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Abstract 

Extensive changes are taking place in working life and creating new and 
important areas for research. New knowledge is needed in order for individuals 
and organizations to be able to maintain long-term development. The aim of 
this thesis is to increase our understanding of how change and (im)mobility in 
the labor market are related to employees’ health, wellbeing, and work-related 
attitudes. The thesis comprises three studies, based on questionnaire data from 
different samples. Study I examined the potential consequences of downsizing 
in two organizations that had implemented change in two different ways 
(proactively and reactively). A proactive approach seems to lessen change-
related demands and provide an opportunity for increased participation, which 
helps lessen the negative effects on employee work attitudes and wellbeing. The 
descriptive data from a representative sample in Study II revealed that 28 
percent of the permanent and 50 percent of the temporary employees did not 
work in their preferred occupations. The results indicate that those individuals 
who were involuntarily embedded (locked-in position), especially among the 
permanent employees, had more health problems and less development at 
work. Study III utilizes a newly developed construct (work-related health 
attributions) that focuses on the individual’s perception of the relation between 
work and health. The results indicate that it seems to be a promising construct 
for predicting job satisfaction, organizational commitment, and turnover 
intention. For employees to have the opportunity to participate in 
organizational change, as well as the opportunity to exercise mobility and alter 
their circumstances when the organization, occupation, or job is not 
contributing to their better health appear to be factors that help improve health 
and sustainability for both employees and organizations. 
 
Keywords: Downsizing, organizational change, proactive, demands, 
participation, temporary work, mobility, involuntary embeddedness, work-
related health attributions, working conditions, work-related attitudes, 
development, wellbeing, health. 
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1. Introduction 

Change has more or less been the norm in working life for the last few decades. 
Significant technological advances, in the areas of computerization, automation, 
and robotization as well as in communication technology, have increased 
operational efficiency and helped usher in new working methods (Burke & 
Nelson, 1998; Tetrick & Quick, 2003). In many industrialized countries, the 
increased efficiency has now led to decreases in the percentages of workers 
employed within industry and agriculture, and modest increases in the 
percentages who work within the service sector (European Foundation, 2009; 
ILO, 2006; Tetrick & Quick, 2003). Just between the years of 1995 and 2005, 
the percentages of those within the service sector increased in many European 
countries, with a 10 percent rise in Luxembourg, for example, and 4 to 5 
percent rises in Denmark, Sweden, and Finland (European Foundation, 2009). 
Providing such services places demands on individuals that differ from those 
found within industry and agriculture. Work demands have changed in 
conjunction with the changes in automation, robotization, and information 
technology, in that they have become more related to psychosocial aspects of 
the work environment (Bradley & Cartwright, 2002; European Foundation, 
2009; Sparks & Cooper, 1999; Theorell, 2003). There is also a great percentage 
of individuals who experience emotional demands in their work (Grandey, 
2000; Hochschild, 1983). A large proportion of the workforce (approx. 25 %), it 
should be kept in mind, still works within industry, and such jobs, to a great 
extent, continue to place substantial physical and psychosocial demands on 
individuals (European Foundation, 2009).  
 
In addition to the efforts to increase efficiency, it appears that the pace of work 
and level of productivity of the individual employee has increased as well (ILO, 
2004). In Europe, the percentage of workers who reported having a high work 
pace increased between the years of 1996 and 2005; in Scandinavia this 
percentage increased from 26 percent to 30 percent (European Foundation, 
2009). At the same time, statistics show that certain types of ill health have 
increased. For example, the percentages of individuals who reported being away 
from work due to health reasons rose dramatically in several European 
countries between 1995 and 2005; in Denmark, Finland, and Sweden, this 
percentage rose 15 to 20 percent, and for Sweden in particular, the total 
percentage was at 28 percent (34 % for Denmark and 47 % for Finland) 
(European Foundation, 2009). Other sources have shown that sickness 
absenteeism actually increased around the turn of the millennium. In Sweden 
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for example, the number of individuals who had been sick for more than half a 
year more then doubled between 1997 and 2002, and it was primarily work-
related sickness absence that had risen (Bastin, Fredriksson & Andersson, 2003; 
Lindholm, Fredlund, & Backhaus 2005). Whether the relatively quick and 
dramatic changes that took place near the end of the last century are at the root 
of these changes in ill-health reporting is unclear, but there are many who claim 
that work and the psychosocial work environment are related to sickness 
absence and ill health (Kivimäki, Vahtera, Pentti, Thomson, Griffiths, & Cox, 
1997; Quick & Tetrick, 2003; Väänänen, Toppinen-Tanner, Kalimo, Mutanen, 
Vahtera, & Peiró, 2003). There is little doubt that work stress is associated with 
physical and behavioral outcomes such as absenteeism (Kahn & Byosiere, 
1992). On the whole, it is generally accepted that work stress has an effect on 
individuals’ health and wellbeing (e.g., Ganster & Murphy, 2000; Karasek & 
Theorell, 1990; Marmot, Siegrist, Theorell, & Feeney, 1999; Sonnentag & Frese, 
2003). 
 
Altogether, the changing working life has created new and important areas of 
research. One important issue concerns the potential effects of recurring 
organizational changes, the new uncertainty in the labor market, and the new 
types of employment on individuals. 

Organizational change 
Globalization and internationalization have created a new playing field for 
competition as many organizations are engaging in an increasingly more global 
market. It is more important than ever for companies and organizations to be 
competitive, profitable, and efficient if they are to survive (see, e.g., Dawson, 
2003). There are many strategies for achieving better efficiency: operations can 
be privatized, merged, cut back, outsourced, or technologically developed, for 
example, which all involve organizational changes. Privatizations and 
incorporations among public enterprises have been a trend across much of the 
industrialized world and they often involve more changes than just the change 
in ownership form would entail (Megginson & Netter, 2001). In Sweden, for 
example, many public enterprises have been transformed into independent 
stock companies – a number of state-owned utilities, such as electric and 
telephone companies, as well as certain hospitals and schools have been sold to 
private actors. The changes that occur through privatizations, restructurings, 
and reductions have created uncertainty for individuals over their work and the 
labor market (Burke & Nelson, 1998; Hellgren, Sverke, & Isaksson, 1999).  
 
