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Orgamzatmnal Health :
A New Paradigm for Occupational Stress Research at NIOSH

Steven L. SAuTER, Soo~Yee LM, and Lawrence R, MurpHY

--vuw This paper gives a historical perspective on the growth of job stress as an

_ occupational hoalth problem in the U.S., and describes traditional (worker focused)

: practices for dealing with job stress in the U.S. workplaca. As a point of departure,

""" the emerging concept of "organizational health” is discussed as a new framawark for

: “Understanding and preventing job stress. In this new approach, organizational

* dffactiveness and worker well-being are seen as inseparable, and both are influens

ced by macro=organizational characteristics such as aorganlzational climate and
Eulture, NIOSH research in support of this model Is presentied.

Key words : Job stress, Organizational climate, Occupational health, Healthy ¢omn-
panies.

logical change and the increasing psychological
demaunds of the workplace were listed os
contributing factars. The report concluded with
a list of two dosen “urgent problems” requiring

Stress in American Workplace

In' 1966, long before "job stress” became a
household expression, a special report entitled
“Protecting tiﬁg. Health of Eighty Million
Workers - A ‘Nationpal Goal [or Occupational
Health™ was issued to the Surgeon General of
the United States (U.S. Deparument of 1lealth
and Humai Sérvicds, 1966). The report was

priority attention, including occupational men-
tal health and counlribuling workplace factors.
Thirty yecars laler, this report has proven
remarkably prophetic. Joh stress has become a
leading  source of worker disabllity n the U.S,

prcparcd undcr the auspices of the National
Advlsory Env;ronmenul Health Committee to
provide directinp 1o Federal programs in vueu-
pational health. Amaong its-many obscrvations,
Lhe. repart nored that psychological stress way
mt.reumn;,rly smpmmr in the workplace.
presenting:™-.new and subtle thrcals Lo mental
]\Ldllh .:nd p()nlhl(' risk of somatic disorders

such as Ldl‘dlUVdHC\lldr disease (p. 9). Techno-

In 1990, job stress related disorders accounted
for 13% ol all worker disability cases handled
by Narthwestern National Life. a major under-
writer of worker compensution claims in the U,
S. (Northwestern National Life, 1991). A 1985
study hy the National Council on Compensation
Insuranee found that one Lype of  claim, involy
ing psychological disabilily due o “gradual
mental stress™ at work, had grown to 11% of all
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occupational disease claims (National Council
an Coméepsétian Insurance, 1985).

Looking to the future, changes in employ-
ment practices and thc composition of the
workforce pose unknown, and possibly in-
creased, Tisks of job stress, For example, the U.
S. workforce is aging rapidly at a time when
job security is decreasing. Corporate downsiz-
lngaald[}'ﬁs‘lnllt;‘.llﬁring continue unabated into
the last half of the 19590s at a rate of over 30,000
jobs lost per month (Roy, 1995). In a recent
survey By the Families and Work Institute

(Galinsky, Bond and Friedman, 1993), nearly
one-fifth of workers thought it likely they
would lose their jobs in the forthcoming year.
At the same umc. the proportmn of “contin-
gent" workers, who are generally without job
sccurity, haalth benefits and other safety nets
continues to gllmb.

‘iL;.

i’rcvcnhun Practices

- LRURY

A 1989 1nl.er v L‘W survcy of medical, person-

;;. .:n. A

nel, 'md plnyee'asmstance (EAP) directors
of somc-, nf the largest compames in the US

rchach th‘xt r.hese organizauons are awure
that slrces is an important problem in the
workforce (New York DBusiness Group on
[{calth, 1989). Respondents commonly reported
tiat over 25% of the employees in their com-
p.ame; ‘@'Lll::‘ r;:'p‘mfoncmg stress-reliated prob-
lems, 17 'l.;rll}{.l{rhtht::y estimated that 16 days of
work were lost yearly for cach employee sufler-
ing from stress, -anxicty or depression. QO
particular interest. however, was the niature of
the nr;a'niy'\tihﬂi;i respanse to these problems.
Dehpite an: ahunddnu. of etivlogic studics link
ing Jub_ erc:.? 0. liu. conditions of woark, the
dlrELlOl‘S lendcd 10 pursuc wor ker-focused pre-

