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This Final Report provides a review of the reseaahied out by the HEALTHatWORK team on issueates to
theory and empirical evidence of the market forupational safety and health (OSH). The increasorgpetition
prompted by globalisation, the predominance ofiserariented industries, the rising job insecuasgociated with
labour market flexibility and demographic developrsein the composition of the workforce (e.g. agein
feminization), pose important challenges for thaltieand safety of workers in modern economiesaddition, many
governments have recently paid greater attentiochemeed to tackle the non-trivial costs to bathvidual and
societal welfare that the lack of OSH entails, at pf their overall strive to overhaul insolvent&l security
regimes.

(i) Research on reviewing the state of knowledge

K Pouliakas and | Theodossiou (20119urvey the state of affairs in the OSH literatured eengage in an
interdisciplinary survey of the current state obwhedge related to the theory, determinants andexmurences of
occupational safety and health (OSH). It first diéss the fundamental theoretical construct of cemsating wage
differentials, which is used by economists to ustierd the optimal provision of OSH in a perfecthmpetitive
labour market. The plethora of incentives facedvoykers and firms in job and insurance markets det¢rmine the
ultimate level of OSH are discussed in detail. Eéensive empirical evidence from the hedonic wage stated
choice approaches used to assess the value of ©&®Miéwed. The causes of inefficiency and inegnitthe market
for OSH, such as externalities, moral hazard in memsation insurance, systematic biases in indiVidisk
perception/well-being and labour market segregatioe subsequently examined. The implications ofegawent
intervention and regulation for tackling the afomsrtioned inefficiencies in OSH are then consideFédally, the
survey identifies areas of future research interaatl suggests indicators and priorities for paintyatives that can
improve the health and safety of workers in modgebrmarkets.

Barnay, Sauze and Sultan-Taieb, (201@)estigated the links between health and workmagor policy issue, in
terms of retirement, public health, and employm@&ie review focuses on two different types of stediEconomic
analyses have focused on measuring (1) the impdaadth on employment and (2) the effect of wogkaonditions
on health. Poor health clearly appears to impedfegsional activity and may cause earlier retireim8tudies have to
deal with two difficulties, the measure of indivads’ health status and the implementation of lardjital data
collection. The associations between working camatt and health have been established by epidegniallostudies
for a large number of diseases. Economic studses@ovide econometric estimations of the relaiop between
working conditions, health and absenteeism (Rulmdet). In addition to public health measures desigto improve
the overall health of the population, these studsse questions about the specific role of workirenment in
preserving employees’ health. Moreover, in a canxunder-reporting and under-recognition of oatignal
illnesses and injuries, estimations of the costpuiable to occupational exposures require speeé@ionomic
evaluations. Overcoming these obstacles remaihsaléenge for economic analyses.

Kopnina and Haafkens (2009)liscussed the differences in implementation ofgoedi in relation to chronically ill
employees in the context of organizational cultdreis is a literature study using systematic hagatch strategy
involving medical, statistical, management and alogtience databases (Web of Science, MedLine Mad) Psych
Info, etc.). For the purpose of this study inclydhysical and not psychological or mental disordgrappears that an
appropriate organizational culture is required é¢cable to take measures to retain chronicallymiplyees. Various
stakeholders view organizational culture as a mhgitet to help introduce company policy to retahronically ill
workers. Within functionalist approach to organia@aal culture, the three perspectives (integratimgmentation and
differentiation) can be distinguished. Accordinghese perspectives, organizations are classifi@t¢ordance to the
decision-making and hierarchical structures. Thesghorganizational culture perspectives can be used
understanding what may constitute ‘best practice’‘test strategy’ in to address the question of twiiee
organizations can do to facilitate sustained ergdddity for chronically ill workers. The main objiee was to
determine what type of organizational culture isreneffective for policies and practices in caseoptimal
functioning of chronically ill employees.

Serrier, Sultan-Taieb, Sauze, Béjean (2009)nsider that studies have estimated the scopedgrireporting and
under-recognition of occupational diseases andiegun France. Non availability of data is a maptstacle to the
evaluation of the costs imputable to occupatiomxglosures. Moreover, it is often difficult to measuhe effect of
occupational and safety health interventions. Aaldé studies have difficulties in measuring thetfons of diseases
that could be avoided by prevention interventiofBe occupational and safety health field has vefierént
characteristics from the clinical health field, segards randomized controlled trial, blind clinidaisting. Job
insecurity, workers turnover and temporary work tcacts impede the follow-up of workers’ health amdrking
conditions. Therefore, a broader use of cost-benedthods in the occupational and safety healtd fiuld require
a wider access to data and a more systematic neeaiinterventions costs and effects.
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Drakopoulos, Economou, Grimani, (2012) present a detailed review of current state of laticm framework and
empirical research regarding OSH issues in Greegdgaint out the knowledge gaps & methodologicakgiomings.

The Greek legislative framework regarding OSH issbhas been greatly updated and advanced in thetyast
decades following the relevant EU legislation. $alvehortcomings in the Greek labor market hamperefforts to

achieve efficient OSH measures. Such shortcomirgshe lack of trained personnel (physicians etcyorkplaces;
the lack of occupational health inspectors to nwnihe enforcement of the law; and the lack of etinoa and

information among employees and employers regardiccupational health. Greece exhibits one of theekt

spending on social public policies compared toEbleaverage and the national social policy is otteticized for the

lack of preventive measures and treatment of odmna accidents and diseases once they occurdqi@padulou and
Makropoulos, 2007). Only a few studies utilisedgsamples of workers for a larger time span, @néme the

frequency and the determinants of working acciderige the remaining studies provide findings basedsmall-

scale personal interview surveys (Alamanos etl8l86; Alexe et al., 2003). According to the IKA ogfs (1999-

2006), men sustain the greatest number of fatal rmdatal accidents at work. Most accidents ocaurthie

construction sector and involve upper and loweresmities. During the 1997-2006 decade, there wasnanal drop
in the number of accidents, at a 4.8% mean ratedafction. In addition, most prevalent causes & faccidents are
collision with immobile objects & falling from a kght. Most fatal accidents occur in the construttictor and
involve cranio-cerebral injury. There is a substdnack of data on occupational diseases. Foptreod 2003-2007,
when the recording of occupational diseases beglbetimplemented in Greece, 103 cases were foumel.b&sic

diagnoses are allergic contact dermatitis, toxieatfof metals and asthma. Chemical and industigdnts are
described for most cases as casual agents of exptsulisease. According to a cross-sectional stnd3007 of

ESYE at recording mental health problems due tckymiales are found to be slightly more sensitiveh®negative
working conditions than females. The main indicsitelated to OSH that can be drawn from the Sdomirance
Institute, Body of Work Inspection, National Sttitial Service of Greece are occupational and fatalupational

accidents, occupational diseases, mental healtllagehteeism.

(i) Research on Sickness Absence
Can one explain the individual behaviour regardibgenteeism from work by utilising the concept oharket for
absenteeism’Barmby (2012)argues that it is certainly what workers’ will dand for various reasons, sickness
being one such reason. It is also something wiichgh various, either firm specific arrangementgarernmental
regulations, firms and governments will facilitéte supply) to workers. This research is motivaiga recent book
on the issu¢Treble and Barmby (201)) The problem is identified by E. J. Working (192ho gives a framework
within which to think about observed market datawHare the various cases depicted below informative
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* Case A - Little can be said, we observe one edqjuilibpoint, which isn’'t going to tell us much abaither the
demand or supply schedule

* Case B and C — are the most promising, here we baker shifts in the supply curve (C) which allowgsto see
the demand curve or shifts in the demand curveviBgh allows us to see the supply curve

® Case D — Here we have shifts in both supply andaddncurves at the same time so the data we obseesn't
tell us much about either.

Is it more useful to know something about the sympirve or the demand curve? The supply curve serdglly

decided by either firms or governments. Demanceceslworker’s preferences, and will give some biasipredicting

the effect of policy. In Barmby, Orme and Trebl®41 the effects of a particular experience-rateld pay scheme

was studied. These schemes may be problematic alvaence behaviour itself determines the “priceg end up

2



ﬂ@at .0‘
= FINAL REPORT — FEBRUARY 2012

paying, (or at which absence is supplied to hin)/lf&o high absence in one year will make the cbabsence higher
in subsequent years — in the diagram below you nfimra S, to & for instance. One idea which might be worth
exploring is the extent which health data mightphdlhe idea is if data on, say, flu, incidente previous years
(remember the way experience rated schemes wak)d be found, then one may have an instrunaritpkice” of
absence which is uncorrelated with present absbkehaviour. However detailed localised data on fiicidence is
difficult to be found. So the research uses Pnetmevhich is measured more consistently across gebigal areas
in the UK and which will have a correlation withuflPneunomia can develop (mainly in old peoplenfftu. Using
data from two factories (in England and in Scot)ardriation in death from pneunomia per 100,00@a@sulation is
an instrument for “price” of absence. Higher pneniaacdeaths will be correlated with higher incidemdédlu, and
higher incidence of flu will cause higher cost bsance in the following year. The results are ssijgethat this may
be a useful empirical strategy. One problem is that health data cannot be measured at a sufficidefined
geographical locality. The factories are in 2 lacgees in Scotland and England but the health dafier to either the
whole of England and Wales or Scotland. The Tablevw shows the regression for full time male empkxs/ from
three factories (N=715) in 1988 in UK. The dependeariable is the mean absence over the year. Tigrieal
results support the accompanying figure. Estimatiogtaking account of the fact the data is geeerat a market
context can underestimate the effect of cost.

Cost ndCost instrumented  wi Quantity Sa
instrumented Health data Apparent
slope
Coeff |t statistic|] Coeff T statistic .
Constant | 0.0309 | 7.83 0.0309 7.27 <. D3 : poor
attende
GradeB |[0.0104 | 1.46 | 0.0137 1.96 D,
D; : good
Grade C | 0.0186 | 0.88 0.0527 2.52 / attende
Cost -0.0009 | 0.95 -0.0027 2.29 ) | Price
Real” slope

Table 1: Source: Treble and Barmby (2011)

So high absence in one year will make the costbeE@ace higher in subsequent years — in the diagedaw you
move from & to & for instance. One idea which might be worth espbpis the extent which health data might help.
The idea is if data on, say, flu, incidenreprevious years (remember the way experiencalrstbemes workould
be found, then one may have an instrument for &jricf absence which is uncorrelated with presergenbe
behaviour. However detailed localised data ondlidence is difficult to be found. So the researshs Pneunomia
which is measured more consistently across geog@pdreas in the UK and which will have a corrielatwith flu.
Pneunomia can develop (mainly in old people ) ffamUsing data from two factories (in England andscotland),
variation in death from pneunomia per 100,000 opydation is an instrument for “price” of absencegher
pneumonia deaths will be correlated with higherdence of flu, and higher incidence of flu will cuhigher cost of
absence in the following year. The results are ssijge that this may be a useful empirical strat€yye problem is
that the health data cannot be measured at aisaffic defined geographical locality. The factorm® in 2 large
cities in Scotland and England but the health defer to either the whole of England and Wales @otl@nd. The
Table below shows the regression for full time mataployees from three factories (N=715) in 1988JK. The
dependent variable is the mean absence over thre Vha empirical results support the accompanyiggré.
Estimating not taking account of the fact the daigenerated in a market context can underestithateffect of cost.

