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Synopsis

This article argues that efforts to improve the health and well-
being of the workforce should begin with the organization itself.
The term organizational health promotion is introduced to
expand the scope of worksite health promotion. Organizational
health promotion delves into the basic structural and organiza-
tional fabric of the enterprise—to how work is organized. The core
themes of healthy work organization are introduced, and the sta-
tus of our ability to identify organizational risk factors is dis-
cussed. A conceptual model of healthy work organization is pre-
sented, along with a process for expanding the health promotive
capacity of the organization. The final section addresses challeng-
es related to adopting an organizational health promotion per-
spective. (Am | Health Promot 2003;17[5]:337-341.)

The theme of this article is that efforts to improve the
health and well-being of the workforce should begin with
the organization itself. The term organizational health pro-
motion is used here to expand the concept of worksite
health promotion, and to acknowledge that the way in
which organizations are structured and operate can have
farreaching impacts on employee health and perfor-
mance. Organizational health promotion and worksite
health promotion share a common set of goals related to
controlling health care and other costs, boosting produc-
tivity and organizational commitment, and lowering em-
ployee turnover and absenteeism. The two approaches dif-
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fer primarily in how these goals are addressed. Organiza-
tional health promotion emphasizes the dynamic interplay
of individual and organizational factors and how this in-
teraction affects the optimal use of the people resources
of the organization. A key premise of organizational
health promotion is that we maximize human capital by
optimizing the quality of work life within the organization.

The idea that organizational factors affect employees is
certainly not new in the health promotion literature. Al-
most 20 years ago, Pelletier! argued that health promo-
tion should be expanded to include organizational and
environmental interventions. Rosen and Berger? coined
the term healthy companies and concluded that such com-
panies share a set of values that encompass a variety of
environmental and organizational practices. DeJoy and
Southern? have outlined an integrative model of work-
place health that begins with the immediate worker-job in-
terface and proceeds outward through more encompass-
ing organizational and extraorganizational systems. Re-
cently, Goetzel and Ozminkowski,* in their commentary
on health and productivity management in this journal,
concluded, “The time has come to expand our efforts to
include the workgroup and the organization as a whole,
with the ultimate aim of demonstrating a positive impact
on organizational productivity and profitability” (p. 212).
Also not to be ignored, contemporary definitions of
health promotion emphasize the importance of the broad
environmental context,>® as do the guiding tenets of this
journal.” Organizational and environmental influences
have been widely acknowledged, but most prior discus-
sions have told us more about where to look rather than
what to look for. Building on this foundation, this article
seeks to provide a more usable delineation of the organi-
zational context by arguing that (1) there are potentially
controllable organizational risk factors, just as there are
individual risk factors; (2) we can distinguish healthy from
unhealthy organizations; and (3) current knowledge is
sufficient to begin to develop a conceptual model of
healthy work organization. The final sections discuss
building capacity for organizational health promotion and
confronting the challenges of marketing or selling organi-
zational health promotion.
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ORGANIZATIONAL RISK FACTORS

Traditional worksite health promotion seeks to identify
and manage controllable risk factors residing within indi-
vidual employees. Organizational health promotion begins
with the idea that organizations also possess potentially
controllable risk factors. Just as unhealthy personal life-
styles can lower productivity and raise costs, unhealthy or-
ganizations produce similar negative effects, but typically
on a much broader scale. As with individual-level factors,
some organizational risk factors may be more or less signif-
icant and more or less easy to control for a given organi-
zation. Also, substantial adverse effects can result when
multiple risk factors interact within or between levels.

Effort has been devoted to evaluating work and other
environments in terms of what is needed to facilitate and
support individual health behavior change.®-1° But the
idea of the healthy organization goes deeper than this; it
involves the way in which the work itself is organized—the
actual structural and organizational characteristics of the
organization, including job demands, work scheduling, in-
terpersonal aspects, management style, organizational
practices, and related topics.!!

DISTINGUISHING HEALTHY FROM UNHEALTHY
ORGANIZATIONS

At the individual level, we have a pretty good idea of
the major risk factors for various diseases and health
problems; we also have developed a variety of instruments
for assessing individual risk such as health risk appraisals
(HRAs). What we lack are organizational risk appraisals.
Considerable effort has been devoted to studying the
health and productivity effects of various work organiza-
tion factors, but most of this work has been piecemeal
and the large majority of it has occurred outside of health
promotion. Several authors have tried to pull this dispa-
rate work together into some type of comprehensive
framework of healthy work organization.!?-!6 These frame-
works vary considerably from one another, but several
core themes concerning healthy work organization have
emerged.

