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1. Why do we need1. Why do we need to develop and improve Working to develop and improve Working 

Conditions Surveys?Conditions Surveys?

2. 2. How usefulHow useful have been the European Surveys on Working have been the European Surveys on Working 

Conditions?Conditions?

3. 3. What kindWhat kind of Surveys on Working Conditions do we need?of Surveys on Working Conditions do we need?

Three questionsThree questions

•• To describeTo describe and knowknow key occupational health issues and 

problems (“make them visible”)

• To understand the evolutionevolution and changechange of determinants, 

factors and health outcomes (“monitoring” and surveillance)

• To better analyze causescauses and mechanismsmechanisms

• To evaluate policiespolicies and interventionsinterventions

• Workers, (but also governments, employers and the society as 

a whole) have the right to knowthe right to know (and improve) working 

conditions and occupational health-related diseases

Why do we needWhy do we need to develop and improve Working Conditions to develop and improve Working Conditions 

Surveys?Surveys?

““Hidden behind workplace walls, they Hidden behind workplace walls, they 

are invisible to society.are invisible to society. Everyone 

knows—and suffers—their own working 

conditions, but is unaware of those of 

others.  So, they are situations 

experienced by all but as the daily routine 

of the masses they escape the observer.

They happen behind closed doors and are 

always guarded like an industrial always guarded like an industrial 

secret.secret.””

Asa C Laurell

Comparative Mortality Figure in the 

neighbourhoods. Women, 1983-87

Source: Borrell C et Arias A, 1993 57.9 %Manual workers
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All cause mortality by year of follow up and catego ry. Cohort civil servant 
men. Whitehall (London), 40-64 years.
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REFERENCE

Source: Marmot M, Davey-Smith G, Stansfeld SA, et 
al. Health inequalities among British Civil Servants: 
the Whitehall II Study. Lancet 1991;337:1387-93.

Prevalence of selected

Psychosocial Factors by grade of

employment. Whitehall II study

(1985-88) (age-adjusted)

Associations between Selected Psychosocial Working Conditions and health outcomes (summary of Whitehall II findings)

Psychosocial factor  Obesity Alcohol 
dependence 

Diabetes Coronary 
heart 
disease 

Increase 
in blood 
pressure 

Poor 
S-R 

health 

Poor 
mental 
health 

Poor 
health 

functioning 

Back 
pain 

Sickness 
absence 

Low decision 
latitude 

• •  •   • • • • 
High job demands •   •   • •   
Low social support  •      • •  • 
High effort and low 
rewards 

 • • •  • • •  • 
Job insecur ity     • • •   • 

 

Vulnerability 
/Powerlessness

“Psychologically, it kills me, this 
huge helplessness”

“We keep quiet because 
we are afraid.”

Source: Amable M, Benach J, González S. La precariedad laboral y su impacto sobre la salud: 
conceptos y resultados preliminares de un estudio multi-métodos. Arch Prev Riesgos Laboral
2001;4:169-184.

“Now I’m doing better, 
but it was hard, always 
keeping my head down, 
always behind, always 
behind, until we all 
gave up.”

“It’s humiliating 
they treat you 
like trash”

“You get sick, 
you get home 
burnt out”

Discriminatory 
treatment

Schedule /
Absolute and 
permanent 
availability

“You are upset 
while thinking 

whether they are 
going to call you

“You can’t sleep 
while you wait for a 

call”

“It hurts a lot not being 
able to fulfill the 
promises to your children

“When I cannot retaliate and 
stand up for myself I cry. It’s the 
only way I can get rid of the 
pain.”

Spanish Cleaning women (middle aged)

Vives A, Amable M, Ferrer M, Moncada S, Llorens C, Muntaner C, Benavides FG, benach J. The Employment Precariousness scale (EPRES) 

psychometric properties of a new tool for epidemiological studies among waged and salaried workers. OEM 2010;67:548-555.

The available epidemiological measures 

do not capture job precariousnessdo not capture job precariousness

The questionnaire EPRES is a 

multidimensionalmultidimensional theorytheory--based scalebased scale, 

useful to study precariousness among 

salaried employees.

EPRES is a new instrument for evaluating evaluating 

the impact of job precariousness on the impact of job precariousness on 

public healthpublic health

Source: Whitehead M. 1998. 