Ercolani (2012)considers the proportion of UK work hours lost doissickness absence calculated for all employees
across time and across various economic and deptugreharacteristics, using the UK Labour Forcev8ys (LFS).
The total sample is over four million cases spagrif84 to 2008. Quantifying sickness absence imtefest to
practitioners and researchers because it reprelesttaork hours for employees and employers. dhlights issues
relating to the health of the workforce. The teciueis presented show how these rates of sicknessabsan be
calculated for most countries that administer a.LH& paper also shows now confidence bands arbwseé average
rates can be computed. It also shows the speat#tital techniques that are needed to calcuteteonfidence bands
for these absence rates because we are calculladingean value of ratios. The absence rate isatkfis the ratio of
hours reported absent due to sickness (excludiagioe) to work hours (excluding overtime). Moregsely, for all
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workers i in category j the estimated ralR? of sickness absence to work hours for the popmrais defined by
equation (1), the proportion of work hours lost dusickness absence in the employee workforce:

M-
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where j can index any category, or categories)tefést; such as year and/or gendgris the number of hours absent
due to illness for worker i during the referenceelvey, is the number of work hours for worker i during tsame
reference week. iindexes the individual respohd&ithough the absent hours and work ho%s,_g) are based on

the survey week, the proportion of absent hoursufiyrgiven time interval, such as month, quarterear, can still be
generated and no bias is induced by the aggreg&immation (1) can obviously be reformulated aat® of means if
we divide both the numerator and the denominatathbynumber of observations Based on either Cochran (1977,
section 2.11) or Kendall et al. (1994, section },0e@uation (1) can be used as a basis for calegl#tte standard
error for the ratio of two means:

s.epn :JVar(A)+ RVa(H)-2R Co¢ A H) 2)

A
where by the central limit theorem the varianced eovariance of the means are given\t(A)=Var(A)/ n,

Var(H;)=Var(H,)/ n andCou A, H)= Coy A H)/ 1. calculations of the rate of sickness absencesa@ach year from

1984 to 2008 suggest that approximately 3% of usawaaking hours are lost to sickness absence eamh yEhough
this annual rate is relatively constant, the saateutations by quarter and month show that theeeviery high degree
of seasonal variation with peaks at 4.5% and trewdl2.8%. The seasonal variation in the abseatedq illustrated
in Figure 1 below. Calculations for the annual saté# sickness absence by gender show that females &
systematically higher absence rate than males mmabhrates of sickness absence by public/privettos splits show
that public sector employees have systematicatijiéri absence rates. These patterns may be drivadional
factors such as differing levels of responsibilityhousehold production and the prevailing persdaabur market
circumstances. Calculations of the rate of sickiadsgnce across economic and demographic chasticgehighlight
additional features of interest. Rates of sicknglssence seem to increase with age but are remwarl@bl for
employees who work beyond retirement age. Thikuistiated in Figure 2 .
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Sickness Absence

Female employees

Percentage of working hours lost (R%)

Male employees

Percentage of working hours lost (R%)

Age

4
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Figure 1 UK sickness absence rate R by year andtgua  Figure 2 UK sickness absence rate R by geaddrage

The rates of sickness absence with respect torehildeing present in the household seem to be défisrent

between females and males and suggest that youldgechhave a substantial detrimental effect ondiesi sickness
absence rates. Rates of sickness absence seesa tnd fall with the number of usual working howith the peak
being at around 30 usual working hours per weekedraf sickness absence also vary dramatically thighindustry
in which employees are working as illustrated igufe 3.



ﬂw“ .05
= FINAL REPORT — FEBRUARY 2012

SIC A: agriculture, hunting & forestry

SIC K: real estate, renting & business activ
SIC H: hotels & restaurants

SIC F: construction

SIC G: wholesale, retail & motor trade
SIC O: other community. social & personal
SIC I: financial intermediation

SIC C: mining, quarrying

SIC D: manufacturing

SIC M: education

SIC E: electricity gas & water supply

SIC I: transport, storage & communication
SIC B: fishing

SIC L: public administration & defence
SIC N: health & social work

Standard Industrial Classification 1992

o
s

3 4 5
Figure3: UK sickness absence rate R by industry

Industries dominated by the public sector tendaweehhigher absence rates and industries in thécssrsectors tend
to have lower absence rates. For manual indugtreepicture is much more mixed. In some industitiesnumber of
observations per industry is relatively small (3Gnd B) and it is therefore difficult to give mueteight to these
results. In other manual industries (SIC C, D, B Bhthe absence rates tend to be in the middieeofange. Though
these are industries where injury and illness apeenlikely, those who are long-term ill or injurede unlikely to

continue working in these industries and they leegfore not in the sample because no longer wgitkiere.

Barmby and Ercolani (2012xhow that there exists a North-South divide in e regarding the rates of sickness
absence. This is the first study to examine theéerehces using a systematic statistical analyBifferences in
employees’ sickness absence rates are analyseduwasten of a rich set of economic, social and dgraphic
characteristics. A Blinder (1973) and Oaxaca (1@&omposition is used. Differences in characiesistre captured
by the mean values of the characteristics; diffegenin behaviour are captured by differences irarpaters of
estimated models for the two groups. The North-Salinide in region-of-work is used to define theotgroups of
employees and their rates of sickness absencenalgsad. The Table 2, based on UK LFS data 2008;26i@ows
that the difference in absence rates between th aod south of the UK is 0.374 percent. This 8.pércent (a
13.37 percent differencepas two components. The first component is thdaingd one and is useful for policy-
makers because it identifies how differences inleyges’ characteristics affect the outcomes. Tlocerse: component
is the unexplained one, sometimes referred tosasidiination. It is useful for policy-makers becaisidentifies how
differences in outcomes are due to differencehendstimated parameters which reflect differenoekehaviour,
either by the individuals themselves or by othatstudes toward those individuals.

Mean Percent Observations

Absence
North: 2.975 75,269
South: 2.602 55,468

Raw difference (R) 0.374

Note: North: Tyne and Wear, Rest of North East, @melslanchester, Merseyside, Rest of North West, IS¥otkshire,West Yorkshire, Rest of
Yorkshire and Humberside, East Midlands, West Midiaand Metropolitan Area, Rest of West Midlands|e&/aStrathclyde, Rest of Scotland,
Northern Ireland. South: East of England, Innerdam Outer London, South East, South West.

Table2: Difference in Mean Percentage Sickness midese

Two-fold and three-fold Blinder-Oaxaca decomposgiare carried out and the summary findings arsepted in the
Table 3. The raw differend@=0.374*** is statistically significant. The explad/endowment componeBt0.315***
is statistically significant and accounts for thaejonity of the raw difference. The other compongisC,l) are not
significant statistically and are not significamt magnitude. Detailed analysis of various socicrectic sub-
components of these decompositions characterisgticsal that the significant explained/endowment ponents are
driven by being female, holding a second job, wagkin the public sector and, predominantly by toerty wage
rate. The findings suggest that differences in atseates across regions are not caused by diffesein estimated
parameters. The differences in sickness abseregaegd driven by differences in characteristics.

! Calculated by (2.975-2.602)/(0.5%(2.975+2.602))=813
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Decomposition Twofold  Threefold

North: Mean PercentAbs 2.975*** 2,975%**
(49.3) (49.3)

South: Mean PercentAbs  2.602***  2.602***
(40.3) (40.3)

R: raw difference 0.374***  (0.374***
(4.23) (4.23)
E: explained 0.315***
(10.7)
U: unexplained 0.0581
(0.63)
E: endowments 0.315***
(10.7)
C: coefficients 0.0284
(0.31)
I: interaction 0.0297
(0.72)
Observations 123,105 123,105

Table 3: Blinder-Oaxaca Decompositions of Perceat&gkness Absence

The characteristics in absence equations are aitiemacteristics of employees (demographics) ahefjobs they
occupy (wage incentives). It appears that demodggeagire not the main source of the absence difteerHalf of the
raw difference in sickness absence is due to regdifferences in the wage.

Beblo (2012)investigates sickness absences of men and woraendrlongitudinal perspective. The paper derives
and test hypotheses on determinants of the priaatethe job absences of male and female employseg the
German Socio-Economic Panel (GSOEP), 1985 and ZDBé.results of ordered probit estimations conftirat
women’s and men’s sickness absences are relatemthiovorking and household conditions. Higher fearatbsences
due to family reasons do not seem to represenglsénaviour of German employees. Differences batvgenders
are identified with respect to the relative impoda of working conditions for absences and thdivelamportance of
household structure versus amount of time spehbusehold production. Lack of autonomy has a laiggact on
male absenteeism, whereas the work-related resdiprwith colleagues and supervisors is more ingmbrfor female
employees (Figure 4, where the marginal effectsubbnomy on the probability to be absent from wiorkl-7 days,
8-14 days and so on is always larger for men amdntarginal effects of a supportive environment larger for
women). This finding is robust even conditional atupation, although the autonomy-absence patseewvidently
related to the occupational segregation by geritleg. results support the difference-in-vulnerabibigument that
women and men react differently to strains and fiisneven when they hold the same job (measuregosition and
occupation) due to their different resources arngpstrategies.

Household context
Working conditions
Living with partner and Living with child(ren) One additional hour household
Factor 3: ,Supportive child(ren) (interact. term) < 16 years work and child rearing
@ environment" 20 20+ 7

© Factor 1: ,Autonomy" Factor 2: ,Strain"

16+ 16 24 D Men m] Women

. B B
1985 1995 2001

; 4

N O
T R os . ﬂ ’il.

14 o c« A H o, " [1° Lo

1 o+ T y—iil 0 e 0 ©

2 4 . 4] ¢

-3 - 8 -84 1

-4 - D Men HE] Women 12 12

-5 -

3 S H
1985 1995 2001

0 17 814 1521 >21 0 17 814 15-21 >21 0 17 814 1521 >21 0 17 8141521 >21 0 17 814 1521 >21 0 17 8-14 15-21 >21

Sickness absences, days per year Sickness absences, days per year

Figure 4: Marginal effects of working conditions Figure 5: Marginal effects of the household context

Note: GSOEP, 1985, 1987, 1995 and 2001; own cdionk Pillars represent the marginal effects efplooled regression and bullets indicate
the marginal effects of the separate regressiondd85 (N = 2,140/1,282 men/women), 1995 (2,7732)Jand 2001 (3,890/3,159). Control
variables include age, education, job position,kivay hours, tenure (and year dummies).
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As for the role of the household, the amount ofialchousehold work and child care is positivelyatetl only in the
case of male absences, while female employeesnergestay home more often when living with a chitaler the
age of 16 (see Figure 5). Women living with childegre less absent when they have a partner inctiiigehold. They
also indicate the potential empirical relevancett@ ‘double burden’ for both women and men. Thidifig is
particularly interesting in light of the potentsglectivity of the (female) sample, as those noluiked in the analysis
are likely to experience an even larger ‘doubledbat if working.

Schreiber, (2011)propose a time-series based approach to test tiseeroe of presenteeism as a phenomenon
induced by high unemployment. Presenteeism measatbrkers show up at their workplace even thoungy tare
sick. The study uses official diagnosis-specifickdieave data for Germany. In order to measure disgrepancies
between claimed sick leave and the true sicknasdeance over time, the volume of internet seardbesertain
symptoms is used as a proxy for the actual sickimesgdence in Germany. To this end the publiclyilmde Google
search data from “Google Insights” is used. Theepapsts for the influence of labor market condiicon the
propensity not to claim sick leave. The tested lypsis was whether the level of the (non-stationangmployment
rate has a longer-run influence on the discrepdmstween claimed sick leave and actual sicknesslenci, using
standard tools from time-series econometrics ssotpmtegration analysis. Many of the relevantalalds appear to
be non-stationary in the short sample used. Thetexgiation tests find some evidence for longerselationships
between the unemployment rate and the sickleakeksss discrepancy for the sicknesses related tothi@)
metabolism, and (b) the digestive apparatus. Tire af the relationship would contradict the unempient-induced
presenteeism hypothesis. For the remaining threlenesss groups defined there is no evidence in faabua
relationship between unemployment and the sickellsaokness discrepancies. The findings are not atbip with
the presenteeism hypothesis. This could partlyxipdaed by the very short samples available frooo@e Insights.
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Missed workdays (per person per year) due to claimed and paid sickleave
in European countries; memo item, annual data. Source OECD health data via GBE
Bund.

Figure 6: Missed workdays in comparison

Another reason could be the historical sick leagads in Germany that have been different fromelaissome other
countries (see Figure 6 for a comparison with Feaared UK). The finding of an existing relationskigrries over to
the aggregate series which is calculated as theofuihe variables for the five sickness groups thatconsider. The
unexpected sign is also sustained. In all of tipesential long-run relationships, it appears thatunemployment rate
is long-run exogenous, i.e. the adjustment to dmgeér-run relationship is ensured only by the $gzve/sickness
discrepancy variables. This causality directiomseplausible.