vention’ srr‘atngt_t;s. "Most of the directors (over

4B4% 19%%12H

60%) indicated they referred employees with
stress or other mental health problems to an
EAP or health service, and nearly half of the
directors provided individual counseling or a
referral to a psychiatrist or mental health pro-
fessional. The survey report provided no indica.
tion that work reorganization was considered
as a possible strategy for resolving these prob-
lems,

These data suggest that the organizational
response to stress and mental health problems
in the U.S. is heavily slanted toward strategies
which focus on employee treatment or change.
This approach is deeply rooted in U.S. industry,
Psychiatric services were estahlished in the U,
S. textile industry in 1915 (Burlingame, 1947).
In Iater decades, industrial menta) health coun-
seling programs became increasingly common
in the U.S, (Swanson and Murphy, 1991). ‘I'hege
programs later gave way to EAPs which have
expanded dramatically [rom the 1950s to the
present. The moest currenl estimate is that
over 80% of US. firms with 750 or more
emplayees provide access to an EAP (US.
Department of Health and Human Services,
1992). Stress management training is one of the
most common clements of these programs.

The failure of organizativns Lo pursue
work organization interventions in response to
warkplace stress may be due to several interre-
Iated fuctors. First, it is imclear whether or not
corporate managers recognize work organiza-
tion as an impartant savrce of job stress, Sce-
ond, the scientific and trade [iterature is ulimost
devoid of demaonstration studies illustrating
organizalional interventions Lo reduce stress in
the workplace. The hird limiting faclor,
which is of parliculdar relevance 1o this report,
involves the traditional view that healthy and
productive work cannut peacefully coexist; that
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is, the belief that reform of working conditions
to protbct healt.h will incyr a cost in terms of
productw:ty or other measures of organiza-
tional effectiveness (see Cox and Cox, 1993 for
a critical discussion of this view).

Caﬁcept of Organizational Health

The premise that worker well-being and
the interests of the organization are in conflict
has bccn challenged in recent years by the
emergmg coru:ept of "organizational health.
Accordmgto Jaf[e (1995) and others (Cox and
Cox 1993 Cox and Howarth, 1990), organ-
izational health expands the notion of organ-
1zauonal ef[ectwcne.vs beyond  performance

(pru[lt and productmly) considerations Lo
mclude th_c well-bema; of employees and the
éom}n‘uﬁ‘uy“ at large. From an occupational
safety and hcalth perspective, a healthy orpani-
zation is not only productive and profitable, but
it also engenders low rates of stress, illness, and
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injury, and enhances worker well-being. The
concept is not simply that these two dimensijons
- organizational performance and worker well
-being - are compatible, but that they are
mutually reinforcing.

Jaffe (1995) traces the concept of healthy
companies to humanistic theories of manage-
men( in the 1960s (e.g., Argyris, 1964; McGregor,
1960) which were supportive of human needs,
Recently, other authars also have written about
the concept of healthy companics, and have
suggested ways to achieve this ideal state of
organization functioning (Cooper and Williams,
1994; Rosen, 1989),

NTOSH Rescarch On Healthy Work
Organizations (HWOs)

Beyond initial ideas of what might consti-
tute 3 HWO, there has been no empirical
rescarch to support the concept of HWOs or
demonstrate the utility of the construct. Studies
are necded to establish, in a stalistical fashion,

Organizational Health

Performance
Qutcomes

Health/satisfaction
Qutcomes

Figura 1. Model of organizalional health research at NIOSH.
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1 the ?Eiatfdﬁship between the two dimensions
of orzanizatfionai health (organizational perfor-
mance and worker well-being) and 2) the rela-
tionship between organizational characteristics
and organizational health.