Core Theme 1

Most of the tangible evidence of healthy work organiza-
tion shows up in three domains of work life: job design,
organizational climate, and job future. Job design involves
the demands and characteristics of individual jobs. Orga-
nizational climate emphasizes the perceptions held by em-
ployees regarding communication, participation, and the
general social/interpersonal environment at work. Job fu-
ture addresses job security, equity, and other career devel-
opment issues. Job future seeks to capture the most sa-
lient aspects of the exchange relationship between em-
ployer and employee.

Core Theme 2

The culture and leadership resources of the organiza-
tion provide the driving or enabling forces for the crea-
tion and maintenance of healthy work organizations. In
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other words, creating a healthy work organization typically
involves organizational change, and any change process
must have the support of management to succeed.

Core Theme 3

People perceive and react to the reality they experi-
ence as members of an organization. The subjective or
perceived qualities of the organization are at least as im-
portant as the objective or actual qualities.!” This process
of psychological adjustment is important to understanding
the effects of various job and organizational factors on
employee health and productivity. The levels of perceived
stress, job satisfaction, commitment, and so forth that re-
flect this adjustment process can be used to assess how
people are responding to their work environment and are
predictive of longer term consequences on well-being and
productivity.' 72!

Core Theme 4

Creating healthy workplaces usually means altering the
employer-employee relationship in terms of increased op-
portunities for information exchange and employee in-
volvement. In today’s business environment, employees
are increasingly being asked to assume more active roles
in managing their health and other benefits, planning
and investing for retirement, and preparing for expected
or unexpected job and career changes. Increased partici-
pation also is very much part of the rhetoric of many con-
temporary management rubrics, such as total quality man-
agement, learning organizations, high involvement work
systems, autonomous work teams, and lean production.

Core Theme 5

Organizational effectiveness is the desired outcome of
healthy work organization. But following Jaffe,!® an ex-
panded notion of organizational effectiveness is needed:
one that accommodates the acknowledged interdepen-
dence of health and productivity outcomes.

MAPPING THE CONCEPTUAL SPACE OF
ORGANIZATIONAL HEALTH PROMOTION

The model of healthy work organization shown in Fig-
ure 1 builds upon these basic themes. Moving from left to
right in the figure, the core organizational attributes delve
into the culture and leadership resources of the organiza-
tion and reflect a multilevel conceptualization of cul-
ture.?? In essence, the practices and policies of the organi-
zation represent the surface stratum of culture. The be-
liefs and values of the organization pertaining to employ-
ee health and well-being and organizational success are
the deeper but highly influential levels of organizational
culture. Ultimately, true organizational change involves
changing these fundamental values and beliefs. Next, the
three domains of work life are portrayed, and we think
that available knowledge suggests a number of potentially
important dimensions within each domain. For example,
the job stress literature is quite consistent in identifying
such factors as workload, autonomy, job content, role clar-
ity, work schedule, and environmental hazards as being



Figure 1

Conceptual Model of Healthy Work Organization
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important elements of job design.!”?® There is perhaps
less overall agreement with reference to the core elements
of organizational climate,?* but support is strong for the
importance of organizational support, peer-group rela-
tions, employee participation, and communication as key
ingredients for a positive and healthy organizational cli-
mate. Moving on to job future, job security in the tradi-
tional sense is more the exception than the rule today,?
and as a result, other aspects of the exchange relation-
ship, including learning opportunities, access and equity
issues, and flexible work arrangements have assumed in-
creasing importance in defining the healthy workplace.

The lists of dimensions presented here are not intend-
ed to be the complete or final word on healthy work or-
ganization; rather, the intent is to show that current
knowledge permits a fairly extensive list of potential orga-
nizational risk factors. We have a pretty good idea of what
constitutes healthy work organization. However, compiling
a set of dimensions requires collating evidence dimension
by dimension and integrating findings from a number of
literatures outside of health promotion, including human
resources/organizational development, organizational be-
havior, management, job stress, and occupational safety
and health. It is well beyond the scope of this brief com-
mentary to review the support for each dimension, but
each dimension mentioned here has been studied rather
extensively in terms of both employee and business-relat-
ed outcomes. What we have yet to do is to create a work-
able and testable taxonomy of healthy work organization.
This model and its constituent dimensions provide a start-
ing point for auditing or diagnosing organizational risk
factors.