Drakopoulos and Grimani, (2011argue that most of the literature on absenteeigrgests that absence from work is
a complex issue influenced by multiple causes, bbftersonal and of organizational nature. Themamgle literature
focusing on the relationship between job satistactind absenteeism (Steers & Rhodes, 1978; Scoéydor, 1985;
Brooke & Price 1989; Hoque & Islam, 2003; Bockerng&atimakunnas, 2008). However, there is a lack ttéraion
to the injury related absenteeism and its relatigngith job satisfaction. The data used in thipgravas drawn from
the EU Commission funded project, SOCIOLDttp://www.abdn.ac.uk/sociold/index.htiBy using the Tobit
model, the results indicated a statistically sigaifit inverse relationship between the number gé damployees stay
absent due to occupational injury, and their jotistction levels indicating that a specific typeasenteeism is
associated with job satisfaction. Although priosearch suggested that all of the predictors shoeldte to
absenteeism, only three exhibited significant reteship in this paper. No significant relationshigtween age and
injury absenteeism has been found. There is afwignt relation between injury absenteeism and geifchales).
Although there is no effect of type of employmentaducation on absenteeism, permanent workerbiexbss
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absenteeism rates, while individuals with middlecadion are more prone to absenteeism. There éffect of career
neither of type of industry on absenteeism. Thalte®f the present paper indicate that a spetifie of absenteeism
might offer more empirical information to the complabsenteeism — job satisfaction relationship.

Blazquez, (2012)highlights the trends of absenteeism among spamigployees using the Spanish LFS micro-data.
Absenteeism is an important part of the individiedision on actual working hours. It might be dicieint individual
response in the presence of institutional conggaisuch as minimum working hours - that affedividuals’ choice
between work and leisure (Dunn and Youngblood, 19B®wever, significant efficiency costs may ariwben
absence costs are not internalized by workers. Musal hazard problem leads to lower values of wiugnd
employment in equilibrium, owing to the imperfectbstitutability of absent workers. If insurance tsoare mainly
borne by the government, as is the case in mosipgan countries, significant fiscal costs will adsse. Employers
are aware of the direct and indirect costs of ssknabsence. The direct costs include statutokypsig, cost of
replacement staff and loss of output. The indimgts, difficult to quantify, are also related fokeess absence.
These include low morale among staff who have toycaut the extra work for those who are abserd, dbst of
managing absence and the impact on training anela@went, all of which impact on the overall levefsoutput of
the organization. Using data from the Spanish LE®§-2004) provides evidence for the proportiorcarfitracted
work hours lost due to sickness absence, its dwol#cross time and its main determinants. Thenesion results
reveal that females are significantly more likedybe absent from work due to sickness than malésodgh there are
no formalized theories that explain gender diffeemnin sickness absence rates, empirical findinggest that such
differences exist. One way to understand it iselate the disparity between men and women in sgkadsence to
the way they cope with adverse working conditianen and women are on average different in how vabie they
are to adverse working conditions (Koheler et 2006; Vaananen et al., 2003; Mastekaasa, 2000;iMpsk998).
Gender differences can also be explained by a awatibn of biological, psychological and socio-ceéiiufactors. For
instance, if women must conciliate family and waditivities they are more likely to have a higheseleof 'life stress'
and thus to be more vulnerable to work-relatedsstr&he presence of children in the household doeseem to
increase the likelihood of absenteeism neither f@les nor females. However, the effect of marit@tus
significantly differs between males and femalekifig singles as the reference category, marriecfiesnpresent a
higher probability of being absent from work, whilee opposite is observed among the male subsaBjuleness
absence is found to be positively related with ades relationship between age and sickness absemspecially
long-term absence — can be partly explained byptbsitive correlation between age and prevalencehobnic
diseases. Furthermore the results reveal that highacational attainments are associated with lomages of
absenteeism due to sickness. The estimation resatal that increased job insecurity, capturedtésyiporary
contracts, has a negative effect on absenteeisblicRector employees are more likely to be on &ele than those
in the private sector. There may be several reabehind these differences in absenteeism. Oneais phvate
employers have stronger incentives to prevent aasesince it is costly to the employer, whereadipudmployers
have weaker direct incentives to minimize costth&dr organization. Another explanation is basedranpossibility
of self-selection: workers with preferences forgfient absence self-select the public sector becafugge higher
degree of employment security. The results alseakevemarkably differences in sickness absence tagéwveen
occupational groups. In line with the existing @nde, blue collar workers exhibit a higher sickregssence rate than
white collar workers (Taylor, 1979; Steers and Rispdl984). This result can be partly attributable¢hie greater
likelihood of injury at work among manual jobs.

(iii) Research on exposure to job strain and psycholbgicphysical health

Sultan-Taieb, Sauze, Vieillard, Sultan, Niedhamm¢2011)explore the validity of a measure of job straiefined
by the combination of high psychological demands law decision latitude, in order to compare jataist exposure.
They examine the role of welfare state regime andfferences in this exposure between countrigsyus random
sample of 9,953 male and 11,462 female employe2% European countries from the European WorkingdZmns
Survey (EWCS) in 2005. Two measures of job strdid- (and 19-item) were constructed. Multilevel ldigis
regression analyses were performed controlling dowariates: gender, age, occupation, economic iggtiv
public/private sector, part/full time work, and noen of workers in household. Both measures of jwairs had
satisfactory psychometric properties: internal ¢gieacy, correlations, and factorial validity. Tlesvest prevalence
of exposure was observed in Sweden and the highé&steece. Significant differences in job straipesure were
observed between countries even after controllmg dovariates. Working in a Southern, Eastern Eesopor
Bismarkian welfare state regime was associated withigher risk of exposure for men. Welfare stagime
contributed to explain the differences in job strakposure between countries especially for meis dbmparative
analysis of job strain exposures may assist detisiakers in orienting prevention policies in orderimprove
working conditions at European level.
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Sauze, Sultan-Taieb, Viellard, (201@se two waves of the (EWCS) (2000 and 2005) tdysthe evolution of
exposure to psychosocial risks in six countries rf@®y, Spain, France, Italy, United Kingdom, Swegden
Differences in exposure between countries tendadcrease during the period. Swedish workers haddivest (or
one of the lowest) exposure to psychosocial riskssept for psychological demands (Figure 7). Theyeh
experienced the largest decrease in exposure dtifengeriod. These differences can be explainethéyform of
work organization (Lorenz and Valeyre, 2005). Thgal context can be also a factor of explanatibe; work
environment act compels a systematic work enviragrimmanagement including psychosocial risks.
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Figure 7 Changes in psychological demands

Jones, Latreille and Sloane (2011)se matched employee-employer data from the Briwrkplace Employment
Relations Survey (WERS) 2004 to examine the deteans of employee job anxiety and work-related psiagical
illness. Organisations have been keen to hightighbusiness case for improving employee psychcdbgiealth, and
highlight sickness absence, employee turnover aggepteeism (being at work, but working at less fiadl capacity)
as mechanisms through which psychological healts muence firm performance (see, for example,nSaury
Centre for Mental Health, 2007). The methodologgertying this evidence relies on estimating workdi‘lost’ as a
result of psychological ill-health using responfesn employees and converting this into an aggeegabnomic or
monetary cost by multiplying it by an estimate lod value of work, often measured using hourly wadges (Stewart
et al, 2003 and Goetzelt al, 2004). These studies, do not distinguish betvikercosts of psychological ill-health
and work-related psychological ill-health, the éatof which may be within an employer’'s more direchtrol. This
paper extends the analysis of Leontaridi and WaedZ). It contributes to the literature by firsingsa large scale
nationally representative data of workplaces irhlibe public and private sector and it providesommgrehensive
analysis of the determinants and effects of em@aysychological health. Second, by focusing on wetated
psychological health, it examines an aspect of p@pgical health over which employers have moretrobrand to
which maodifications of work practices may have miduence. Third, the data contain an extensiteofeontrols
for the influence of job characteristics and the'kptace on psychological health, including measufeso-worker
psychological health. Fourth, the matched naturthefdata facilitates the examination of the retahip between
psychological health reported by employees and feock psychological health and workplace perfornearaported
by the manager. Measures of absence, quits andrigboductivity are utilised in an attempt to idgnthe channels
through which work-related psychological health m#luence workplace performance. The paper pra/sledence
on personal and employment related characteristatsare correlated with employee job anxiety. @ltethe results
are largely consistent with the existing literaturieich finds that psychological ill-health is ma®ongly related to
factors relating to the job than worker charactess(see Groot and Maassen van den Brink, 1999\Mindie and
Williams, 2003). There is strong support that jokxiaty is positively associated with job demandmsistent with
Wood (2008). Average levels of job anxiety haveasitive influence on managers reporting workfosteess,
suggesting that employee reports contain valuatierration. A one unit change in the job anxietgldr is
associated with a 12 percentage point increasieeimptobability of manager-reported workplace strégere is also
evidence of a positive relationship between jobietgxand absence with a one unit increase in aeevaarkplace
level of employee job anxiety being associated vétl2.90 percentage point increase in the abseriee K&
relationship between job anxiety and the workplaie rate is found. There is some evidence fromstitgective and
objective measures of labour productivity to sujgegsegative association between work-related pdggical ill-
health and workplace labour productivity. The pagmersiders the possible endogeneity of job anxretiie analysis.

Haafkens, Kopnina, Meerman, van Dijk, (2011) suggest that chronic diseases are a leading cotdribto work
disability and job loss in Europe. The aim of thisalitative study was to explore and compare thepsetives of
Dutch LMs and HRM on what is needed to facilitaib jetention for chronically ill employees. To a®ke this aim
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we held two focus-group sessions, using the coroapiping methodology. During the first part of thession
participants were asked to generate statement®rtplete the following focus promptn order to ensure that
chronically ill employees can continue to workisinecessary that ..During the next part of the session participants
were asked to rate the importance of the staten@ents five point scale and to sort them accordm¢gheme. The
results from the two concept mapping meetings vesralyzed separately for HRM and LMs. The meanshef t
importance ratings the participants assigned tb stsatement were calculated at a group level. idsiglted in a rated
list of statements for HRM and LMs. Using a senéstatistical analyses (multi-dimensional scaliaghniques and
then hierarchical cluster analysis, the participastatements and sorting results were aggrega@d@up level. The
brainstorm session yielded 35 statements exprefisinthoughts of the participants on what is neagsis order to
ensure that chronically ill employees can contitmevork. Analysis of the sorting activity revealttht each group
sorted the statements into a set of six distinetniditic clusters, referring to conditions they pee as necessary to
ensure that chronically ill employees can contitweork. Figures 8, 9 show the cluster maps.