For those who remain with an organization undergoing changes, both the 
demands placed on them and the tempo of work are often seen as intensifying. 
In addition to the increased tempo, the changes themselves are often 
experienced as being radical and characterized by a good deal of insecurity and 
worry. There has been a lot of research conducted on the negative reactions of 
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employees, which has examined survivors, those who have been let go, and 
even those who stood behind the change and carried it out (e.g., Brockner, 
1988; Kets de Vries & Balasz, 1997). Significantly fewer studies have attempted 
to investigate what it is in the process that might be altered in order to lessen 
the negative effects of reductions and change. There is, however, a certain 
amount of support for the notion that a proactive approach (compared to the 
reactive approach) can increase the opportunity for employee participation in 
the change, which has itself been shown to be of importance for employees’ 
acceptance of change and for lessening the negative effects of the change (see, 
e.g., Heller, Pusič, Strauss, & Wilpert, 1998). While it is, for obvious reasons, 
difficult to carry out controlled experiments in the “field,” some conclusions 
can be drawn from comparisons of different types of completed reductions in 
similar organizations. There are, however, only a few studies in which the 
different types of organizational reductions and changes have been compared 
(e.g., Kalimo, Taris, & Shaufeli, 2003). Hence, there is still a lack of knowledge 
about what the factors are in the process that can effect a successful change and 
whether the change-related demands on employees can be lessened if the 
change is carried out proactively rather than reactively. A successful change is 
one which results in the organization surviving and being competitive in the 
market, and in which the employees are content, feel well, perform well, are 
involved, and want to stay with the organization. 

Mobility 
The norms which once considered life-long employment with the same 
company to be something worth striving for have deteriorated (see, e.g., Arthur 
& Rousseau, 1996). One result of organizational reductions, deteriorating 
norms, and the relatively high unemployment in many countries is the 
emergence of a large group of people who are mobile in the labor market 
(Arthur & Rousseau, 1996). Some of the mobility is due to the fact that some 
jobs disappear and others emerge (partly due to, for example, there being a 
greater proportion of workers in the service sector and a lesser proportion in 
the industrial sector) (European Foundation, 2009; ILO, 2006; Tetrick & Quick, 
2003). Hence, for some, such mobility is imposed by external factors, such as 
via lay-offs or temporary employment, whereas for others, for various reasons, 
it is willingly utilized as a means of improving and advancing in working life 
(Huang & Sverke, 2007; Isaksson, Johansson, Lindroth, & Sverke, 2006).  
 
Besides downsizing, another strategy for becoming more efficient is to create 
greater operational flexibility. This has contributed to the growing number of 
temporary employees. Organizations also enable greater variation in work times 
(working more during peak periods and less when business is slow) and work 
towards expanding the competencies of the personnel in order to be more 
flexible and efficient. For temporary employees, job mobility is an inherent 
quality of their working life. Among all employees in Sweden, the proportion of 
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temporary employees was just over 10 percent in 1987, according to Statistics 
Sweden, and this figure continually increased up through 1999, when it reached 
16 percent (OECD, 2002; Statistics Sweden, 2005). In the latest official survey 
of the labor force (Statistics Sweden, 2008), it was found that 17 percent were 
temporarily employed, but during the fall of 2008 the figure decreased, probably 
as a result of the global economic crisis (Statistics Sweden, 2008a). A 
longitudinal study showed that 40 percent of those who were in the temporary 
employment group in January 1998 had obtained permanent employment by the 
time they were surveyed two years later; 5 percent of them were entirely without 
jobs and a majority (55 %) still had their temporary positions (despite the 
economic boom at the time). The chances of women’s temporary employment 
leading to permanent employment within a two-year period were shown to be 
about half as great as they were for men. The temporary employees also ran a 
greater risk of becoming unemployed during the follow-up period (compared 
with the group of permanent employees). Temporary employment can thus be a 
road to permanent employment, but for the majority it appears to be a dead end 
that does not go further than temporary employment (Fang & MacPhail, 2008; 
Håkansson, 2001). There is a lack of research focusing on how temporary 
employment is perceived and how it is shaped by the preferences and wishes of 
the individual. For some individuals, employment type may not be as important 
as the content of the work. Those who put a high value on security, on the 
other hand, may prioritize having a permanent position over the content of the 
work. 
 
With the uncertainty in the labor market today and the general lack of work 
available, finding a new job is regarded as being more difficult nowadays (see, 
e.g., Swedish Work Environment Authority & Statistics Sweden, 2008). This is 
complicated by the fact that in many countries there are rules which protect 
individuals with long employment tenures from being laid off (in Sweden the 
Employment Protection Law [LAS], 1982). The combination of new jobs being 
regarded as more difficult to obtain and work security being partially dependent 
on tenure can lead to individuals remaining in their jobs, and becoming 
embedded (Mitchell, Holtom, Lee, Sablynski & Erez, 2001) against their wishes. 
They experience involuntary embeddedness in that they do not seek to find new 
employment despite the fact that they need to and should for one reason or 
another. This would suggest that there are employees who remain in jobs or 
occupations which are developmentally stagnant or perhaps even health 
threatening. Rather than experiencing work mobility, here we have a group of 
individuals who are not mobile despite the fact that they probably both want to 
and need to switch their employment or occupation. Altogether, a mobility can 
be observed among those who have been given notice and those who are 
temporarily employed, as can a “non-mobility” (sometimes known as being 
locked-in or involuntarily embedded) among those who want to switch their 
jobs but do not for various reasons. Our knowledge of how common it is for 
individuals of various employment types to be employed in their preferred 
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occupations, and how this may be connected to working conditions and health, 
is limited however.  

Work and health 
Knowledge about how work affects individuals’ health and wellbeing has been 
gradually expanding and these connections have even gained the attention of 
the media (Catalán-Matamoros, Axelsson, & Strid, 2007; Johnson, 2007). 
Individuals also have their own conceptions about the connection between their 
work and health. For example, 46 percent of the Swedish workforce in 2005 
(compared to 24 % in 1995) believed that their employment constituted a risk 
to their health (European Foundation, 2009). A small number of various studies 
have explored this phenomenon concerning individuals’ views on how work 
affects health (Ettner & Grzywacz, 2001; Göransson, Melin & Aronsson, 2002) 
even though their approaches and purposes have been different. In the present 
thesis, the term ‘negative work-related health attributions’ will be used to 
describe the attributions individuals make in reference to the negative effects of 
work on health. For individuals, negative work-related health attributions can 
constitute a problem when there is a risk for developing ill health, but it may 
also be a problem for the organization since it could carry with it a threat to its 
efficiency, sustainability, and survival. Individuals who believe that work affects 
their health negatively are not likely to be as satisfied at work and are probably 
also less committed than those who believe they feel well from their work. 
Similarly, it is reasonable to presume that individuals who perceive such threats 
to their health do not really want to stay with the organization. Likewise, 
individuals with good wellbeing and who believe that work strongly contributes 
to good health and wellbeing are likely to have greater job satisfaction and a 
stronger desire to remain with the organization than those who also have good 
wellbeing, but who do not believe that their work contributes to their good 
health and instead believe that it is life outside of work that affects their health 
positively. None of the studies on individuals’ perceptions of how work affects 
health (Ettner & Grzywacz, 2001; Göransson et al., 2002) have studied whether 
the concept is something other than the individual’s ill health, or looked at how 
these work-related health attributions are related to work-related attitudes and 
behavioral intentions. 