In 1991, NIOSH initiated a program of
research to investigate healthy work organiza-
tions (Murphy, 1935; 1996). The objective was
ta move beyond traditional stressor-strain rela-

tionships and examine organizational health in’

its entirety. In‘ this research, a healthy work
organiz:é‘tion;iélt_lcfined as one which maximizes
the intégritiqp of worker goals for well-being
and cﬁ;{ppanylébicctivcs of profitability and
prcductivity The ultimate g goal of this research
is to cstablmh a profile of organizational char-
.:clenstlcs thar detenmne healthy work orgam
atmm, 1harcby motwaling organizational
change mtervenuons to protect worker health.
This new paradigm for research on work
and siln'i?stsc] tsr Il}ﬁl”u‘?.lrdted in Figure 1. Two fea-
tures orf the model ahown in Figure 1 arc note-
worlhy and novel to the stress field. First, as
nlrcan:ly discussc_d in some detail. the model
spe.ciﬁcs interreiaLiOnsh{ps among the well-
bemg “and" perfnrmance dimensions of organ-

IEEVADIE I UL
walwnal hcalth Secund the model focuses on

S al e
m.u:ro ore‘aniﬂtmnal characteristics (e.g.,

1a| clmﬂte ‘values) instead of job-

org'lmz.ﬂ
level f.xctnrs (eg workload, autonomy, role
-,Uct;e.pf-rr) ,{w nsk factors for ill health and
per!orm'mrv imp'm ment.

na ttee waey
1

NID‘\TI Case Study

At tlw uul\.cl AU was evident thal research
on hedllhy wurk 01;'an|7.mnn~. waould require
cnlla}wrauun.,wulh corporate partners who
would be willing to share relevant data with
NIOSH. To this“end, a research partnership

“ed in the US,,

ERWRERE (R45 196%12R

was formed between NIOSH and a large inter-
national manufacturing company, headquarter-
to investigate relationships
between organizational characteristics and
overall organizational health, The company
has nearly 20,000 employces deployed world-
wide, and it manufactures a wide variety of
products for the communications, laboratory
sciences, environmental sciences, and consumer
markel segments. The company is well-known
for its many alliances and joint ventures as a
way of leveraging technology, as well as for its
frcquent managerial innovations, such as total
quality management, high performance work
systems, and diversity initiatives,

Under this rescarch partnership, NIOSH
provides expertise and technical assistance in
the area of job stress assessment and interven-
tion. The company, inturn, provides NIOSH
researchers with access (o three sels of data: 1)
its biannual organizational climate survey data,
2)  aggregate personnel and medical records
data, and 3) aggregate productivity records for
sclected plant locations. The research metho-
dology involves linking the climate survey data
on organizational characteristics with indica-
tors of employee health and company perfor-
mance, including Loth self report measnres and
more  objective medical
records data.

and productivily

Initial wark in this project involved statisti-
cal analyscs of company climate survey data
for 1993. The database contained responses
from 0,200 workers in 30 different locations.
Occupations of workers in Lthe datahase includ-
cd production line workers (56%), administra-
tive and technical (20%). and profcssionals and
managers (24Y%). Sixry twa percent were male
and the majorily were 2% 45 yeurs old (59%).
Employmenl in the company is relalively sta-
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ble, with 43% of the workers continuously
unployed hy the company for more than 15
yedrs.

The chmate survey contained three major
categories of questions relating to macro-or-
ganizational characteristics of work: manage-
ment practices (e.g., strategic planning,
employee: performance rewards, carecr devel-
opment opportumtles) organizational culture/
cllmate (eg, innovation, diversity, inlcrgroup
cooperation), corporate values (e.g., commit-
ment to qualily, Integrity, valuing the individ-
val), Additionally, the survey was used 1o
obtain data on:perceived organizational perfor-
mance (e.g., overall organizational effective-
ness, work group performance, personal effec-
tiyépéés) an.dwcin worker health or well-being
(e jdb satisfaction, stress, turnover inten.
tions).