3

How usefulHow useful have been the European Surveys on Working have been the European Surveys on Working 

Conditions?   Conditions?   -- (0 to +++++)

++++++

++++

++

0(+)

•• ToTo describedescribe and knowknow key occupational health issues and 

problems (“make them visible”)

• To understand the evolutionevolution and changechange of determinants, 

factors and health outcomes (“monitor them”)

• To analyze causescauses and mechanismsmechanisms

• To evaluate policiespolicies and interventionsinterventions

What What kindkind of of ESWCsESWCs do we need?do we need? WHICH METHODS

• Improvement of methods and data quality

•• ValidityValidity & reliabilityreliability (e.g. standardization and 

comparability)

•• ComprehensivenessComprehensiveness (e.g. dimensions and new indicators)

•• RepresentativenessRepresentativeness (e.g. regions, small areas…, 

oversampling of some territories, social groups…)

• More data on labourlabour marketmarket and employment conditionsemployment conditions (e.g. 

precarious employment, informal employment, social 

protection, job and family demands…)

• More data on working conditionsworking conditions (e.g. work organisation, 

labour relations, participation…)

• More data on social mechanismssocial mechanisms (e.g. social class, gender, 

ethnicity, migrant status, regions, small areas…)

• More data with direct measurementsdirect measurements and biologicalbiological samplessamples

(e.g. chemicals in the blood of workers…)

What What kindkind of of ESWCsESWCs do we need?do we need? WHICH DATA

Health &Health &
inequalitiesinequalities

Political 
Power

Government
(Parties)

Political 
Power Market

(Unions, 
corporations,  
Institutions)

Political 
Power 

Society
(NGOs,

Community 
Associations)

Power relations

Policies

Welfare 
state

(Social {Policies)

Labor
market

(Labor
Regulations, 

Industrial 
Relations)

Social Class, Gender, 
Age, Ethnicity, Migrant 

Status

Unemployment

Full employment

“Standard”/ 
Precarious 

employment

Partially informal
Fully informal

Slavery / Child labour

Employment

Material deprivation & 
economic inequalities

Social & family 
networks

Health Systems

Meaning of the arrows represented in the model:
Influence Mutual influence                 Interaction or buffering                   Influence at various levels

Work Organisation

Physio-pathological 
changes

Health related 
behaviours

Health related 
outcomes

Working
Conditions

Exposures, hazards, 
& risk  factors

Physical
Chemical
Biological
Ergonomics
Psychosocial factors

Theoretical model of Employment Relations and Health  Inequalities

International Labour Organization Conceptual Framework of Informal Employment

Source: Hussmanns R. Measuring the informal economy: From employment in the informal sector to informal 
employment. Policy Integration Department Working Paper 2004; 53.

A. Social & political Conditions (Country/region level)

Labour marketSocial policies

Power of trade unions & collective bargaining

Laws & regulations
Regulatory agencies

C 1. Conditions of Safety representatives
(Structure and organisation)

Resources & support

Power & workers’ support

Coverage & 
representation

Knowledge

Management , unions and 
government

Training & vision Position, autonomy, r ecognition

H&S committee

- Information and training
- Surveillance of working conditions
- Meetings
- Complaints and gr ievances, …

C 2. Strategies and activities

Unions          workers

- Ideology
- Empowerment
- Union strategies
- Collective bargaining

Public 
administration & 
social support

- Enforcement
- “Mediators”

Management policies

- Commitment &
str ategy on OH&S

- Industrial r elations
- Wor k organisation

B. Conditions within firms

D. Exposures & risk factors

Preventive measures, Working conditions improvements
Risk factor  reduction, Risk factor  protection

E. Health outcomes
Deaths, Diseases, Workplace injur ies, Sickness absence
Health & quality life

EMPLOYMENT RELATIONS, ECONOMIC SECTOR, FINANCIAL POSITION, FIRMS’ SIZE, PRODUCTIVE PROCESS
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Source. Benach J, Muntaner C, with Solar O, Santana V, Quinlan M and the Emconet network. Employment, Work, and Health 
Inequalities: a Global Perspective. 2010

Employment conditions and key cross-cutting axes
Unemployment in Spain at the municipal level (septiles) (census 1991)

28% of the areas higher higher 

than 21%than 21% of 

unemployment

Desempleo en España, censo 2001Unemployment in Spain at the municipal level (septiles) (census 2001)

28% of the 

areas higher higher 

than 10%than 10% of 

unemployment

Source. Porta M, et al.  Differences in serum concentration in organochorine compounds by 
occupational social class in pancreatic cancer.  Environmental research 2008;108:370-379.