Figure8: Perspectives of line managers on what guRé 9: Perspectives of human resource managers
is needed to ensure continued employment onigin@eded to ensure continued employment
for chronically ill employees: cluster map. fdrronically ill employees: cluster map

Line Managersregarded “good cooperation between manager andogegi as the most important condition to
ensure continued employability for chronically eéinployees (Cluster 1). The statements grouped uhgetheme
indicate that this involves mutual trust, contashared responsibilities between manager and engloged
attentiveness from the manager, but also the wlfitthe employer to make demands on the emplogaester 2
indicates that LMs also find it important that “@anager must have basic knowledge of how chromesk can affect
work”. A relatively high priority was also assignemthe “role of employees themselves” (ClusterAinost just as
important is the theme that “work should be accomhated to the condition and needs of the employeihin the
capabilities of the organization (Cluster 4). Géudi indicates that “good information and knowlethgesfer between
managers, occupational physicians and HRM “is plEmeived as a prerequisite for facilitating theplayability of
chronically ill workers. Cluster 6 concerns the dchée develop a “company policy” with respect to atically ill
employees. Although this theme has the lowest geesrore (3.1), a relatively high score was assigoethe
statement “an organization should reflect on whateans to be a good employer for the chronicdlligmployee.”
Other statements grouped under this theme refetlynmsorganizational policies and practices thaed to be in
place according to the LM$IRM assigned the highest importance to “company polag’a condition to facilitate
sustained employability for chronically ill emplas (Cluster 1). The statements they grouped uhdethiieme refer
to what the employer, the manager , the organizati@ the employees must do in order to develop aymlicy: the
employermust realize that the employee cannot continugdik in an unhealthy situation; the work must héesl
to the condition of the employemajanagersmust have the right to make demands on employegsw®aluate the
consequences of an employee’s iliness for his orcbhéeagues; therganizationneeds to reflect on what good
employership involves; and thenployeesnust understand their capabilities and limitatiohsecond, almost equally
important cluster is that there must be “a culfrérust, openness and communication” within thgaoization. This
theme contains statements regarding the relatiprstiveen managers and employees. The third cinslieates that
HRM also feel that chronically ill employees andrmagers must “share responsibilities” in order teuga continued
employability for the employee. From the part af ttMs this means removing the employee’s fear péreussions
or shame about his or her condition, while the eyg must realize that privacy is not always pdssibhe fourth
cluster contains statements indicating that botarfagers and personnel officers” should have seafficiknowledge
about chronic illness and its impact on work” to dlde to act proactively. The fifth cluster indiesitthat “work
adaptations” are also seen a condition to helprerjeb retention for chronically ill employees, ahé statements in
this cluster refer to who should be responsible fmviding these accommodations. Cluster 6, “suippervices
within the company”, was given the lowest averag®rity. It contains some low-rated statements &stjiog
possibilities for centralized services for chroflicall employees within the organization. Both glanities and
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differences were found between the views of LMs HRM on what may facilitate job retention for chrcally ill

employees. Mutual trust between the manager anérnipoyee was rated as the most important statebyeboth
groups. Four thematic clusters were mentioned lilg ooups; two uniquely by LMs; and two uniquely HRM.
LMs saw “good employee/manager cooperation” asibst important starting point for enabling job reten. For
HRM the most important starting point was “corperpblicy and culture”.

Serrier, (2011)evaluates the social cost of respiratory canceibattble to occupational risk factors in France and
reviews the available epidemiological data in fkerature. By using the Medline database, a revdéthe literature
restricted to meta-analysis highlights the relatiigk data available. The method of Attributablesi®i (AR) is
mobilized to estimate the numbers of lung, sinohasd mesothelioma cancer cases caused by asbeshas)st
fumes from diesel engines, painters, crystallitieasiwood dust and leather dust. The author tlesesses the costs
of these cancer cases for the French society uba@ost of lllness (COI) method. To take into agctaall indirect
costs a decision tree is developed to estimatenbigability of being involved in each cost categd@ancer-specific
assessment models for each category of costs a ge allow the estimation, according to incideiased and
prevalence-based approaches, direct costs (hoapiaimbulatory care), indirect costs of morbiditysenteeism and
presenteeism) and mortality in the market and noketapheres. The study estimates that exposwashestos in the
workplace is responsible for 5 618 lung cancer €as®l 3 676 deaths in 2010. The number of lungeracases
attributable to exposure to exhaust fumes fromatliesgines is estimated between 2 367 and 3 28300 and the
number of deaths between 1548 and 2146. Occuphtapasure to crystalline silica would be respolesfor 1209
to 2 241 lung cancer cases and between 790 and Wddaths. For 2010, the social cost of lung, sisahand
mesothelioma cancer cases caused by asbestossefinaes from diesel engines, painters, crystal§iiiea, dust
wood and leather dust in France is estimated betvd&6 and 1248 million euros according to prevaenmased
approach and between 1223 and 1586 million eurcsrding to incidence-based approach among whicht@&D6
million euros only for asbestos.

(iv) Research on working conditions and health at work

Bdckerman, Petri, Johansson and Kauhanen, (20Hkgue that there is scare literature on the effetinnovative
work practices on employees. Contradicting resdliminate the empirical literature focusing on thapact of

innovative work practices on employee health. Grason for this unsatisfactory situation might ket the existing
studies typically investigate cumulative disordansl other specific injuries or illnesses. Accortinidney overlook
possible concomitant effects on other illnessesthadyeneral well-being of employees. This papevipges a more
comprehensive picture of the effects of innovativak practices on employee health by studying thapact on

sickness absence and accidents at work. The ama@ybased on the Finnish Quality of Work Life Sayrfor 2008.

The Finnish case has a broader interest for seveaslons. While innovative work practices have digpgained

popularity in Finland, the country is also charasttl by a conspicuously high share of sicknessrabsism. The
high unionization rate in combination with close-aeration between employees and employers shooldde an

exceptionally fertile ground for the benefits ohavative work systems to emerge and, hence, foimnmzimg the

potentially negative effects of such practices ompleyee outcomes. The impact of workplace innovetion

employee health in terms of sickness absence aridemts at work is assessed by estimating the pfiiects of

innovative work practices (self-managed teams,rmé&tion sharing, employer-provided training andeimive pay)

since workplace innovations are known to be complaary in their effects rather than substitutesweler, the
effects can be expected to differ significantlyvietn employee groups as well as absence measuagesal{sence,
long-term absence, accidents at work). Thus angdisbin is made in the analysis in these respetis.résults provide
no clear-cut support for workplace innovations @ayan increase in long-term sickness absence thieiprevalence
of accidents at work. Also the effects of thesetesys on short-term sickness absence are found tdolse to

negligible. The overall conclusion of the papeeréiore, is that high-performance workplace systéinge little

impact on the overall health of employees in Fidlan

Keith A. Bender K and |. Theodossiou (2012) point out that an interesting and little explorexgmtial unintended
consequence of performance pay is its effect oftthe&xcept for a limited number of studies thisservation has
not been empirically tested, and the small litexathat has examined this topic has focused varpwdy on injuries

at work. Previous research shows that performaelegted pay generates increased effort and prodhyctv work.
However, it may also generate a series of unin@mimsequences. Adam Smith was the first to obser¥he
Wealth of Nations*Workmen ... when they are liberally paid by the piace very apt to overwork themselves and to
ruin their health and constitution in a few yearshe goal of this paper is to use a nationallyresentative dataset to
broaden the definition of health to examine othealth outcomes, particularly ones affected by sirés see if
Smith’s observation holds, particularly with resptcthe implication that increases in the lengthimme paid using
piece rates will negatively impact ‘health and ditngon in a few years'. Using multiple waves dfet British
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Household Panel Survey dataset, duration modedsthat increasing the time in which workers’ payngoises at
least in part of performance pay generates higtiés of falling into bad health — either measuredtdyjective health

or along one of three physical health dimensiorbld 4).

FINAL REPORT — FEBRUARY 2012

Cox Prentice-Gloeckler
Sample w/o Frailty | w/ Frailty
Overall 1.004*** 1.005*** 1.013%**
Overall with Past 1.003*** 1.004*** 1.009**
health controlled
Female 1.004** 1.004** 1.011**
Male 1.004*** 1.005%** 1.016**
Income<=median 1.005%** 1.005** 1.021%**
Income>median 1.003* 1.004*** 1.011*
Manual occupation 1.007*** 1.008*** 1.028***
Nonmanual occupatioh1.003** 1.004*** 1.010**

Notes: z-statistics under odds ratios. All regmess also include a constant and indicators fordgennoncompletion of secondary
education (excluded), completion of secondary etitucacompletion of postsecondary education, age tekan 26 (excluded), age
between 26-35, age between 36-45, age between4égebabove 55, married, currently smoking, labaoine quartile, broad
occupation and region where the P-G regressionsiattude log of time. Numbers under odds rati@sasymptotic z-statistics. *,
** and *** indicate statistical significance atehl0, 5 and 1 percent level. The sample is thospl@evho were working in wage and
salary jobs for the entire time we observe themwhd start out with excellent or very good subjezthealth in wave eight. For the
overall sample, there are 2,443 observations wht¥e are censored.

Table 4. Selected Results for Hazard Ratios far@lvSubjective Health: Odds Ratio on Percentafj@ime Spent in

Performance Pay

These results are robust to variations in variabtesstimation procedure, and serve as a lower dofithe negative
effect if the endogeneity controls included are oapturing all endogeneity given the likely postibias due to
healthier workers selecting performance pay jolesfdPmance pay can generate a variety of efficiabbr market
outcomes. However, the findings here are firmlyha camp of a potential unintended consequengemdrmance
pay. Like other research that finds that perforoeamay can lead to workers, for example, focusimguantity rather
than quantity or overusing physical capital, lomgnt exposure to performance pay is related to wbesdth,
suggesting that firms may face increased healtlramse or workers compensation costs.

Cottini, E, (2011)investigates the relationship between health, wgrkionditions and pay in Europe (OECD, 1996,
2008; Lucifora and Salverda, 2009). The declinenahufacturing jobs, the growth of service secttsjand rapid
technological progress put raising pressure fooualmarket flexibility, which led to a rapid diffis of temporary
contracts, low-paid jobs and part time work. It lh@en argued by the European Commission that logvyparkers
suffer from a double penalty as their jobs are alfsmtrinsically bad quality. Standard economiedhy commands
that workers search for jobs that will provide reghutility, and quit any time this opportunity ass If a worker has
preferences for some non-wage attributes, this mpralicts that in equilibrium the labour supplycifeg each
establishment should be rising in both wages andwege components. Firms, by offering jobs thatdyldgher
utility to the worker can attract and retain wokenore easily. Non-wage components, such as jobtyyzend
workplace safety, are instruments to achieve aitpnediximizing labour supply. While bad working catighs and
low pay may harm workers’ health, poor health cakenit more difficult to search for jobs and mofe/gically or
mentally costly to work. Equally, illnesses mayacalacrease absenteeism and reduce job performargeh can
affect earnings, increase the probability of disaisand reduce the chances of promotion. Employerg also
discriminate against workers who have a physicahental disability even when their performancedtsgactory.
Knowing how health depends on work environment emgloyment arrangements is clearly of policy reteeaas it
provides key equity considerations to complemest ¢fficiency argument advocated by employers (Bardad
Francesconi, 2004). The extent of these probleramsdo vary across countries according to the lagdl social
protection for worker’'s health and safety (Cetxal, 2004). In this paper the 2005 wave of the EWE€%8sed to
analyse the link between working conditions and p@ay on health at work and provide cross-countigience for 15
European countries. Results show that, controlliog personal characteristics, firm attributes, isity and
occupational structure characteristics (adversekiwg conditions are associated with poor healthtklpdhysical and
mental at work. Low pay plays a role, mainly formand when interacted with working conditions, ®simg that
stigma and deprivation effects may be correlatat twealth at work. There is evidence that the aagon of health
with poor working conditions is attenuated by tbedpay status. Women seem to derive their Healtiblpms at
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work from bad working conditions, while for men bgilow paid is strongly associated with bad heéltable 5).

Healthgen (level=4) Mentalh (level=2) Physicalh (level=2)

All Female Male All Female Mate All Female Male
(1 2) (3 ) 5) (6] (M (8) (@

WC 0.015°  0.0098™ 0.023™ 0,020 001577 00267 000977 0.007 001"
(9.52) (5.60) (8.07) (15.98) (8.54) (13.2) (5.22) (0.01) (4.100
LP 0.019™ 00004 0.046™ 0.021°" -0.001 0.0417" 0.0103 0.004 0.018"
(2.94) (0.07) (3.43) (2.34) (-0.16) (2.41) (1.54) (0.00) (1.65)

LP=WC -0.006" 0.0009 0019 0005 0.001 -0.013™ -0.005" -0.0004  -0.0117
(-2.59) (0.5 (-3.34) (-1.96) (0.57) (-2.53) (-1.88) (0.01) (-2.06)

Table 5: Health problems at work

Even accounting for the potential endogeneity agidrom workers sorting by firms and job types witifferent
working conditions, the results support the hypsitheof a causal effect of (adverse) working coondgi on the
probability of experiencing health problems. Workiconditions are an important determinant of hesii#ttius at the
workplace, and that health policies directed tok&os should pay attention at improving workingihtttes and pay.