Health and wellbeing 
Individuals’ and, indirectly, organizations’ health and wellbeing are central to 
this thesis, and the knowledge gained from this thesis will hopefully be of good 
use to individuals and organizations which are concerned with long-term 
sustainability. It is crucial to have healthy individuals as well as healthy 
organizations in order to attain sustainable development in working life and in 
the labor market. Although health at the organizational level is largely a matter 
of an organization’s capacity to survive and continuously adapt to the world 
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around, it also concerns the organization’s success in the labor market and 
employee health (Cooper & Cartwright, 1994). Support for employee health can 
also be found at higher levels, where there are international directives and 
national laws in which the employers’ responsibility for their employees’ health 
is stressed (Council Directive, 89/391/EEC; European Commission, 1989; for 
Sweden, see The Work Environment Act, 2009).  
 
More recent research has expanded upon this further by also including the 
aspects of employee satisfaction, employee retention, customer satisfaction, 
sickness absence, safety routines, and union cooperation in definitions of what 
constitutes a healthy organization (Quick, 1999). In research on corporate social 
responsibility, there has also been a focus on the degree to which organizations 
contribute to their surrounding societies, on what degree of responsibility they 
take for the environment, and on how much responsibility they show towards 
their employees (beyond what is required by law). If an organization is 
competitive in the market, for instance, and also has employees who are 
satisfied, willing to stay, and healthy, but does not show proper consideration 
for how it affects the environment, the organization would hardly be considered 
responsible and healthy (see, e.g., Lee, 2008; Swanson, 2001). An organization, 
on the other hand, that does significantly more for its surroundings, customers, 
and employees, and that takes responsibility for more than only that which 
concerns organizational economics, would be considered a healthy organization. 
 
To define the concepts of individual health and wellbeing is a complex task, and 
research has produced a number of definitions that vary according to the 
perspective and purpose of the study. Some are strictly biomedical, focusing on 
illness and disease as well as the individual’s functioning in terms of his or her 
ability to reproduce and survive (see, e.g., Boorse, 1975 and Wakefield, 1992), 
while others are more interested in the psychological aspects of health. Within 
psychology, the comprehensive view is often emphasized, which is less 
concerned with whether individuals are physically and/or mentally healthy or 
diseased (Ryff & Singer, 1998), and more concerned with individuals’ 
experiencing of wellness and disease. In a widespread and well-known definition 
of health given by the World Health Organization (WHO), health is presented 
as not only being a matter of disease or lack of disease but as a matter of 
physical, mental, and social wellbeing as well (WHO, 1946).  
 
Within work and organizational psychology, the focus is often on the 
individual’s experiencing of health and ill health (wellness and illness). The 
reason for such a focus has to do with the fact that the perceived health of 
individuals is central when work-related attitudes, intentions, performance, etc. 
are studied. Studies have shown, for example, that there is a connection 
between employee work satisfaction and organizational economic measures 
such as profitability and customer loyalty (Harter, Schmidt & Hayes, 2002). 
Another study found that physical wellbeing was the strongest predictor for 
productivity (Donald, Taylor, Johnson, Cooper, Cartwright & Robertson, 2005). 
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Questions concerning health and physical wellbeing are therefore important – 
not only for the individual, but also for the survival and sustainability of the 
organization. This is not to say that individuals’ diseases or functions are never 
of interest, but rather that they are mainly of interest when they also affect 
individuals’ health and wellbeing, or when they affect work capacity.  
 
The connections between health, function, disease, and illness are complex, and 
become even more complex if we include sickness absence and its relation to 
health, function, wellbeing, etc. However, an individual can have low wellbeing 
and experience ill health but still not qualify as being sick from a medical 
perspective, and vice versa. Illness often has to do with the experiencing of ill 
health, but this is not the only factor: individuals’ possibilities of reaching goals, 
fulfilling their own needs, handling their daily demands, and working and 
contributing to that which is happening around them are central to the 
experiencing of health (Nordenfelt, 1995; Ryff & Keyes, 1995). Although much 
of the research within work and organizational psychology has been on ill 
health, low wellbeing, sick leaves, etc., there is some research in the area that has 
investigated how work contributes to increased wellbeing, health, and 
development (Kelloway & Day, 2005; Rego, Souto & Pina e Cunha, 2009).  

General aim of the thesis 
The main purposes of this thesis are 1) to study how organizational reductions 
can be carried out in different ways (using a proactive or a reactive strategy), 
including the effects on health and work-related attitudes; 2) to examine 
whether individuals with different types of employment contracts are 
involuntarily embedded or locked-in in their occupations or not, and what 
connections this might have with work- and health-related outcomes; and 3) to 
look at how individuals’ negative work-related health attributions are related to 
attitudes and behavioral intentions. The results will hopefully be able to serve as 
a guide for attaining sustainable development on the individual and 
organizational levels. Figure 1 contains an overview of the topics that are dealt 
with in this thesis.  
 
At the macro level, there are a number of factors that are assumed to lie at the 
root of the phenomena explored in the studies in this thesis. These are 
summarized in the square titled “External forces,” which reflects the specific 
societal conditions that are assumed to have an influence on and underlie all of 
these studies (but are not included in the empirical studies). The external factors 
are presumed to affect organizations as well as individuals in both direct and 
indirect ways.  
 
The thesis focuses on three areas. The square on the left within “External 
forces” represents how factors such as globalization, technological develop-
ments, privatizations, and increased competition have led to companies having 
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to become more efficient in order to survive. As many companies, for example, 
have undergone substantial changes and reductions in recent decades, the 
objective of Study I was to examine whether different methods of 
implementation (proactive and reactive strategies) could impact the stress 
levels/demands in the change process of employees and their opportunities for 
participation in different ways, and to then investigate how this might be related 
to work-related attitudes and health.  
 
 
 

 
 

 

 

 

 

 

 
 

 

 
 
 
 
 

Figure 1. The studies in the thesis (in the large lower square) and how they are related to 
various macro level conditions (in the upper square). The roman numerals refer to the studies 
in this thesis. 
 
