that is eliminated 
when an exposure is eliminated. 

 
 Ex. Smoking PAR% of 32% for pneumonia among adults. 

 
 Researchers have calculated the PAR% for depression if job strain were 

eliminated. 
 

  

 

Presenter
Presentation Notes
Epidemiologists use a statistical method for estimating costs called population attributable risk percentages (PAR%).  Population attributable risk is the portion of the incidence of a disease due to a particular exposure or risk factor. It is the incidence of a disease in a population that is eliminated when an exposure is eliminated. 

For example, smoking has been estimated to have a PAR% of 32% for pneumonia among adults [1]. This means that if smoking were eliminated, prevalence of pneumonia would decline by 32% among adults




Job Strain-Attributable Depression (PAR%): 
Estimates by Gender 

AUSTRALIA 
 Men 13.2% [95% CI 1.1, 28.1] 
 Women 17.2% [95% CI 1.5, 34.9] 

   LaMontagne et al, 2008 
FRANCE 
 Men 10.2–31.1%  
 Women 5.3–33.6% 

Sultan-Taieb et al, 2011 

Presenter
Presentation Notes
LaMontagne, 2008 (Victoria, Australia study of working population)
Sultan-Taib 2011: (French studies) For mental disorders 10.2–31.1% for men, 5.3–33.6% for women.
Mental disorders including depression and anxiety were evaluated using either validated self-administered questionnaires, such as the Beck Depression Inventory (BDI), Center for Epidemiologic Studies Depression Scale (CES-D), General Health Questionnaire (GHQ), and Psychiatric Symptom Index (PSI), or standardized diagnostic interviews such as CIDI (Composite International Diagnostic Interview).



Implications for Intervention 
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Economic, political context  

Organizational context 
Work-family imbalance 
Contingent work, Downsizing 
Systems of work organization 

How do we go about making change? 

Job characteristics 
Low job control, rewards 
High job demands 
Social isolation 

Stress response 
Psychological (burnout) 
Health behaviors (smoking, drinking) 

Illness  

Legislation, Regulation, 
Social movements 

New systems of work 
     organization, 
Collective bargaining 
Workplace democracy 

Job redesign, 
Labor-mgmt committees, 
Action research 

Health promotion,  
Stress management 

Treatment, Rehabilitation, 
Return-to-work programs 

Presenter
Presentation Notes
On the right is what needs to be changed. On the left is HOW to go about changing things on the right.






Self-Help – Individual Level 
Think about the changes you need to make at work in order to reduce your stress levels and 

then take action. Some changes you can manage yourself, while others will need the 
cooperation of others.  
 

 Talk over your concerns with your employer or human resources manager.  
 Prioritize Work Tasks – Stay organized.  
 Take care of yourself. Eat a healthy diet and exercise regularly.  
 Consider the benefits of regular relaxation. You could try meditation or yoga.  
 Make sure you have enough free time to yourself every week.  
 Don’t take out your stress on loved ones – ask for their support. 
 Avoid excessive drinking and smoking.  
 Seek professional counselling from a psychologist.  
 Consider another job or a career change --  seek advice from a career counselor. 
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Currently – primary medical intervention is individual – drug treatment, psychological counseling.




Organizational Approaches 
 Prevention approaches: reduce work-related stressors: 

 “Total Worker Health”- NIOSH proposes combining OSH and 
Health Promotion: http://www.cdc.gov/niosh/TWH/  

 CDC – Workplace Health Promotion: 
http://www.cdc.gov/workplacehealthpromotion/implementa
tion/ 
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Here NIOSH proposes appraoches that could be taken at varying levels of the economy – targeting “employment/labor market” issues to “workplace” to “workers.” TWH – is about “health promotion” in the workplace but how much of this comes down to “individual level changes”?
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NIOSH: TOTAL WORKER HEALTH™ 

Integrating: 
Health Promotion with Health Protection 
(Occupational Health)  

http://www.cdc.gov/niosh/twh/ 

Presenter
Presentation Notes
Total Worker Health campaign was launched in 2011 by NIOSH. It is a strategy integrating occupational safety and health protection with health promotion to prevent worker injury and illness and to advance health and well-being.  

The idea is that worker health and well-being may be better served by “integrating” OSH programs with existing workplace health promotion programs – where previously they have been separate “silos”, this is a way of increasing worker participation by focusing not only on individual behaviors as the cause of illness and health care costs but also on workplace hazards. 

We believe this is a feasible goal for workplaces, however, without addressing work organization and job stress (beyond the individual or the physical environment) relieving the burden of chronic disease will not be as effective.