Blasquez, Cottini and Herrarte (2011)se the Spanish Living Conditions Survey (2005-2@068nvestigate whether
the socioeconomic gradient in health remains whHesrrative measures of socioeconomic status arentato
account. People in lower socioeconomic status grdugve much worse health outcomes than those imeihig
socioeconomic groups (Fox, 1994; Nazaroo, 1998; mdarand Wilkinson, 1999; and Smith, 1999). Which
dimensions of socioeconomic status actually matteletermine agents’ health status? The leveladnre has been a
commonly used indicator. After controlling for sificant determinants of health, such as sex, adecational level
or occupation, a striking relationship between-sgfforted health and income persists. Other forfrdeprivation,
apart from that of income, might also exert a digant influence on health status. Material defiva is closely
related to social exclusion, a concept that inlt#s¢ years has received increasing attention arsoo@l scientists
discussing the attributes, differences and noweltieit with respect to more traditional conceptsts as income
poverty, multidimensional poverty and inequalithi§ shift from the concept of poverty to materiapdvation and
social exclusion reflects the need for a multidisienal approach to study social disadvantage. ik résspect, the
multidimensional aspect refers to the failure taiatadequate levels of various functionings thatdeeemed valuable
in the society (Sen, 1985). Another fundamentainel® identifying the concepts of material deprieatand social
exclusion is relativity. Relativity comes from thdea that a person’s feeling of deprivation in aeiesty arises out of
comparing his situation with those who are betfe{Runciman, 1966). This paper makes an importamtribution
to the literature on the socioeconomic gradiertta@alth. It examines the effect of material deprorat- in terms of
financial situation, basic necessities, durablestavusing conditions — on individual self-assedsealth (SAH). The
authors start with the “counting” approach of Agan (2003), and construct two deprivation indicatoy summing
up the number of dimensions in which the persatejwived, assigning respectively equal and diffeverights to the
various dimensions considered. Then they followdgaset al., (2007), and define a third deprivatiohex as the
product of two terms. The first term correspondgh® Yitzhaki (1979) index, that is, the averagehef functioning-
failure differences between a person and those avbdetter off. The second term, the share of ageith fewer
functioning-failures, captures the capacity of adividual to identify with other members of the mig. The results
suggest a negative relationship between the degnivandicators, in any of the life domains consate and self-
assessed health. This holds even when we consiadatave measure of deprivation (Bossert et gipraach), thus
reflecting a comparison effect, by which unfavoleadomparisons with the social peers depress iddatilevels of
SAH. Information on health is derived from the sfien “How is your health in general”. It is a fip®int response
scale ranging from very bad to very good. The aggidollowed in this paper is to exploit the pastelicture of the
data and estimate a random effects model using Mkn@978) to allow for correlations between theividual
random effects and the observable variables. kinali in Contoyannis et al. (2004), the authorsycaut separate
estimations for males and females. They find thatdstimated coefficients of material deprivatioe &rger — in
absolute terms — than that of income, which is ébtobe positive and between 0.02 and 0.025 amagsnwhile
considerably lower and non significant among femalEhese results confirm that the socioeconomidigrd in
health is more latent when, apart from income, igapon in a variety of life dimensions is consieérto measure
individual's socioeconomic status. Except the denwiFinancial Difficulties the larger differences with respect to
income appear when the deprivation scores are basdgbssert et al., approach. This suggests therapce of
unfavourable comparisons with the social peerepressing individual levels of SAH. For instanaapag males the
coefficient representing the health effects of Iowecietal position in the domain &inancial Difficultiesis of -
0.122, significantly above the corresponding valuie absolute terms — to income. The same occutkerest of
deprivation domains, with estimated coefficients@fL09, -0.116 and -0.045 for the domainBakic Necessities
Housing Condition@ndDurables respectively. A similar pattern is observed toe female subsample. However, as
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it was mentioned before, negative comparison in&diom (higher deprivation scores) in the domainsBakic
Necessitie-0.152) andHousing Condition$-0.154) exert major negative effects of health.

Mertens and Beblo (2011gsk whether the recent financial market crisisdaased a deterioration of satisfaction not
only for the unemployed but also for those outh#f labour force and especially those in employmEmé. focus of
our analyses is on the pattern of life, job andthesatisfaction over time and the influence of mpéoyment rates,
inflation rates and GDP growth. We compare the UKl &ermany, two countries with different employment
protection regulations and different consequendabecrisis for the labour market. The authorsnibsignificant
differences between the formerly separated partGefnany even twenty years after re-unification.il&/people
living in the western part of Germany report somatMower satisfaction in 2009 compared to the mreviyears,
those living in the eastern part report higher letean in 2006, the year before the financiali€ssarted (except for
health satisfaction as illustrated in the Figurg 10
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Figure 10: West Germany East Germany
Source: Authors’ calculations with SOEP 1996-2009

This could be due to the largely different employistructures in both parts of Germany. As expartd not so
much services were hit by the crisis, western Garfaederal states were facing stronger negative ddrpaessures.
Our findings for the UK are similar to the East fBan evidence.

Looking at the impact of macroeconomic indicatoushs as GDP growth, inflation and unemployment, el f
diverse effects for Germany and the UK. Positivatiens to an increase in GDP are observed in ®esnhany only.
As illustrated in the Table 5 below, the strongasi most robust result across all the subsampléstésted for the
relationship between self-reported satisfactiongdrding all aspects, life, job and health) and tegional

unemployment rate: The higher regional unemployrtiemimore satisfied people seem to be irrespetirie current
labour market status. Not only unemployed workemsl better when unemployment rises — a potentisiltreof

changing social norms in times of rising unemplogime but also employed workers who seem to be rsatisfied

with their lives and jobs when unemployment isngsiaround them. The overall level of unemploymeas la
significantly negative effect, though for Germamdyo Interestingly, similar results are obtainedewhooking at job
and health satisfaction. In the UK, the significanaries with the strongest effects on job satikfac

Life satisfaction Job satisfaction Health satisfaction
Germany UK Germany UK Germany UK
West East \West East West |East

Crisis years +/- + + - - + - - +

Temporary job in crisis years + + + + + + + + +

GDP growth rate +

Inflation rate -

National unemploymentre |- - + - - -

Regional unemployment rate + + + + +

# obs 69,486 22,824 162,229 168,669 22,534 62,268 68,669 |22,534 62,26@

Table 8Summary of the economic determinants of satisfactieasures

Note: Summary of the qualitative results of thegrapg indicates statistically significant positingationship, - indicates statistically significant
negative relationship.

Blazquez, Cottini and Herrarte, (2012)ise theSpanish Living Conditions Survé3005-2008) to investigate whether
there is a socioeconomic gradient in self asselsallh (SAH) when alternative measures of socioecnn status,
apart from income, are considered. Material defiowan terms of financial difficulties, basic nessities and housing
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conditions exerts a direct effect on individual IlteaDeprivation influences individual health thghutwo channels.
First, lack of monetary resources and/or inaccéigito specific items has a direct negative impan SAH. The
second relates to comparison effects with the salgieers. Following Bossert et al. (2007), relatileprivation as the
product of two terms: The first, is the averagehef functioning-failure differences between a peraod those who
are better off (Yitzhaki (1979) index). The secaosdhe share of agents with fewer functioning-fiek) captures the
capacity of an individual to identify with other mbers of the society. A multidimensional index oatarial
deprivation is used. Since the relative deprivagfiect is driven by unobserved factors correldteth with low
income and poor health, the panel structure ofdtita is exploited to include individual effects fpposing a RE
model extended to include a Mundlak term that adldier correlations between the errors and the obbér
variables. Since health dynamics may be influernmgdyender (Contoyannis et al. (2004)), the autlvarsy out
separate estimations for males and females andderavseries of sensitivity tests that supportresults. In line with
previous works (Graham 2007; House et al., 200@&) résults provide evidence that socioeconomicigmnaeh health
is not unidimensional. They find interesting difaces regarding the influence of income and matdejarivation on
SAH. Higher distances between own income and odtlecsme significantly depresses individual healtfhich
supports the relative income hypothesis. Once cosges in terms of income are considered as detemts of
health, own income does not play any role. Addaibn material deprivation leads to a substantedrdase in SAH.
However, unlike income, the SAH effects of beingrileed in these domains mainly operate throughrectichannel,
with inaccessibility to specific items exerting [&ra negative impact on health.

Cottini, and Lucifora, (2010)investigate the links between contractual arrareggs) working conditions and mental
health using time-series cross-section data fOElfmpean countries. In recent decades industrthtisentries have
experienced substantial changes in the functiomhdabour markets and increased pressure for hidgdeour
flexibility pursued by reforming labour market réation and working arrangements (reducing employtrpestection
legislation, introducing non standard work arrangeta and, at the firm level, increasing demand averkers
performance, demanding job tasks and lower worleaidrol). In most European countries, working dbads have
progressively deteriorated (OECD, 2008). These gbsirare expected to impact on worker’s health ¢iomdi and
their overall well-being. The Mental Health Founidaf 2000 has recognised the prevalence and inmgfactental
health disorders in the working population. Empyerformance, rates of illness, absenteeism, etscand staff
turnover are all strongly associated to employeeesntal health status. Mental illnesses contribatéhé burden of
disease and disability benefits (Marusic, 2004;jirkeiet al.2006; Mark et al. 2007). This paper cimites to the
existing literature by documenting the links betweeorking conditions and mental health for a lasge of countries
using comparable data (Figure below). All indicatof working conditions show a positive relatiomshiith mental
health problems such that countries with the woostbinations of psychosocial conditions and physiezards also
score badly in terms of worker’'s mental health.
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Figure 11: Correlation between mental conditionsl drealth

EWCS 1995, 2000 and 2005 is used to investigatentepatterns in mental health at the workplace sacitb
European countries, and to assess how working tonsli- such as shifts, repetitive work, job autogo job
intensity and job complexity and physical hazardse- related to worker’ s mental health conditioftse paper also
investigates the potential sources of these diffs¥e accounting for personal characteristics, fattributes,
industries, occupational structure and the instihati context (as shown in the Table 11). As waskeay sort across
jobs according to their preferences and risk awarsthe potential endogeneity of working conditicarel mental
health within the workplace is assessed. Overallréisults support the perception, currently debatad-wide, that
adverse working conditions can affect worker’ s takhealth conditions.

Cottini E. and P. Ghinetti (201Bim to investigate whether employee health is &bty the environment in which
the individual works in terms of both physical gmsl/chosocial working conditions and by his or lifestyle. The
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period of rapid transformation and changes in thgamisation of the production system has modifieel work
environment, with an increase in the share of adigobs and a reduction of hierarchical levelsywall as a growth
of service oriented work. The traditional sourcéadverse physical working conditions are declininmpereas the
share of workers subject to psychological job swesis increasing (Cappelli et al., 1997). A ggeamnportance of
"immaterial” job attributes such as stress and warload relative to strenuous physical workingaibons may
have non neutral effects on health at work, wittvasening in its mental versus its physical compor(©ECD,
2008; Cottini and Lucifora, 2010; Cottini 2011).0RT a policy perspective, the EU commission hasgeised the
importance of several job quality dimensions ancedé working conditions for the implementation loé tEuropean
Employment Strategy (EU 2001) Whilst the relatlipsbetween lifestyle indicators and self-asseggatbral health
— where the former plays an input role in the patidm of the latter - has been recently investiggegeg. Contoyannis
and Jones, 2004), the role that working conditiomdd play in the same context has not receivec#mee attention
yet. Adverse environmental job aspects and, morgemeral, organisational factors are important rdatents of
perceived health. Once the mental and physicalttheak considered separately, substantially diffegradient
relative to variables capturing differences indtides and working conditions are observed. Ovgetfadl causal effect
of lifestyles and working conditions it is in geakmegative, but not as strong as one may expedt, itais
concentrated on the subjective evaluation of heg@#lf-assessed health). When the more objectivasuanes of
mental work-related and physical health are comsitienany effects vanishes (with the exception ofkilng and job
insecurity) and, if any, they are concentrated emtal health.