 
In Study II, the consideration of factors such as unemployment level, 
individuals’ perceptions of their possibilities of obtaining new employment, and 
the rules concerning employment security (the square to the right within 
“External forces”) have raised the question of how common it is for individuals 
to remain in jobs and occupations that they do not wish to be in. Since the need 
for staffing flexibility in companies (in order to increase efficiency) has led to a 
rise in the number of temporary employees, knowledge about the preferences 
that employees have in regard to employment type and whether they are 
working in their desired occupation is called for. The purpose of Study II was 
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thus to investigate the prevalence of such labor market positions; in other 
words, it set out to investigate how common it was for individuals to be in 
either permanent or temporary positions and in either preferred or non-
preferred occupations. Study II explored the relationships between these labor 
market positions and both work factors (influence, learning, and support) as 
well as individuals’ health (in terms of headaches, back pain, and fatigue).  
 

According to current law (e.g., Work Environment Act, 2009, in Sweden) and 
directives from the EU (Council Directive, 89/391/EEC; European 
Commission, 1989), the employer is responsible for ensuring that the work is 
not dangerous to the health of the employees. Despite this, there is still a good 
deal of work-related ill health, and the number of individuals on sick leave rose 
dramatically at the turn of the millennium. The general level of awareness of the 
connections between work and health, which has been communicated via 
research and the media (the square in the middle within “External forces”), is 
believed to be the reason why individuals have notions of how work affects 
health (negative work-related health attributions). This is the background to 
Study III, whose purpose is to investigate both whether individuals’ negative 
work-related health attributions are conceptually distinct from their health and 
wellbeing and whether this is related to work-related attitudes and intention to 
quit.  
 
Health and wellbeing are included in all three studies in this thesis. More 
specifically, the mental distress and ill health of individuals are the focus of 
Studies I and III (Goldberg, 1978), with the extent of fatigue-related symptoms 
also receiving attention in Study I (Hallsten, 1985; Maslach, Jackson & Leiter, 
1996). In Study II, it is the symptoms which are of interest (headaches, neck and 
shoulder pains, as well as fatigue and mild depression), which often accompany 
low wellbeing, psychological distress, and mood disorders (Goldberg & Huxley, 
1992). 
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2. Organizational change and downsizing 

Various types of change and mobility (or lack of mobility) constitute a central 
topic in this thesis, and Study I concerns a type of change at the organizational 
level, namely downsizing. Organizational changes and cut-backs can involve a 
number of different events and activities, but the objective of downsizings is 
always to increase the efficiency of operations, which often means that people 
will be let go (Freeman & Cameron, 1993). Economic results, and not human 
effectiveness goals, have traditionally been the focus of downsizing (Covin, 
1993), but as our knowledge grows about how downsizing affects both the 
people in organizations and, in turn, organizations’ long-term results, so does 
the awareness of the important impact that the employees’ reactions can have 
on economic results. A poorly executed change can affect an organization very 
negatively and lead to deteriorations in both the employees’ attitudes toward the 
organization and their health (see, e.g., Allen, Freeman, Russell, Reizenstein, & 
Rentz, 2001; Nelson, Cooper, & Jackson, 1995), which can in turn also affect 
the organization negatively. Accordingly, there are both humanistic and 
economic reasons for carrying out changes in a more humane way. 
 
There is a great deal that companies can do when carrying out restructurings 
and downsizings which can reduce the possible negative reactions to such 
changes and also contribute to maintaining social responsibility (Stjernberg & 
Tillberg, 1998). Everything that the organization does and does not do is taken 
in as information that employees utilize to evaluate how good and just the 
employer is; this evaluation then shapes the employees’ attitudes and behavior 
(Aguilera, Rupp, Williams, & Ganapathi, 2007). Organizational changes and 
downsizings are no exceptions in this regard, as they create situations which 
elicit employees’ reactions to the organization and its actions. If the employees, 
for example, believe that the organization is just, their reactions will be more 
positive than if they had believed it to be unjust. The way in which changes are 
carried out is therefore crucial in shaping employees’ reactions. Some research 
has found that using a proactive strategic approach, in which changes are carried 
out in a well-planned manner, with a deliberate and clear strategy, a clear vision, 
and clear objectives, and where employees are informed about the objectives of 
the change, the long-term vision and strategy, and how the change will take 
place, reduces the negative effects of the change (Parker, Chmiel & Wall, 1997). 
This can be compared with the reactive type of change, which is less thought-out 
and lacking in goals and strategies, and is often a quick and less prepared 
reaction to, for example, cost reduction demands from owners or politicians. 
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Within the framework of this thesis, it is not possible to provide an overview of 
all of the research that has been conducted on reductions, restructurings, and 
other, more minor, types of organizational changes. Since reductions and 
restructurings have many aspects in common and elicit similar types of reactions 
from the employees they affect, they are both included in the overview of 
studies. The studies discussed, however, have been limited to those which 
include only those persons who remain in the organization (the survivors), even 
though the effects on those who left the organization can be just as serious and 
important to study (see, e.g., Kets de Vries & Balazs, 1997).  

Change-related demands  
No matter how they are carried out, demands and work-related stress will 
nevertheless emerge in connection with organizational changes. It would 
presumably be impossible to conduct such a change in a way that is able to meet 
everyone’s needs and wishes. Sometimes changes also have to be carried out 
rather quickly, which can make some feel like they are unable to keep up – 
which increases the possibility of negative effects. Thus, downsizings will bring 
with it a certain degree of stress, especially in connection with increased job 
insecurity, increased workloads, and increased ambiguity (in respect to how the 
work is to be carried out and by whom, and which goals are to be pursued). 
These are reactions that may undermine the profitability that is sought after 
through downsizings and restructurings, since profitability (in connection with 
change) depends on how the remaining employees react (Kozlowski, Chao, 
Smith, & Hedlund, 1993).  

Job insecurity 

A common and typical element of reductions is that employees become more 
worried about losing their jobs, so it is no wonder that job insecurity is one of 
the most frequently studied factors in connection with reductions (e.g., 
Brockner, Grover, Reed, & DeWitt, 1992; Sverke & Hellgren, 2002). Even 
among those individuals who are not losing their jobs, the insecurity over who 
will be leaving and whether they themselves could be vulnerable to future lay-
offs is a stressor for many (De Witte, 1999; Sverke, Hellgren, & Näswall, 2002). 
In a recently conducted meta-analysis, for example, it was shown that job 
insecurity is related to turnover intentions, among those who had shorter tenure 
and among younger employees (Cheng & Chan, 2008). When job insecurity 
rises, younger employees with shorter tenures evidently become more disposed 
to leaving the organization. The meta-analysis also found that job insecurity is 
related to poorer health in older individuals and those with long employment 
tenures, in comparison to younger individuals and those with shorter 
employment tenures. These results largely replicate those of an earlier meta-
analysis by Sverke et al. (2002). 
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Good information contributes to the reduction of uncertainty and anxiety 
(Johnson et al., 1996; Miller et al., 1994) and leads to employees being more 
open to the change (Stanley, Meyer & Topolnytsky, 2005; Wanberg & Banas, 
2000). If the organization does not communicate with the employees, it can 
contribute to increased uncertainty over the change, poorer participation 
opportunities, and decreased work satisfaction (Bordia et al., 2004). 