NIOSH funds research on TWH both extramurally through
Four Centers for Excellence funded  http://www.cdc.gov/niosh/twh/centers.html
And its intramural programs.


http://www.cdc.gov/niosh/twh/�


Work organization minimized in 
TWH policy/research documents 
 “Work organization”: 
 9 times in the entire NIOSH TWH Research 

Compendium vs. “health promotion/behaviors” = 186 
times just in the first 50 pages 

 40 times in all other TWH documents/websites vs. 
“health promotion/behaviors” = 230 times 
 

 “Job/work stress/strain, psychosocial hazards etc.” 
 only 35 times in all documents vs. “health protection, (worker) 

safety” = 306 times 

 
 

Presenter
Presentation Notes
We found that the idea of work organization only appeared 9 times in the Compendium, compared to health promotion or health behaviors which appeared 186 times just in the first 50 pages which is predominantly where the 9 references occurred.
40 times in all other TWH documents/websites vs. “health promotion/behaviors” = 230 times

“Job/work stress/strain, psychosocial hazards etc.” appears only 35 times in all documents vs. “health protection, (worker) safety” = 306 times

[Need to include a review of the work organization intervention literature in the Compendium?]



Employee surveys/interviews (job stressors, anxiety, depression) 
Labor-mgmt-researcher intervention team  
Feedback to management, employees and unions 

 Review of survey results 
 Targeted 56 adverse work conditions & recommended solutions  

 Examples of intervention targets 
 Consultation with nurses on staffing, training plan & schedule  
 Ergonomic improvements 
 Improve team communication, support 
 Task rotation between nurses & aides 
 Job enrichment, training for nurses’ aides 
 Reduce delays in filling open staff positions (nurses, clerks) 
 Discuss with doctors that nurses’ work is taken for granted 

 

Quebec hospital workers:  
Reducing psychological distress 

Bourbonnais R, et al. Occupational and Environmental Medicine 2006;63:326-334. 

Presenter
Presentation Notes
This Participatory Action Research approach to reducing psychological distress shows the importance of collaboration between labor-management and researchers.
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Bourbonnais R, et al. Occupational and Environmental Medicine 2011;68:479-86. 

Greater reductions Greater 
improvements 

No difference 

Job characteristics 

Psychological 
demands 

Control Co-worker support 

Physical demands Supervisor support Emotional demands 

Efforts greater than 
rewards 

Reward 

Work quality 

Health outcomes 

Anxiety, depression Sleeping problems 

Burnout 

Quebec hospital workers:  
Intervention vs. control hospital (after 3 yrs) 



National policies/laws make a difference: 
Assoc. between job stressors & depression varies by type of national policies 

 
(5383 men, 4534 women, age 50-64, 12 European countries, 2004) 

1.69
1.48

2.14

1.67

1.96
1.75

2.64

2.29

1

2

3

OR

Scandinavian Southern Conservative Neo-Liberal

ERI
Low control

  

Dragano N, Siegrist J, Wahrendorf M. J Epidemiol Comm Health 2011;65(9):793-9. 
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& depression 

Presenter
Presentation Notes
Effect seen only in period 2.2+ yrs f/u
   (interaction between job strain + 2 time periods)
JS baseline (n=201): (>2,2 yrs) HR=1.45 (0.82-2.58)
Chronic JS (n=82), not exp (n=750), stopped (n=97)
All 972 RTW, avg=3.6 mon (>90% RTW, original pool)
Interviewed: baseline (1996-8), avg 6 wks >RTW
    2.2 yrs later (1998-2000), 6.9 yrs (2003-2005)
21.2% recurrence (3.6/100 py)
JS cutpoints: median, Quebec working populatn
Separate: 97 stopped work >6 mon <2nd interview
   (HR=1.8-2.0; 7.3/100 py <2.2 yrs; 2.3/100 >2.2 yrs)
Ns interactions: JS & age, educ, marstat, socsup, economic situation
Social support not associated with risk



International examples 
 The European PRIMA-EF website provides guidance 

on psychosocial risk management, see pages 9–11 at 
http://prima-ef.org/guide.aspx.  
 

 WHO Healthy Workplaces 
http://www.who.int/occupational_health/healthy_wor
kplaces/en/ 

 “A healthy workplace is “one in which workers and managers collaborate to use 
a continual improvement process to protect and promote the health, safety and 
wellbeing of all workers and the sustainability of the workplace.” 
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What hypotheses about psychological well-being ere reviewed here according to this Table?
All studies assessing effort x reward
Studies that tested extrinsic efforts and rewards
Studies that tested at least “intrinsic” efforts
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