Cottini, Kato and Westergard-Nielsen, (201d3ing a Danish linked employer—employee data fivad: t(i) exposing
the worker to physical hazards leads to a 3 peagenpoint increase in the probability of voluntamnover from the
average rate of 18%; (ii) working in night shifsults in an 11-percentage point hike; and (iii)ihg\an unsupportive
boss leads to a 6-percentage point jump. High ireraknt work practices are found to play a significeole in
mitigating the adverse effects of workplace hazaisally, the worker under adverse workplace cbods is found
to improve the 5-year odds of rectifying such wdake adversities by quitting the firm. The studpvydes new
evidence on the exit behavior of workers who amoerd to workplace hazards and the potentially itaporole that
high involvement work system (a cluster of complatagy human resource management practices designed
promote employee involvement) can play in mitiggtsuch exit behaviour. Thus the paper integrates \tery
different streams of research: that of workplaceahds and that of high involvement work systemsl provides
researchers, practitioners and policy makers wigishf insight on interplay between workplace hazamis high
involvement work systems. The authors link the 28ata to the 2005 data and study whether the wenkgosed to
adverse workplace conditions can improve her oddedaifying such workplace adversities in 5 yesignificantly
by separating from the firm voluntarily. By sepagtvoluntarily from her firm, the worker exposea physical
hazards at the beginning of year 2000 can imprevéstyear odds of eliminating such physical hazaqubsure by 17
percentage points. Since the average odds of escapm physical hazards in 5 years is 40%, thieneséd marginal
effect of voluntary turnover amounts to almost ap&@cent increase. For all workers with bad bosduntary
turnover will result in a 10-percentage-point irage in their odds of rectifying this adverse woakgel condition in 5
years (which amounts to a 14-percent rise fromatrerage 5-year odds of 70%). The worker withowngtrvoice in
the workplace can improve her odds of gaining suaibe in 5 years by over 20 percentage points (whimounts to
a 30-percent hike in the 5-year odds from the aeeradds of 67%) if she quits the firm. The datapsupthat
changing the firm voluntarily does boost the odidsnproving workplace conditions in 5 years, eveauch turnover
does not accompany any change in occupation, inddistn size, education, location, and wage (sabl& 6)

Variable Physical hazards Improve in: bad Voice
boss

Marginal Robust  Marginal Robust Marginal Robust
effect 5.2 effect s.e effect

Quit 0.169 0.040 0.113 0.060 0.222 0.064

Occupation 0.110 0.042 0.095 0173 0.020 0063
switch

Region switch 0.155 0.08% 0.035 0.163 0.257 0076

Industry 0.014 0.036 0.044 0.061 0.198 0.064
switch

Wage change 0.046 0.073 0.175 0.106 0.059 0.110

Education 0.094 0.098 0.082 0.132 0.055 0109
upgrade

Firm size 0.004 0.061 0.034 0.100 0.187 0.100
switch

Age in 2000 0.008 0.002 0.006 0.003 0.003 0.003

MNumber of 848 321 343
observations

Pseudo R? 0.04 0.035 0.073

Table 6 Five years odds of workplace improvemeittsamd without turnover

Cottini (2011) investigates how different dimensions of workiranditions affect the health of female and male
workers in 15 European countri@ie impact of health problems at the workplace d&®us consequences for the
productivity of the firm. Bor health might results in higher absenteeismsrdtaver productivity and performance.

An adverse work environment may damage workersltinend make more difficult to search for jobs andre
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physically or mentally costly to work. This papenalysing gender differences, in empirical studiealiehg with
working conditions and health, has been shown tedrg important (Bardasi and Francesconi (2004yydRe and
Jones (2008)) as both health conditions and workimgngements can vary considerably accordingdayémder of
the worker. It has been suggested that the inecrggsirticipation of women into the labour force iothee last decades
has positively affected their health, and may &t nhance their health (Hall, 1992). This posiagsociation could
be explained by a selection effect, as women negtitthe labour force because of health or fanmgéigsons. Even if
women have the same job title as men, their spejdb tasks are often different. Women are geneeatigaged in
work activities different from those of men, thiiey may be subject to different exposures (Stellm884). Health
responses to exposure may be different for menneomden due to biological differences—such as theot$fof body
fat or endocrinological factors. Differences acrgeader in terms of quality of working conditiomeat affect health
at work (Vermeulen and Mustard, 2000). This stualyiudes the distinct effects of both physical asgichosocial
conditions relating to the work environment (Coxjffédhs & Rial-Gonzélez 2000) on workers’ healtiey mental
conditions comprise psychosocial strain, work ayesments, and work organizational factors, wherdagsipal
hazards typically focus on exposures such as rasidewvorkload (Cox, Griffiths & Rial-Gonzalez 2008tock et al.
2005). The contribution of both these dimensionshenhealth at work are studied. Given the crossity evidence
we are able to make generalisations of resultsvindar context compared to previous literature. Témults suggest
that controlling for a wide range of personal aoldl attributes, (adverse) working conditions ar@eissed with more
work related physical and mental health probletsirierges a different pattern by gender (as showiable 7).

FEMALE MALE
Physical health
Physical hazards 0.012* 0.032%**
Psychosocial job conditions 0.033*** 0.041***
Mental health
Physical hazards 0.013*** 0.023***
Psychosocial job conditions 0.07*** 0.097***
R-squared 0.082 0.072 0.089 0.084
Nobs 8035 8035 9126 9126

Note: ***1%,**5%,*10%. Sector, occupation, firm sz country fixed effects and cross national weiginésincluded.
Table 7: Working conditions and health by gender

With respect to mental health at work, male worksuffer more from high work demands/ low job autmyo
compared to female workers. A less clear patterasacgender is found with respect to physical hgabblems at
work. Results persist also when controlling for #edogeneity of working conditions, in fact thetiomental
variable estimation offers evidence in support afaasal effect of (demanding) working conditionsiodividual’

health at work.

Cottini and Buhai, (2011)provide a fresh analysis of the theory of compengavage differentials (CWD). The
growing interest for job satisfaction data amonigol&r economists has, for instance, generated aelelib@ut the
main factors explaining the worker’s rating of mark environment (Clark, 2005). Many studies paiat a trend of
declining job satisfaction despite rising real wagk is uncontroversial that non pecuniary worlnditions are
considered crucial job aspects by individuals deagcfor jobs. In seven OECD countries in the 19@ark (2010))
employees overall do not rate income or hours ast ingportant job features, the two aspects witthédg ratings
being job security and job interest, followed byrlwindependence. These preferences appear consastass the
two genders. Job quality become an important ecanpuilicy issue, for instance through the defimtiof ‘decent
work’ (ILO, 1999) or through the inclusion of ‘engyiment quality’ indicators in the European EmploypmnStrategy.
These definitions concern a wide series of job disiens, like minimum wage level, job security, eg@ntation
rights, job safety, training opportunities, allwhich can be affected by recommended labour andlgoalicies. The
standard hedonic wage theory has been challengeébllmyv-up models of equilibrium search, (Burdethda
Mortensen (1998)) extending their wage dispers@atufre to dispersion of utilities that depend othlpeecuniary and
non-pecuniary attributes; existing search frictiamsmatching workers to firms might then lead taiégria with
different configurations of wages and amenitieserglthe slope of the worker’s indifference curvedaot equal the
slope of the wage-amenities relationship, (Hwangl €1998), or Lang and Majumdar (2004)). Most aesk based
on estimation of hedonic wage equations has nat b to account for unobservables in the workertae firms
utility This paper proposes a bridge between tlwesepeting explanations, using to that end unigseiyed Danish
data, controlling for both worker and firm time-amant unobservables, and for the sorting of wakaoss jobs
according to their attitudes towards risk, in tl@wentional hedonic wage framework. The study cosmthe range
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of CWD estimates with duration model estimates iobth using the worker employment histories, adfjadtby the
utility dispersion equilibrium-search framework.

Lucifora C.and F. Origo, (2010draw the attention that in recent years many castf the European Union (EU)
have implemented comprehensive smoking bans taeeexposure to tobacco smoke in public places hmadaor
workplaces. This paper contributes to the litemiarthe following ways. First, the focus is on #ffects of a specific
type of public smoking control policy — the so edll“comprehensive” smoke-free law -- on workersaltte within
workplaces. These types of smoking bans, coverihgublic indoor places and all workplaces (eithriblic or
private), represent one of the pillars of the ElWkimg control policy and in recent years have biegpiemented in
most of the EU Member States, while little is dtilown about their effects on workers’ health. Setahey use
comparable micro-data for a large number of (Euaapeountries to study the effect of smoking cdmmicies both
on exposure to smoke, as well as on direct measidiresrkers physical health (such as the presehcespiratory
problems). In the Table 8 reports the TCS for the available years, presenting for each EU-15 agunbth the
overall score and the specific score for comprelersmoking bans. Countries are ranked accordintpe¢cdate of
introduction of such smoke-free laws.

Comprehensive smoking bans and the Tobacco Control Scale (TCS)»
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Table 8 Comprehensive smoking bans

The empirical strategy exploits variation in thmitig and design of smoking control policies, aslamented by
various countries, to assess the causal effeatraprehensive smoking regulations on workers peecehealth using
a quasi-experimental approach (i.e. a ‘Diff-in-Digstimator). Whether such bans may produce sometended”
effects within workplaces beyond those expectedsknexposure and workers smoke-related healthvisstigated.

Lucifora C. and F. Origo, (2010provide some details on the diffusion of compreien smoking bans in Europe.
The authors outline a methodology to measure antpaoe tobacco control policies across EU countfiiegn they
present new evidence on the effects of comprehersivoking bans in European workplaces, consideratgpnly
exposure to smoke, but also measures of workerseped health — such as the presence of workeklaespiratory
problems — that should be directly affected by ¢heslicies, as shown in the Table 9. They finallscdss whether
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Source: Own caleculations based on Third and Fourth
Huropean Working Condition Survey.

Table 9: Share of workers reporting work relateciaty or irritability

comprehensive smoke-free laws may have “other’cefféoth within and outside the workplace which rpaytly
offset the (positive) effects on smoking behaviand health.

Bockerman Petri, Pekka llmakunnas and Edvard Joham, (2011)argue that creative destruction is a key process
underlying so-called firm dynamics, has been asskgs contribute significantly to the productivigyowth observed
in economies around the world. The creative deStmuprocess entails simultaneous job creationdssdruction and,
consequently, induces worker flows. One can easilyisage that a job in an establishment charaetéiiyy rapid
hiring and firing may be considered to be worsenthajob in an establishment characterized by slomaiker
turnover, as rapid turnover means more uncertaiegarding the future. Increased uncertainty abaturé job
prospects may, in turn, affect employee well-bamghe form of reduced job satisfaction. The pawrgffects of
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labour market turnover on employee well-being amigularly important, because job dissatisfactias been shown
to be associated with a multitude of ‘negativehates. These include lower job performance, iased absenteeism,
more actual and intended job switching, as weNar$ous discretionary activities, like less volugtavertime, less
pro-social activity and less adaptive behaviourl thiese are likely to increase the costs of workgda Job
dissatisfaction is costly also from the societytanp of view, if it leads to early retirement orthdrawal from the
labour market. The study examines empirically wheth faster pace of creative destruction tendsetgatively
influence job satisfaction, using a unique daté@efFinland constructed from the European Commuhityisehold
Panel (ECHP) for the years 1996-2001, and the $tinhinked Employer—-Employee Data (FLEED). The ressul
show that if the wage can fully compensate for pidly negative effects of uncertainty in estafotieents or
industries with a high turnover of employees, thibis uncertainty should have no effect whatsoeverjab
satisfaction. In contrast, if this unfavourable jofaracteristic is not fully compensated for in fbem of higher
wages, then the uncertainty induced by increadeciml worker flows can be expected to exert a negatfluence
on job satisfaction. The results indicate that @ypés do obtain compensation for intensive restring at the
establishment level, whereas the impact of thiuamty on employee job satisfaction is found ¢onlegligible. The
significant effect of a high pace of turnover oalre/ages and insignificant effect on job satisfattgive consistent
support for the existence of compensating wageemifftials for uncertainties at the establishmewueélleAt the
industry level, high labour turnover seems to haweffect on real wages or on job satisfaction.déemompensation
for uncertainty occurs at the establishment rathan at the industry level. The establishment-amathan industry-
level volatility is the relevant source of uncemtgiamong the employees. However, the resultsiatiioate that the
relationship between job and work flows, and wamgsb satisfaction involves important elementsiof-linearity.