Ambiguous roles 

In addition to job insecurity, the cooperation between individuals and groups 
and between different professions is in most cases affected during the 
downsizing process (Hertting, Nilsson, Theorell, & Larsson, 2004). In concrete 
terms, organizational change can involve the loss of employees, changes in 
leadership, the reorganization of groups, and new or additional work tasks for 
the survivors. Staffing changes can at the outset – before the new organization 
has settled in – lead to greater work ambiguity over who is to do what and how 
it is to be done. The overall work demands change (Hellgren & Sverke, 2001; 
Pfeffer, 1998). Hence, both role ambiguity and role conflict tend to increase 
among those who remain after a downsizing (Parker et al., 1997; Tombaugh & 
White, 1990). Role conflict refers to the experiencing of conflicting instructions, 
and/or demands in the work environment (Rizzo, House, & Lirtzman, 1970), 
while role ambiguity relates to an individual’s experiencing of uncertainty over 
what is expected of him or her at work (Caplan, 1971). 

Workload 

Profitability, the objective of reductions, is often sought after by attempting to 
maintain a high level of production while keeping personnel costs down. This 
involves employment cut-backs that would typically lead to workload increases 
for those who remain (Parker et al., 1997; Tombaugh & White, 1990) unless the 
reductions also involve an investment in automation which would take over a 
portion of the former overall workload. Furthermore, the carrying out of the 
change itself can take time away from regular work tasks; employees may need 
to learn how to complete new types of work tasks or have to spend time getting 
to know new colleagues, for example. There are different ways in which a 
change can carry with it more work. An increased workload is thus another 
common stressor for employees who are undergoing or have undergone 
organizational change. Workload refers to an individual’s experiencing of how 
much he or she has to do at work, and can be either high, when there is too 
much to do in the given time, or low (Beehr, Walsh, & Taber, 1976).  

Consequences of change 
The factors described above are several of the stressors that are connected with 
organizational change. In addition to these, there are a number of other factors 
that can affect what the consequences are for the remaining employees, 
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including the type of change, how the work climate was and how content the 
employees were before the change, and if the organization had gone through 
repeated changes previously. Studies have also shown that those who remain 
after repeated lay-offs end up paying a particularly high price (Armstrong-
Stassen, 1997). One study found that the health of those in work groups who 
had been through large staff reductions was worse as compared to those who 
had to leave and later found work (Kivimäki, Vahtera, Elovainio, Pentti & 
Virtanen, 2003; see also Pettersson & Isaksson, 2001).  
 
Although there is evidence of a number of short- and long-term effects of 
change, it is difficult to get a complete and integrated picture of the situation 
when it comes to the effects on survivors. There are studies which indicate that 
there are long-term negative effects of changes and reductions, but there are 
also studies on organizational change which did not find such effects 
(Jimmieson, Terry, & Callan, 2004; Parker et al., 1997). On the whole, 
reductions and restructurings generally generate employment uncertainty and 
are associated with short-term increases in negative work-related attitudes (e.g., 
Ashford, Lee, & Bobko, 1989; Brockner et al., 1992; Hellgren & Sverke, 2003; 
Sverke et al., 2002). To illustrate, those who remain after a reduction have been 
found to have lower job satisfaction (Armstrong-Stassen, 2002; Luthans & 
Sommer, 1999), a lower degree of organizational commitment (Brockner, 
Grover, Reed, Dewitt, & O’Malley, 1987; Knudsen, Johnson, Martin, & Roman, 
2003), and an increased tendency both in regard to wanting to end their 
employment (Allen et al., 2001; Mishra & Spreitzer, 1998) and actually ending 
their employment (Spreitzer & Mishra, 2002; Trevor & Nyberg, 2008). One 
study investigating the effects of a privatization and restructuring found that job 
satisfaction was lower after the privatization (7 months later) than it was prior 
to it, but that it later increased to nearly the same level it had been at before the 
privatization when the restructuring was complete (another year later) (Nelson 
et al., 1995).  
 
When it comes to the long-term effects, however, they do not appear to be as 
great and depend on (in addition to the change itself) how the organizational 
and work climates develop and turn out after the change. Reductions have been 
shown to have strong short-term negative effects on the work-related attitudes 
of survivors (organizational commitment, turnover intention, job involvement, 
satisfaction with top management, and satisfaction with job security), but that 
these attitudes returned to their normal levels a little over a year later (Allen et 
al., 2001). In this study, the managers were questioned on three different 
occasions. Baseline data was not available, as the first collection took place one 
month after the downsizing when the participants were asked to retrospectively 
account for how the conditions were before the change. This was followed up 
by additional questionnaires after 4 months and 16 months. Unfortunately, 
since this study did not include any measures on health and also used 
retrospective data on the first measurement occasion, conclusions from this 
study should be made cautiously. A recently published Swedish study has shown 
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that, over time, the effects of a privatization varied depending on hierarchic 
level. The main finding was that employees at the intermediate level (registered 
nurses) displayed poorer attitudes over time (three years between baseline and 
follow-up) compared to physicians and assistant nurses (at a low level) 
(Falkenberg, Näswall, Sverke, & Sjöberg, 2009). 
 
There are also studies suggesting that organizational changes are associated with 
short-term decreases in wellbeing and general anxiety (Bordia, Hunt, Paulsen, 
Tourish, & DiFonzo, 2004; Burke & Greenglass, 1999; Östhus, 2007), and 
some have found this association in regard to downsizings in particular 
(Grunberg, Moore, Greenberg, 2001; Kalimo et al., 2003). Deteriorations in 
both mental as well as physical health were observed to occur between the time 
before a privatization and the time before a restructuring, in a study of an 
organizational change involving a privatization and restructuring (Nelson et al., 
1995); these decreases tended to return to baseline again after the 
reconstruction.  
 