Continuing to the right side of the model, the experi-
ence of work as reflected through job design, organiza-
tional climate, and job future affects the thoughts and
feelings held by employees about their job, their work
group, and the entire organization. Traditional measures
of psychological work adjustment, such as job satisfaction
and organizational commitment, are certainly important,

but other constructs may also be important and predictive
of worker health and productivity. Some possible candi-
dates include vitality, perceived stress, exhaustion/burn-
out, presenteeism, and job-related self-efficacy. Basically,
these measures can be viewed as intermediate indicators
of healthy work organization. Finally, the far right side of
the figure shows the interdependent relationship between
people and business or mission outcomes. A feedback
loop is included to suggest that organizational change is
most likely to occur on the basis of documented effective-
ness results.

BUILDING CAPACITY FOR ORGANIZATIONAL
HEALTH PROMOTION

Stokols?® uses the term health promotive capacity to de-
scribe the potential of an environment for promoting and
maintaining improved levels of health over time. As such,
the process of organizational health promotion is essen-
tially one of building the health promotive capacity of the
organization. Capacity generally refers to the organiza-
tion’s ability to identify, mobilize, and address important
and relevant problems. Figure 2 outlines a process that
draws from total quality management,?” organizational
learning,? and high involvement work systems.?® All three
approaches emphasize problem solving and employee in-
volvement as central to organizational change. At the
heart of the process in Figure 2 is a continuous, participa-
tory, problem-solving process that is data-driven or evi-
dence-based. Diagnostic data on organizational risk factors
and performance data are assessed and used to identify
problems, set goals, and evaluate progress. Once initiated,
the process is designed to be self-sustaining, primarily
through the feedback of results. However, a successful
process begins with the will to implement it. Both the
model of healthy work organization and the change pro-
cess highlight the importance of leadership or manage-
ment support. Looking at the inputs section of the figure,
management underwrites the capacity-building process,
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Figure 2

Change Process for Improving Healthy Work Organization
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and this involves sharing important operations-related in-
formation with employees, providing opportunities for
meaningful participation, and allocating resources suffi-
cient to implement needed structural and operational
changes.

The adoption of innovative policies and practices with-
in organizations has been studied from a number of dif-
ferent perspectives.?*-3* Certain types of organizations and
leaders appear to be more predisposed to adopt innova-
tions than others, but as a general rule, adoption is most
likely when a match exists between some important orga-
nizational problem and the potential solution or innova-
tion at hand. The purported connection of organizational
health promotion to organizational effectiveness helps
meet the problem side of this challenge. The second por-
tion of this challenge is more difficult because organiza-
tional health promotion has to compete for a spot on the
agenda with other performance-enhancing strategies,
many of which have more familiarity and visibility in the
business world.

SELLING ORGANIZATIONAL HEALTH
PROMOTION

In the final analysis, two different audiences need to be
sold on organizational health promotion. The first audi-
ence includes health promotion practitioners themselves.
For most professionals in health promotion and public
health, employee health and well-being are outcomes that
alone provide ample justification for substantial invest-
ment in programs, staff, and facilities.*® Furthermore,
broadening the focus to include productivity and profit
outcomes may be seen as “selling out’” and basically com-
promising the “true mission” of health promotion. One
way to address this issue is by appealing to fear—adopt a
model tied more closely to business goals or prepare to
be marginalized in the lean and mean organizations of
the 21st century! Another approach is to dangle the pros-
pects of the greater resources and visibility that could re-
sult if health promotion is seen as part of core business
strategy and operations management. We favor a third ap-
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proach: simply, that employee health and well-being can-
not be maximized without attending to the characteristics
of jobs and organizations. The workplace is not only a
convenient location to reach people; it is also an impor-
tant part of people’s lives and a critical environmental
context that should not be ignored. Health promotion
should have a voice in how organizations are designed.

The second audience, of course, is business leaders—
the people who are accountable for the bottom line. We
believe that organizational health promotion can be sold
as an efficient business strategy for two reasons. First, it is
a single strategy that seeks to maximize both productivity
and employee health and well-being. These two endpoints
are not mutually exclusive, and it does not make much
sense to treat them as such. In today’s business world,
with its emphasis on human capital, the edge often goes
to the organization that makes the best use of its people
resources.? Second, organizational health promotion re-
flects solid management practice® in that it offers the op-
portunity to (1) reduce the redundancy of workplace
health services and programs, (2) more effectively link ex-
isting programs and services, and (3) establish a more
open and comprehensive process for identifying problems
and developing solutions. In many organizations today, re-
lated functional areas such as employee benefits, human
resources, health promotion, industrial safety and hy-
giene, and employee assistance coexist either in relative
ignorance of each other or in direct competition. It is dif-
ficult to see how this is a good way to run an organiza-
tion. The interdependence of these units needs to be rec-
ognized and coordinated to produce a more synergistic
impact on worker health and productivity.
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