Mazzolini G., (2011prgues that accidents at work are unforeseeabtmnarhocks that could result in serious health
problems or deaths for workers involved. The rolenorkplace conditions and safety at work in redgcihe
probability of accidents at work and the duratidralosence following an injury is investigated usihg EWCS data.
Following Lanoie (1991), the endogeneity in thevsion of safety at work is accounted for. Endogeneelection
arises from two different sources. Differencesigk mversion may influence workers' career prefegerentailing a
selection effect. Employers' behaviour may alsedftafety at work when they choose safety expemditnational
laws and regulations and for achieving quality nggemaent certifications. Thus controls for cross-¢oudifferences
in occupational health and safety regulations amdrfnovations in organizational practices areudeld. The main
results show evidence of an inverse relation betveedety at work and accidents. An increase ofrteuet of safety
at work standards may reduce the probability chesident of 2.7 percent and the duration of absehdé.2 percent.
When separate analyses are performed by persoaadatéristics, firm attributes and working condispwe show
that the effect of safety at work in reducing theliability of an accident is statistically signditt when a job is
characterized by an intrinsic risk at work. Incregssafety at work standards does not produce tsff@e workplace
accident rates, where occupational risks are lohatied workers are almost never exposed to dangagargs.

Schneider, and Beblo (201@yrgue that the state of occupational safety antih&aermany has achieved a high level
of safety and health at work (BAMS and BAUA 200&¢creasing numbers of occupational diseases amndeats
Working conditions and the structure of the labfmuce have been subject to rapid changes which bare along
with new challenges for safety and health at wdHese labour market changes affect the mentalthebémployees
as work-related mental problems are often assatwith poor working conditions and non-standard Eyment
OECD (2008). Academic re-search on the determinah@SH indicators focuses mainly on sickness at¥xsemd
early retirement. Most studies are based on theEF5@ rich micro-data panel, albeit without infotima on health.
The empirical analyses are not always convincireglgressing or correcting for methodological proldesuch as
reverse causality, unobserved heterogeneity or une@e&nt error. These types of problems may causelatd
regression methods to produce biased and/or irgtensi estimates that cannot be interpreted unambgiy
Furthermore, the causal impact of working condgiom health outcomes is not clearly establishednaeasurement
errors are likely to occur.

Latreille, Jones and Sloane, (2012ke a unique set of questions included as paheo2®01 British Social Attitudes
Survey to consider the determinants of individuapyee perceptions of a global measure of workplaalth and
safety that abstracts from the risk and other g@tebiases associated with more conventional nreassuch as
perceived risk. A substantial literature considiwes factors associated with perceptions of indigldisk, while a
related body of work has focused on how risk mightcompensated for with appropriate wage diffea¢stiThe
former potentially suffers from well-establishedgodive biases which leads individuals to undeestdieir actual
risk, while aggregation issues beset the latterul{@kas and Theodossiou. 2011). Among psychologistd
practitioners, a focus has been on conceptualasimmeasuring so-called ‘safety climate’ and itatienship with
safety performance. The former is usually consgdiaising factor analysis of questions, with thanelets often
varying among studies according to the survey umsént used. This is typically then linked to measunf safety
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performance such as workplace accident rates ustingtural equation modelling with various medigtiand
moderating factors posited. The current study séeks/oid such problems by considering a simpleglsi global
measure of perceivaglorkplacehealth and safety, essentially treating this aseasure of workplace well-being for a
representative sample of employees and former graptodrawn from a cross-section of occupationsirashastries.
The results show that even after controlling fowigle range of individual, job and workplace chagastics,
individuals with previous experience of accidentsvark and of work-related ill health, regard theiorkplaces as
less safe and healthy than those without such exppas do those who were aware of instances iaffieathers at the
workplace. The impact of individual experience esirid to be greater the more recent was the accatehealth
problem and if with the current (or for those nader working, last) employer. Conversely, workpldealth and
safety is found to be higher in workplaces withafety officer, with regular consultation on headthd safety issues,
and where the organisation complies with the resoénts around safety posters/leaflets.

Dodd, Drakopoulou, (2011)argues that the family firm organizational forsrain important element of even the most
modern industrial landscape. Dramatic examplesh@fworkplace risks run by family business manageesstaple
ingredients of the news media. Although little engail data is available specifically studying thédour market
group, nevertheless “anecdotal evidence has loggestied a high degree of chronic stress amongethemployed”
(Jamal, 1997: see also Akande 1994; Boyd and Gump&8; Yusuf 1995). Jamal (1997) found that seipkyed
workers reported higher levels of stress and psamatic health problems than salaried employeesilsiVh
comprising just 7% of the US workforce in 2004, gwf-employed made up 20% of workplace fatalifleegula,
2004). It thus appears that (small) business owraragers are an especially vulnerable group, imseof
occupational health and safety. One of the priecgdéments within the SME environment is that of ikivolvement
in business ownership and management. The fanmily femains a significant economic form across Eeyemd
beyond, and is not only to be found within the SB#etor - which it dominates. Many very large bussas indeed
exhibit this ownership and management structure. iliteractions between family and enterprise creatg specific
health, safety and stress factors, some of which lboeaseen to be generally positive, and otheredh# reverse.
Characteristics of the 3 family firm which can batieipated to reduce exposure to health and saifskg include
strong organizational identity and engagement, lagightened social support within the workplace. Bafirm
specific dangers comprise, inter alia, the transfetomestic conflict to the working environmeni kivalry and the
taking of heightened risks to support one’s famityis perhaps surprising that this topic has nemgivery little
attention indeed, in spite of its clear importancdhe aim of this study is to develop an initiaéntative
conceptualization of health and safety at workhimithe family firm context. The methodology utéd will combine
an extensive literature review with the developnmna basic conceptual framework, and use findings family
firm research to illustrate and underpin this motteline with common practice a family firm is dedéd as a business
enterprise where ownership control is held by twenore members of a family (or a partnership ofif@s); there is
clear strategic influence by family members on thanagement of the firm; there is a real concernféonily
relationships, and where we can observe the dreathd possibility) of continuity across generasion

(v) Research on Demographic Effects and OSH

Sloane, Jones, Latreille, and Staneva, (201ke the fourth EWCS (2005) to examine the impacigs on work-
related self-reported health outcomes. As the ptapoof the workforce aged 55 and over continuegrow — a
trend given additional impetus by recent or proposa@Eses in the (statutory) retirement age in sdvEuropean
countries including the UK, France, Germany, Spkaty and Greece — closer examination of the wetkted health
of older workers is imperative. However, most reseanto the relationships among work conditiond &ealth has
not explored age as a variable of explicit interestead treating it as a potential confoundirgdg either ‘partialled
out’ statistically or simply ignored (Griffiths, 20). The aim of the current study is therefore rteestigate age
differences in a battery of self-reported work-teth health measures using cross-country data fiwen2005
European Working Conditions Survey (EWCS). Five kmalated ‘outcomes’ are used to assess overak-vneated
health and well-being: health and safety risk patioa; mental and physical ill health; sicknesseaio®; injury rates;
and work-related fatigue. However, since the EWOGStains information on working respondents onlkeg issue
for the analysis is to account for a potential ltlgaworker effect’. This effect arises if older vkers still in the
labour market have better underlying health thasehwho leave employment, a source of selectios (hinand
Sung, 1999). We address this issue by making uae ekternal data source — the European Sociab$(BSS) — in
order to account for labour market non-participatiadapting the Wolinsket al, (2009) re-weighting approach
based on propensity scores for being in employnienparticular, the employment model estimated \@2@94/05
ESS data is used to predict probability weights, ttue inverse of these are then used to weightliBervations in the
main EWCS-based data models. In summary, the sestiich do not adjust for selection or endogenfiitgt that
older workers are no more likely to report workated health problems than those of prime age. Giing for the
endogeneity of working conditions does not affés$ fualitative pattern of results. However, onelection bias is
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accounted for, those aged 55-65 years tend to bigtaer health and safety risk. Accounting for the ‘healtorker
effect’ thus has a substantial and demonstrabladtnpn the results for older workers.

Economou, and Theodossiou, (2011@&xamine the relationship between recessions (appabed by country
unemployment rates) and fatal and non-fatal wordidents. The literature provides ambiguous conchsi the
empirical findings are sensitive to the choice afirttries or occupational sectors and to the timm@examined. The
present study revisits the issue of the work aet&glenemployment rate relationship using a panethateen

European Union countries (Austria, Belgium, CyprDgnmark, Finland, France, Greece, Ireland, ItBlgrtugal,
Spain, Sweden, UK) for the time period 1980-2008 disaggregated by industry fatal and non-fatalkwiajury

rates. The first step in investigating the unemplegt rate/accidents at work relationship is théredton of the
Fixed Effects and Random Effects specification nhddethe fatal and non-fatal work accidents. Tlesults show
that after controlling for the country level of GN#er capita, a negative and statistically significeelationship
between national unemployment rates and both &@lnon-fatal work injury rates is observed. Thalgttakes into
account cross-panel correlations and groupwiserdskedasticity and distinguishes between the teampoand
permanent effects of unemployment on both fatal mm-fatal work accidents. In doing so, the Mund{aR78)

decomposition methodology is utilized and the failog regression models are estimated:

In Fatal Work Accidents= ~a 1lﬁQIn L}tR—In_UBH ,Bn WUR ,B GpP ,

InNon- Fatal Work Accidents ", & l[[ﬁln pRIn_kJR ,  UR,[b GBP, +§

The term[b (UR, - ﬁ,)] expresses deviations from the country average ployment rate and measures the
1 it !

temporaryeffects.The term[bz On UR. } expresses the difference in the country averagenployment rates and

measures thpermanentffects.

Table 10 shows that there is a transitory negatiationship between the unemployment rate andated work

accidents. There appears to be a significant pesjtiermanent effect. The pattern is similar whes effect of

recession on non-fatal work accident rates is emachiThe transitory effect of recessions on naal fabrk accidents
is negative and the permanent effect of recesstongion fatal work accidents is strongly positivédneTabove
mentioned results are uniformly consistent with theults obtained after the industrial disaggregatiwith two

exceptions namely thmanufacturingandagriculture sectors where there is evidence of a transitorguegorting of
non fatal work accidents and injuries. The resuléy imply that at the initial stages of the ecorodownturn work
accidents tend to decrease as the slowdown of ptiodureduces the number of job shifts, ease thd wbensity and
the proportion of newly hired and less inexperieheerkers decrease as last-in-first-out dismissattires are
implemented by employers who are keen to retaiim thest experienced workers. Furthermore, the jeaton rate
greatly declines and this further reduces the ptapoof the inexperienced workforce. This entaileeduction in the
incidence of work accidents and injuries. Hence, tiansitory effect of the unemployment rate onitteiddence of
fatal and non-fatal work accidents is negative.