What What kindkind of of ESWCsESWCs do we need?do we need? WHICH RESEARCH

•• Improve Research and Research teams to Improve Research and Research teams to analyseanalyse ESWCESWC

• Understand the dynamics of the labour market & multilevel 

causality

• Analyse the intersections of social mechanisms (e.g. social 

class and gender)

• Typologies of European countries (regions)

• Complexity (employment, work, environment, economy…)

• Participatory (community based) research

• Indicators more adequate to understand policy changes (e.g. 

crisis)

The dynamic changes between stable employment, 

unemployment, precarious and informal employment

Stable employment Unemployment

Precarious 

employment

asalaried workers

Informal employment

(not assalaried)

(self-employed)

Work at home
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Epidemiology 2009;20(4):525-532.
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Associations between unemployment and poor mental health by gender (stratified by social 

protection and social class). Odds ratios adjusted by age (95%). Catalan Health Survey, 1994.
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I)
*

Men Women

Source: Artazcoz L, Benach J, Borrell C, Cortès I. Unemployment and mental health: understanding the interactions among 

gender, family roles, and social class. Am J Public Health. 2004;94(1):82-8.
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Employed       Unemployed   Unemployed Employed      Unemployed    Unemployed Employed        Unemployed    Unemployed Employed      Unemployed    Unemployed

no protection    protection no protection    protection no protection   protection no protection      protection

Non Manual group Manual Group Non Manual Group Manual Group

An example of the 

intersection between class, 

gender, unemployment and 

social protection

Correspondence between Welfare State Regime Type and Labor 

Market: A Typology

+++++
Job Training 

Placement

+++++++
Income 

Redistribution

++++++++Job Protection

++++++++
Unemployment 

Benefits

+++++++Pensions

Nordic
“Flexicurity”

Mediterranean
“Inflexicurity”

Continental
“Security”

Anglo Saxon
“flexibility”

Companies associated to 
market  fish

DISEASES AND 

DEATH

Destruction of old fisheries, 
farms and local business

Spread of 
AIDS 

Violence

Alcoholism 

COMMERCIAL FISHING INDUSTRY 
FOR EXPORT

Ban on private fishing 
(Fish reach high prices)

Plane 
Accidents

DISCARDED FISH FRAMES 
FOR INTERNAL CONSUMPTION

FAMINE

Religion
No use of 
condoms

Workers move from farms to the 
lake to become fishermen 

Lack of hospitals

DEPENDENCY ON FISH NILE PERCH

INFORMAL ECONOMY / INFORMAL JOBS

Blindness

Cheap food

Women 
prostitution

Street children

Nile Perch introduced in Lake Victoria in 60's

Poor Working 
Conditions

pilots 

Ecology

Russian & 
Ukraine big 

and old 
planes

Lack of 
security 

Donations 
UN World Food Program

Wars in Africa 
(millions of deaths

Food and affluence for
European Union 

countries

Children 
Sniff glue 

Acid & 
plastic waste

Fish-
packages

Structural UNEMPLOYMENT, 
ILLITERACY & POVERTY

Eutrification (lack of oxygen)  and killing off most fish species (cichlids)

2 million white people 
eat Victoria-fish daily  

(Biggest export to 
EU)

Quality controls of 
the fish (cold chain)

Extra 
business
“Empty”
flights 

Child 
Labour

Ammoniac gas

Violence

Employment conditionsEconomy

Society

Politics

Fish EXPORT to EU 
& Japan

2 flights a day 

Refugees 

Control natural resources

Imperialist political system
international relations

Control IMF, WB, WTO

Smoking 

IMPORT of 
weapons
In Africa

Abandoned 
women

Orphans

Foreign capital and private factories

“All scientific work is liable to be upset 

or modified by advancing knowledge 

but that does not confer upon us a 

freedom to ignore the knowledge we 

already have, or to postpone the action 

that it appears to demand at a given 

time.”

Source: Hill AB. The environment and disease: association of causation? Proceedings of the
Royal Society of Medicine 1965;58:295-300.

A.B. Hill



6

Health
inequalities

Political 
Power

Government
(Parties)

Political 
Power Market

(Unions, 
corporations,  
Institutions)

Political 
Power 

Society
(NGOs,

Community 
Associations)

Power relations

Policies

Welfare 
state

(Social {Policies)

Labor
market

(Labor
Regulations, 

Industrial 
Relations)

Social Class, Gender, 
Age, Ethnicity, Migrant 

Status

Unemployment

Full employment

“Standard”/ 
Precarious 

employment

Partially informal
Fully informal

Slavery / Child labour

Employment

Material deprivation & 
economic inequalities

Social & family 
networks

Health Systems

Meaning of the arrows represented in the model:
Influence Mutual influence                 Interaction or buffering                   Influence at various levels

Work Organisation

Physio-pathological 
changes

Health related 
behaviours

Health related 
outcomes

Working
Conditions

Exposures, hazards, 
& risk  factors

Physical
Chemical
Biological
Ergonomics
Psychosocial factors

Theoretical model of Employment Relations and Health  Inequalities

Policy entry points A (change in power relations and policies), entry point B (modifications of employment conditions), 

entry point C (modify working conditions), and entry point D (reduce unequal consequences produced by ill-health)

A A
B C

D

Thank you for your attention

Thank you for your attention
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