In the Swedish study mentioned above (Falkenberg et al., 2009), physical health 
complaints remained practically unchanged among the physicians and registered 
nurses at the privatized hospital during the three years, but decreased among the 
assistant nurses. In another longitudinal study (Moore, Grunberg, & Greenberg, 
2004), with 2 years separating the data collection times (1997 and 1999), which 
involved a company that had undergone several personnel reductions during 
this time, the results showed that employment insecurity increased over time and 
that this occurred primarily among those who had had more experience with 
reductions (i.e., among those who had known someone personally who had 
been let go, or if they themselves had been put on notice, etc.). Similarly, they 
also found that work demands as well as intentions to quit the company were 
both higher for those who had more experience with lay-offs. The same pattern 
was observed in regard to the health measures that were used in this study: 
symptoms of depression and other symptoms (headache, back pain, etc.) 
increased for both those who had survived two rounds of reductions and those 
who had more immediate experience of it (Moore et al., 2004). Compared to the 
other groups, for instance, the employees in the group who had gone through 
downsizing twice and claimed that they had been directly affected by it were the 
ones who were most troubled by symptoms of depression and health problems. 
The group of individuals who had been through a downsizing once, but who 
had not had any direct contact with those who were laid off, were those who 
were least troubled by symptoms of depression and health problems. 
Organizational changes do not necessarily affect everyone, and one study has 
focused on how the effects differ depending on whether an employee’s work 
situation had changed or not after the downsizing. The results showed that 
work attitudes were worse and that turnover intentions were higher for those 
whose work content had changed after the downsizing (one year later). There 
were also many indications of improvements in the health of those whose work 
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situation had not changed, which were not found among the other groups 
(Hellgren, Näswall, & Sverke, 2005).  
 
In another longitudinal study, where the focus was on health-related measures, 
it was found that an organizational change not involving personnel cut-backs 
did not have any long-term effects on individuals’ self-rated health, work 
satisfaction, or work-related exhaustion (Hansson, Vingård, Arnetz, & 
Anderzén, 2008). The group that had been around for the overhaul of the 
organization and its inception as a new and more effective operation was 
compared to itself over time and to another division that had not undergone a 
change. Baseline data had been collected when the change began and the 
follow-up data collection stopped exactly when the change was finished. Self-
rated health, work satisfaction, and work-related exhaustion could thus have 
already been somewhat negatively affected at the time of the first data 
collection, unfortunately, and the early follow-up also may not have been as 
fruitful as possible with the collection occurring exactly after the changes were 
completed. An interesting finding of the study, however, was that there was a 
significant negative change across time and between groups for a recovery 
hormone (DHEA-S). According to the effects of this hormone, this finding 
indicates that the employees who were there for the change had worse 
possibilities for recovery. Furthermore, the number of days on sick leave 
increased by 7 percent for the employees in the study group and by 2 percent 
for those in the reference group (Hansson et al., 2008).  
 
Other studies have investigated if there is a connection between downsizing and 
sickness absence. The results have been contradictory. In some studies, sickness 
absence has been found to increase after a downsizing (Hansson et al., 2008; 
Kivimäki et al., 1997; Vahtera et al., 2004), while others have found that it 
decreases (Theorell, Oxenstierna, Westerlund, Ferrie, Hagberg, & Alfredsson, 
2003). In the latter study, the decrease mainly occurred among women. In one 
of the studies, increased sickness absence and even increased risk of death was 
found among persons who had undergone extensive downsizings (Vahtera et 
al., 2004). This study, which was a prospective study including individuals from 
four different areas in Finland, spanned over seven years, and divided 
individuals according to whether they had never undergone a downsizing, had 
undergone a minor downsizing, or had undergone a major downsizing. 
Furthermore, in a longitudinal Norwegian registry study, downsizing was found 
to be associated with increased risk of early retirement (Rege, Telle, & Votruba, 
2005). In another study, in which the measurement times occurred before and 
after a restructuring, the change was found to have effects on distress and 
systolic blood pressure, and the greatest effects were observed just prior to the 
change, before subsiding over time (Pollard, 2001). The reasons for these 
contradictory results have not been thoroughly explored, but they may depend 
on the type of change (restructuring, downsizing, etc.) as well as the nature of 
the change (e.g., whether it is extensive or not, the degree to which it affects 
individuals, what sort of technology is involved, etc.). Furthermore, the way in 



16 
 

which it is carried out, the type of organizational culture that prevailed before 
and after the change, and the extent to which the employees are worried about 
lay-offs and unemployment may also matter. Moreover, sickness absence is not 
a proper measure of health: for instance, low sickness absence in combination 
with high sickness presence can indicate ill health. To illustrate, Caverley, 
Cunningham and MacGregor (2007) have shown that sickness absence was not 
only lower among a unit who had undergone major personnel reductions, but 
also that the unit’s sickness presence was relatively high, in comparison to 
comparable units. Ill health could thus be considered to be relatively high 
despite sickness absence being low.  
 
As discussed above, there are studies which have shown that different types of 
organizational changes can have an effect on employees’ health, wellbeing, and 
work-related attitudes, and even if the long-term consequences on health and 
work-related attitudes are relatively small or inexistent after a downsizing or 
organizational change, as some studies have shown (Jimmieson et al., 2004; 
Parker et al., 1997), the short-term effects can pose a threat to an organization’s 
long-term sustainability if they are strong enough. The short-term effects may 
decide the outcome of a change, and will in any case greatly impact how 
successful the change is (Cummings & Worley, 2005; Gilmore, Shea, & Useem, 
1997; Pfeffer, 1998; Piderit, 2000). It is therefore important to study both the 
short-term and long-term effects of downsizings and changes, as well as how 
these effects may possibly be decreased through the use of a well thought-out 
and planned implementation strategy – a responsible proactive strategy.  

Responsible change  
The ways in which companies may act responsibly towards their personnel 
during a downsizing or organizational change process has been a topic of 
discussion among researchers and policy makers in recent years (see, e.g., Auer, 
2001; Bergström, 2007). Little consensus, however, has been reached on what 
acting socially responsibly should entail in this regard. There are some who 
believe that social responsibility is manifested by avoiding personnel cut-backs 
and instead adopting the view that employees do not simply represent costs that 
need to be eliminated, but that they are resources that can be developed for the 
company’s benefit (Cascio, 2005; Pfeffer, 1998). Some claim that nothing more 
or less has to be done for employees other than that which is required by the 
existing laws and regulations, while others are of the opinion that more needs to 
be done than is stipulated by law or by central or local collective agreements 
(Segal, Sobzcak, & Triomphe, 2003). There are obviously many variations of 
how this concept is applied and some are more ethically defensible than others. 
Some companies, for example, have set up adjustment assistance programs 
which help those who have to leave the organization by helping them find new 
work, while other organizations have not. For those who remain after a 
downsizing, social responsibility relates to how the downsizing was carried out 
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and, not least of all, how the climate developed afterwards. One thing is true in 
any case, “Without implementation, the most brilliant and potentially far-
reaching innovation remains just that – potential” (Real & Poole, 2005, p. 64). A 
proper implementation is important. With a proactively carried out change, the 
chances are greater that the employees will be involved in the change since the 
opportunities for information sharing and early planning are better. With a 
reactive type of change, there is no long-term planning or vision. The change is 
carried out more quickly, which makes it more difficult for employees to 
participate; this, in turn, increases the chances that they will react with negative 
attitudes towards the change, consider it to be less just, and feel worse in 
connection with the change. One factor in a successful downsizing is that 
employees are given the opportunity to participate in and take responsibility for 
the change (Fuller, Marler & Hester, 2006; Heller et al., 1998), which is a key 
characteristic of proactively conducted changes.  