Short-run and Long-run Effects of unemployment on fatal work accidents: FGLS with Mundlals Transformation

Tertart Sereterr T Secherr 2 Seockor 3 Serciterr o Sechorr 5 Scockor 6 Socfor 7 Secherr 8 Sector 9

Iraral Work Accidents, IGLS

Temporary L4 -~0.123% 0.067* -0.020% 0.07a* 0.006 —0.17 T+ -0.035% -0.051* -0.037% -0.040%
Fermarent TR 0643+ O30S EOET 0. 2sa+ —0.0ss* 0040+ o.01s 0103 0.0az+ 0.136%
cDP o.oza+ -o.oLa* -o.coz* ~o.030+ o.oos+ ~o.033+ -0.012+ -O.00S+ -0.003+ -0.006+
Vear Fgeors Yes Yes Yes wes Yes wes wYes wes Yes wes

©obs. 312 zos 200 208 210 210 zo0 22s 192 170

Short-run and Long-run Effects of unemployment on non-fatal work accidents: FGLS with Mundlak Transformation

Teotal Sector 1 Sector 2 Sector 3 Sector + Sector 5 Sector 6 Sector 7 Sector 8 Sector 9

Non-Faral Work Accldents, FCGILS

Lermporary L8 -0.371* -0.555* -0.086%* -21.190% —0.115* -0.713% -0.469* -0.263* -0.275* -0.501%
Permanent TR 1. 864 1. 804% 2 e66% 22 221% 1. s6a% 1.71s* 2. 280% 2 107* 2.626% 1. 663
cDP 00001 0.0004% -0.00002 -0.002 0.00003* 0.0001 ~0.00003* 0000001 0.0001% -0.0001*
Fear Efects “es Ves Ves ~es Ves Ves Ves “es Ves Ves

ons z2zo0 Leos 153 Los 198 198 198 198 198 153

are expressed in logarithms.

Table 10: Short term and long term effects of udeympent on OSH

However, at later stages of the recession, coshgytractices by employers may affect the OHS stvents as firms
reduce their expenditure on training and safetypgent and/or workers in employment, facing anéased risk of
job loss, tend to undertake far riskier job tagksaiworld of scarce employment opportunities. Femtore, high
unemployment severely weakens the ability of thedrunions to protect their rank and file from tlegradation of
the health and safety standards or succeed in inmgyahe OHS procedures. Hence, the permanent teffec
unemployment on work accidents becomes positivawv@wely, at the initial stages of economic expamsi an

increase in work intensity occurs as firms reacthe pressure of increasing aggregate demand. &ifest is
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reinforced by the reluctance of employers to hew ipersonnel before they are confident that theeaging demand
is long lasting. Hence, there is an increase toshof work and an increase to the pressure foeased productivity

of the workers which might induce them to be leseful with safety procedures. With the passagtnod as the

economy adapts to the improved state of affairsgdypctivity improvements during economic expansiensourage

firms to invest in occupational health and safapi@l. As the bargaining power of labour unioniiaves during

economic expansions, their increased concerns aessyres towards employers to increase workplatetysa
contributes to the decrease of workplace injufidsis the permanent effect of unemployment rate ork\accidents

turns out to be positive.

Economou and Theodossiou, (201hpte that the empirical evidence on therelationdl@fween unionization and
workplace injuries is conflicting most likely due éndogeneity. Indeed, workplace injuries are &f®dy increased
unionization but at the same time, workplace igsinmay also affect the degree of unionisation simgle accidents
rates may motivate workers to organise in unionsrider to protect themselves from the hazardouskingr
conditions. The present study investigates theceff unionisation on work-related injury ratesngsa panel of ten
European Union countries (Austria, Denmark, FinJafichnce, Ireland, Italy, Portugal, Spain, SwedgiK) during
the period 1982-2006. The degree of unionisaticapisroximated by the union density index. In oraetake into
account the time persistence in work injuries ahd &ndogenous nature of the work injuries — unéatits
relationship, system GMM regression techniquesuéifised. The main variables of interest &fetal fatal injury
rates per 100,000 employeeahd“Total non-fatal injury rates per 100,000 emplog&eThe independent variables
of interest aré¢Union density” and “GDP per capita (in PPP)".The instrumental variable used to control for the
endogenous relationship between work injuries amdrudensity, is thédays lost due to strikes and lockouts per
100,000 employeesTwo methodological shortcomings are addresseddyimamic nature of work-related injuries,
since the experience of a work related health prabat present may be affected by work related heindition
suffered in the past, and the endogenous natutigeafelationship between trade union density antkwguries by
the use of system GMM models. The results are pteden Table 11.

The Effect of LUTnionisation on VWorl Injuries
T Droporidderer Syrerre CINENT
——— T i B ie
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Table 11: The effects of unionisation on OSH

Union density appears to be a strong determinamtook-place fatalities. An increase in union densit associated
with a lower rate of fatal work injuries, indicagirthat increasing union density helps unions toieseh better
outcomes on occupational health and safety comditidhe findings are similar when one considersetifiect of

union density upon non-fatal work injuries. Nonalawork injury rates move procyclically to econonsienditions as
approximated to country GDP. These findings sugtiest during economic expansions non-fatal workriegs are
decreased and this may be attributed to the higlvestment on occupational health and safety issndsrtaken by
employees at periods of economic booms.

Drakopoulos and Theodossiou (201ppint out that many studies on individual beliefscerning risk have shown
that people often underestimate and/or overestingks. For instance Kahnemann and Tversky (200§ysst that in
decision making people consistently underestimateames that are merely probable, in comparisoh wittcomes
that can occur with certainty. They also argue ihdividuals are unlikely to perform the operatiginsubtracting the
cost from the outcomes in deciding whether to bugamble. In addition, there is ample empirical ewicke
concerning similar behaviour towards risk in theteat of occupational environment. Much speciaisholarship
indicates that workers constantly underestimate #hosure to work risk for work accidents, simpsrceptions of
risk are influenced by pre-existing, recent ordilga available experiences (Thaler and SunsteinQ820or
overestimation of personal immunity from harm (\&&mn, 1989). This paper studies the repercussibtise above
theoretical developments in the occupational sadeiy health framework (OSH) when the workers syateally
underestimate job risks. In doing so the papet firefly reviews the standard debate relatinghi® implementation
of OSH. Although, it is generally accepted thatr¢his a need for regulation in the case of job tiskerestimation,
there is no much work regarding the type of appat@rregulation. The paper provides a discussiahetypes and
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impact of regulation on health and safety efforaisimple framework, in which workers beliefs camagg accident
risks at workplace interact with the behaviour adallh and Safety regulator. One can investigateatimve in a
simple framework utilising research on risk peraap. A discussion of the general case of the wiffee in beliefs
concerning risk perceptions and regulation cambed in Viscusi, (1998); Salanie and Treich, (200®@the specific
context of safety at work, one can assume thaetisea difference concerning the assessment db aigk between
workers and the work safety regulator, and thatetlie agreement between the two parties conceralingther
preferences. Contrary to the standard approacthahih and safety regulator does not impose amanilevel of
job risk but instead he/she adjusts the level &refto work safety. The paper shows that a pasictype of
regulatory intervention is necessary for the risllerestimating workers not to suffer a welfare loss

Ferrer-i-Carbonell, Haafkens and Theodossiou (2012\vestigate the preferences of the employers amplayees
regarding aspects aiccupational safety and heal{®SH). The provision of OSH is determined by theeiplay of
preferences of workers and employers. Hence, tleel ier a though understanding of the determinatibrihe
preferences of both workers and employers on OSéf wwitical importance in order to identify areaSrequired
action and to set priorities for policy initiatives improving health and safety at work. The neeébtus on health
and safety is important since the interplay of @refices of workers and employers need to be coedplet OSH
strategies designed to address the consequena@saitinuous adaptation. From the employers’ sidifficient
condition for profit-maximising is that optimal OSldvel should equalise the OSH costs and OSH ksnafithe
margin. The outlays associated with improvememwadnkplace conditions (preventative practices, O&tihing and
the like) rise as the level of health and safetgréases. The benefits are associated with hadingay lower
(‘compensating’) wages and with the reduction ofrkptace injuries and illnesses (lower level of sieks absence
and sick pay and the like). It is therefore clisat firms differ in their ability to trade-off theosts of providing a safer
working environment with the expected benefits fjpalarly, a lower wage bill). For the workers’ sidt is assumed
that rational workers, who possess perfect infoiomagind exhibit a high degree of labour market itybidemand a
wage premium as compensation for their willingriesassume elevated occupational health and saséty in order
to maintain expected utility constant, a given veorlill therefore demand higher levels of wage cengation for
higher degree of job risk. Inefficiencies are likeb arise since competitive markets require thistemce of full
information between the two sides of an employnretdtionship regarding workplace risks. Recent aede has
employed thestated preferences methodologfyestimating the “willingness-to-pay” (WTP) ofdividuals for OSH.
Subjective WTP estimates typically utilise survegthods in order to elicit the magnitude of the ratewhich
individuals (employers or workers) are willing torgo income in exchange for additional OSH, whicbuld
nevertheless keep their utility unchanged:

wrp= 24 (1)

al’i
where in a perfectly competitive labour market apglicable to a range of risk increment®r incomew. Eliciting
subjective evaluations of by survey respondengstiseful tool for the understanding of preferencekis paper is a
first attempt to investigate the workers’ OSikeferences and to compare them with those of thigloyers after
controlling for a host of personal, occupationatl d&rm characteristics. The study uses conjointlyams This
involves choices or evaluation responses by arviimhal concerning various OSH initiatives. Thisdsticontributes
to the growing literature on OSH. At this stagehaf research agenda, it is crucial to understaddparationalize the
WTP tool for the two participants in the labour ketrin order to understand their motivations regeaydcconomic
decisions for OSH

The data for this study are derived from the idsEtHEALTHatWORK project surveys, among employensian
resourse managers and manual workers in the Natiolsiland the U.K. via an Internet survey. The $aegnsists of
firms or employes/ Human resourse managers or damndstrative workers. Individual respondents aldamed
from the databases which are maintained by thevietging company (SYNOVATE, NL).

The estimated coefficients show that he most rele@SH attributes for the employees seem to beethelsited to
accidents and incidents and the risk assessmeeseTdre followed by work illness investigation avftether there is
safety and health training offered by the employée least important OSH attributes are thoseingldad caring for
the injured and how the company plans and fadlitreeir return. The results for the employers anan resource
managers indicate that the most relevant OSH até&ibfor the employers or human resource managersagin the
case of employees, those related to accidentgjents and the risk assessment. In addition, emggaglso value
safety and health training (more than employeeslid@ontrast, the employers or human resource geasappear to
value work illness investigation less important @antrast to the employees). It appears that rafua reply
strategically flagging that they do not care abowosts but only about the OSH improvements. Thigeissalls for
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further careful research in the appropriate sumveyhodology to circumvent this strategic behaviont the part of
the employers or human recourse managers.

Pecitto et al (2012)use a willingness-to-pay of company executivesolmupational safety and health (OSH) as an
attempt to specify whether and how much, compargetves value the health and safety of compankever The
study was performed as part of "HEALTHatWORK" rasbaprogramme under 7th Framework Programme of the
European Commission (FP7). The willingness to paty dhas been collected among 147 representativesedgers
from 25 medium- and big-sized enterprises in Polaitkd use of a questionnaire. Findings obtainedistiat 70-80%

of the managers interviewed are willing to increasgenditures on different activities aimed at iaoyimg
occupational safety and health performance in t@inpanies. The research output allows the evaluati company
managers’ willingness-to-pay to increase the OSbktscolrhe analyses results show that the manageneady to
increase the spending by an average of about 3Q#%spect of measures to reduce accidents at waekifiportant
finding is that managers believe that increasingkeis engagement in this type of activities is vitacause they
declared the willingness to increase the spendmghs account by about 37% on the average, amadigoment the
cost of OHS training and information disseminatipn34%. The relatively largest spending increagealiout 38%

on the average, was declared regarding the meaainmed at reduction of work related stress. It sdede reminded
that the declarations concerned the increasingehding to be incurred in the future as compardt thie current
level of spending for a given purpose. Majorityre§pondents did not specify the current spendinguamns, which
could also affect their tendency to increase spwndiiven the fact that the respondents could stimate the
amounts of the OSH costs incurred in their coma(oaly two respondents answered a question aleht costs),
the study did not allow to assess directly the imgihess of the company management to incur thes coft
occupational health and safety in monetary terms.
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