Multivariate, multiple regression analyses
were performed to identify those organ-
3iﬁ%}onhl"&h’éx’rﬁcleris:i::s associated with both
pciformanice and health outcomes (Lim and
Mﬁfph_yfﬁ_]bﬁn). Threc separate multivariate
'reii.r'i‘cs_sinns.wé!'c performed, one for each of the

three categories of organizational characteris-
’a‘c':ts:L (lim‘ﬁlgtcmcnl: practices, culture/climate,
.md valuex] Thuq each of the regression ana-
]yaLS were* multwarmlc wilh respect (o the
performance .and health outcomes, but not in
terms of the wrganizational characteristics
e Tesulls of these regression analysee
identificd specific factors from each of (he
Uhree calegories of organizational characteris-
tics which were linked to the performance aud
hmth indicators A summary of preliminary
fmdmgb fnr two outcome measures indicative
u[ urg'mimtwnal performance and health (per-
Ccm..d nrg.u\w‘mnml effectiveness and per-
cewed stress, n'eqmtlvcly) are shown in Table

(2 LR
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1. The management practices associated both
with increased organizational eﬁectivenus.a—na
with reduced stress were continuous improve-
ment at work (i.e., TQM), career development,
strategic planning, human resource planning,
and fair pay/rewards. The culture/climate
factors associated with these¢ two organ-
izational health indicators were innovation,
cooperation, diversity, conflict resolution, and
sense of belonging, Finally, the values associat-
ed with these two organizational health indica-
Lors were commitment to technology, employee
growth/development, and valuing the individ-
ual. These (indings provide provisional support
for the organizational health model (Figure 1).
Specifically, both organizational performance
and worker well-being arc shown to respond in
a complementary fashion to a many of the
macro-organizational factors cxamined.

Future Directions

Ultimately, this projects seeks Lo define a
core sel of macro-urganizational {actors that
support both high levels of worker well: being
and organizational per(ormance; i.e., a profile
of healthy wark organizations. 1'o this end,
work is currently wnderway at NIQSH (o
extend and replicate the above mentioned find-
ings using more objective vutcome measures (¢,
g medical, personnel, and productivity data),
incorporating dala {rom multiple plant sites ol
Liwe corporate partuer and from additional orga- -
nizations. Collaborabive and intervention
studies wre planned with the Finnish Institute of
Occupational Health, (he University of Man
chester Instinute of Science and Lechnology  in
Greal Britain, and the University of Melbourne,
Avustralia. The cruss-cultural studies will pro-
vide indicationy of the generalizability of the

£ 1Y
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Table 1. Summary of multivarinte multiple regression (numbers in the table are standardized beta-estimates)

1

Mansgement Practices
Communication

Management leadership
Continuows improvement (TQM)
Career development

Employee recognition

Strategic planning

Human resource planning

Fair pay and rewards

Organizational Climate
Innovation -

Coaperation

Diversity

Ownership of the company
Conlict resolution

Group coordination

Sense of:belonging”

Organizutionn] Vilues

l.eadership style °
Cammiliment te technology
Integrity

Accountabilily

Employee growlh/development
Valuing/ thefirdividual worker

Qrganizational
Effectiveness Reduced Stress

* ns
n.s. ns.
0.21 0,12
0.21 0.21
& n.s.
0.15"; 0.07
0.09 ° '0.08
0,06 0.11
0.19 0.06
0.07 0.04
0.05 0.12
* ns.
0.21 0.20
n.s. ns.
0.15 0.22
¥ 1.s.
0.62 0.15

ns. *
n.s. n.s.
0.09 0.17
0.04 0.04

1 | .% e
healthy work organization profile developed in
the 1S
validity ol the healthy work organization con-

e

and f[urther evidence regarding the
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