Commitment to change 

An organization’s ability to change depends to a large extent on how committed 
the employees are to the change: “If people do not change, there is no 
organizational change” (Schneider, Brief, & Guzzo, 1996, p. 7; see also 
Armenakis, Harris, & Mossholder, 1993). Employee commitment to change not 
only benefits changing organizations, as it has also been shown to increase 
employees’ wellbeing in connection with the change (Bordia et al., 2004; Fugate, 
Kinicki, & Scheck, 2002).  
 
Having employees committed to the goals and vision of a change gives 
structure, meaning, and direction to work activities (Maier & Brunstein, 2001). 
Goal commitment has been shown to be of importance for attitudes, behavioral 
intentions, and actual behavior. If individuals are able to get behind a change 
and commit themselves to it, the chances are good that they will also have 
positive attitudes toward the change. If they share in the goals and vision of the 
organization, by believing in their importance and value, the employees will also 
be committed to the organization and its goals and feel well at work (Locke, 
1976; Meyer & Allen, 1997). Change commitment has been found to consist of 
several dimensions (Herscovitch & Meyer, 2002). One, affective commitment, 
concerns the degree to which individuals believe in the change and relates to 
emotional aspects. Another dimension regards the more rational and calculating 
aspects in respect to the potential personal effects of the change, including 
individuals’ assessment of whether they can protest or oppose the change or if 
such a choice would be too much of a risk. The third dimension concerns the 
moral and normative aspects, and whether individuals feel obligated to work 
towards the change or not. Although this model is based on an earlier three 
dimensional model of organizational commitment (Meyer & Allen, 1991; Meyer 
& Herscovitch, 2001), it has been developed further to specifically relate to 
change commitment (Herscovitch & Meyer, 2002).  
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A number of studies have looked at the importance of work goals, but little is 
known about how the nature of the vision plan and employee commitment to 
goals in connection with a downsizing may impact employees’ work-related attitudes 
and behavioral intentions. In comparison to a reactive type of change, a 
proactively carried out change should provide better opportunities for reaching 
out and imparting the goals and vision of the change since the better planning 
involved in this type of strategy can facilitate greater goal awareness. This 
implies that the degree of commitment to the goals of the change should be 
higher with proactive changes than with reactive changes.  

Justice  

Another important aspect in the study of organizational changes concerns the 
various types of justice, including global justice, that are involved in the process. 
During changes, employees are very occupied with and conscious of how they 
are being treated (Kivimäki, Elovainio, Vahtera & Ferrie, 2003a), and whether 
they are being treated fairly in relation to both their personal expectations and 
how others are being treated (Mishra & Spreitzer, 1998). A central type of 
justice in this regard is distributive justice, which relates to the issues 
surrounding the distribution of resources among the employees, such as 
whether the “right” people were let go during a downsizing, what type of 
assistance they received after leaving, and how those who are left were treated in 
respect to resources. Procedural justice is another type of justice that can be 
considered in this context and concerns issues of perceived fairness regarding 
the process itself. This dimension concerns, for example, how much influence 
and control employees perceive that they have in respect to the process 
(Thibaut & Walker, 1975), as well as what opportunities they have to express 
opinions. Procedural justice also concerns the degree to which individuals are 
treated equally, or, otherwise, the different conditions that individuals 
experience. During a downsizing, it could apply to whether the underlying 
reasons for choosing who is to stay and who is to go is just and based on 
properly gathered information (Leventhal, 1980; see also, for example, Colquitt, 
Conlon, Wesson, Porter, & Ng, (2001) for a review of the research on justice).  
 
Another type of justice focuses on the interaction between the representatives 
of the employer and the employees. This dimension is usually divided into 
interpersonal and informative justice (Andersson-Stråberg, Hellgren & Sverke, 
2005; Colquitt, 2001). Interpersonal justice reflects the degree to which one is 
treated respectfully by those in higher positions and others who are involved in 
the process and decision, while informative justice focuses on the reasons that 
are given for why the chosen procedures are being applied as they are and why 
the final results turned out as they did in the context of organizational change. 
In general, employees will use whatever information they do receive when they 
evaluate the fairness of the substance and execution of the change. If an 
employee, based on the information he or she has received, believes that the 
appropriate people have been let go, or that he or she has been treated well, for 
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example, he or she may be less disposed to retaliation (but only if the employee 
perceives that his or her employer has high integrity (Skarlicki, Barclay, & Pugh, 
2008). 
 
Procedural, interpersonal, and informative justice are primarily related to how a 
company or organization judges its employees, as well as how one acts and 
communicates, while distributive justice has more to do with who is to stay and 
who is to go, and what the terms are for those who are let go. Altogether, all of 
these different types of justice concern how the decision is made, how it is 
communicated, and its results, which can be used together to produce a picture 
of the degree of fairness in an employer’s actions. Some studies have found that 
when treatment is perceived to be fair, the wellbeing and positive work attitudes 
of individuals increases (Brockner, 1990; Davy, Kinicki, & Scheck, 1991).  

Participation 

The need for information becomes greater during organizational changes 
(Casey, Miller & Johson, 1997). Employees at all levels need to not only know 
why a change is going to take place and what the vision behind it is (e.g., Bordia, 
Hobman, Jones, Gallois, & Callan, 2004; Fairhurst, 1993), but also how it is to be 
carried out and when (Miller, Johnson, & Grau, 1994), and who will stay and 
who will go. For those who are to stay, not receiving adequate information can 
lead to their quitting if they have other options (Johnson, Bernhagen, Miller, & 
Allen, 1996). It is also important to discuss what the change is going to involve 
(Self, Armenakis, & Schraeder, 2007; van Dam, Oreg, & Schyns, 2008; Wanberg 
& Banas, 2000). The information on its own is therefore not enough and needs 
to be accompanied by good leadership, in the form of fair treatment from 
supervisors and management (Allen, Jimmieson, Bordia, & Irmer, 2007; Bordia 
et al., 2004b; Lewis, Richardson, & Hamel, 2003). Respectful treatment, on the 
whole, is important for successfully implementing a change (Marks, 1993; 
Pfeffer, 1998). All of this strongly suggests that the utilization of proper 
information can facilitate employee participation in organizational change. 
 
Participation has shown itself to be a cornerstone of successful change. The 
incentives for participation are various and may be humanistic (such as when it 
contributes to personal growth), democratic (when it helps protect individuals’ 
interests), or economic (such as when improved economic outcomes result 
from individuals being closer to and active in the development of operations) 
(Heller et al., 1998). On the whole, employee participation is important for the 
individual, but the improved attitudes and greater commitment that it carries 
with it also benefits the organization. Participation leads to employees being 
more committed to the change, since the increased insight that they gain in 
regard to why the change is necessary and the circumstances surrounding the 
change can impart a sense of “ownership” and greater control in the situation 
(Armenakis et al., 1993; Bordia et al., 2004; Sagie & Koslowsky, 1996). The 
importance of participation and control has been demonstrated in one study 
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where the employees who had greater decision latitude and more control were 
found to be more prepared and ready for the change than the others. This 
preparedness later factored into how participatory the employees were in the 
change activities (Cunningham et al., 2002).  
 
In a study by Armenkis et al. (1993), an examination was made of the enormous 
changes that Whirlpool went through in the 1980s and how the company dealt 
with them. As was described in this study, the company maintained a constant 
awareness of the employees’ degree of readiness for the change (by taking 
measurements) and this information was used to come up with suitable 
measures for increasing their commitment towards and participation in the 
change. A point was made to communicate why the change was necessary, the 
new direction and vision of the company was made clear, and employees at 
different levels were allowed to visit companies in other parts of the world in 
order to get a first hand impression of the character of the competition. Those 
who had visited other countries later shared what they had learned with their 
colleagues in various ways. The company was also proactive in a number of 
other ways – all of which were directed at increasing participation and 
commitment. 
 
When employees are allowed to take part in the planning and carrying out of a 
change, participation increases, which, in turn, increases both the employees’ 
acceptance of the change (Devos, Buelens, & Bouckenooghe, 2007; Pfeifer, 
2007) and how positively it is perceived (Wanberg & Banas, 2000). Lower levels 
of change acceptance, however, have been found to be associated with lower 
job satisfaction, greater work irritation, and stronger intentions to quit 
(Wanberg & Banas, 2000). 
 
Participation not only leads to more positive employee attitudes and greater 
willingness to work towards change, but a recently published review article has 
found that participation and control in regard to change can be connected to 
absence and ill health effects (Egan, Bambra, Thomas, Petticrew, Whitehead, & 
Thomson, 2007). Participation is thus a health factor in two regards: first, it has 
a direct effect in that it can increase perceptions of control and mastery (and 
thereby health and wellbeing) and, second, it also has an indirect effect in that it 
can increase acceptance to the change and generate more positive attitudes 
towards work and the organization (and make the change easier for the 
organization). Overall, participation increases the likelihood that employees will 
feel better and have more positive attitudes (Svensen, Neset, & Eriksen, 2007).  
 
Participation is a key part in executing responsible change, and it encompasses 
much of what is necessary in order to work towards all types of changes. It 
requirees good communication and facilitates employees’ commitment and 
acceptance of change. The role of participation in organizational change and its 
effects on health and work-related attitudes is discussed more in-depth in Study 
I. 
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3. Mobility and embeddedness 

A second topic in this thesis concerns individuals’ mobility and lack of mobility 
(being involuntarily embedded or locked-in) in the labor market. It also deals 
with the potential consequences that this lack of mobility may have on 
individuals’ health and working conditions, and, indirectly, the organization’s 
long-term sustainability. The external forces that are assumed to underlie the 
phenomenon where a group of individuals are very mobile in the labor market 
(temporary employees) and a group is involuntarily embedded are assumed to 
chiefly consist of those which are described in connection with Figure 1 
(unemployment, organizational need for flexibility, and employment protection 
laws). 
 
Norms affect how people act (Ajzen & Fishbein, 1980). In recent decades, rapid 
change has become almost a constant in the working worlds of both 
organizations and individuals. The tendency for individuals to view stability as a 
norm and change (the phase between two states of stability) as the exception 
has been challenged by developments of the last decade. To remain with the 
same employer for one’s entire working life is becoming more and more 
unusual, and most people change their employer and in some cases even their 
occupation at some point during their working lives (Arthur & Rousseau, 1996; 
Hall & Moss, 1998; Helldahl, 2008). Statistics from Sweden show that 20 to 30 
percent of the able workforce (approx. 1 million people) are in some way 
mobile in the labor market for a one-year period at some point, 41 percent of 
whom change their jobs, while the rest go from employed to unemployed or 
vice versa (Andersson & Tegsjö, 2006). Furthermore, it has been shown that the 
proportion of those who change their jobs decreases with age, and that the 
proportion who remain in the same job increases with age. Older people have 
more difficulty acquiring new employment and are less likely to change their 
careers after being laid off (Lippman, 2008).  
 
A polarization has occurred, as there are groups that switch their jobs often 
(including those who have temporary employment) and rather large groups that 
do not (Andersson & Tegsjö, 2006). Nowadays individuals are largely expected 
to be without ties and mobile in relation to work (Allvin, Aronsson, Hagström, 
Johansson & Lundberg, 2006), and there are individuals who regularly 
investigate and evaluate how well their organizations are meeting their demands 
and wishes as they keep tabs on other work alternatives in the labor market 
(Rousseau & Wade-Benzoni, 1994). However, mobility in the labor market and 
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the norm regarding whether employees expect lifelong employment contracts or 
shorter contracts has varied over the last 100 to 150 years (see, e.g., Pfeffer & 
Baron, 1988).  
 
Mobility can be considered from a number of perspectives. Political economists’ 
interest in mobility is primarily concerned with examining how mobility can 
contribute to reallocating the workforce into new and productive sectors, which 
favors economic growth. With such a perspective, it is important to measure 
how many new jobs are created, how many jobs disappear, and what the 
proportions are of those who go from unemployment to employment and vice 
versa. From a business economics perspective, mobility used in regard to 
individuals’ beginning or ending of their employments, their internal 
promotions, and the effects that such movement may have on an organization. 
The mobility that arises when someone leaves a job is sometimes considered to 
be a problem for companies. It would typically entail a number of direct costs 
that are connected with the recruitment of a replacement (Cascio, 2000) and, in 
some occupations, a good amount of time is also needed in order to train a new 
employee when someone has left. For companies that are characterized by a 
climate of uncertainty and worry, it is the employees with key competencies 
who tend to leave first, as they are likely to have the best opportunities of 
obtaining employment elsewhere (Pfeffer, 1998), which can be detrimental to an 
organization. It is a matter of the “wrong” people leaving the organization 
(Trevor, Gerhart, & Boudreau, 1997). Mobility, therefore, can be connected to 
organizational-level financial outcomes (e.g., Glebbeek & Bax, 2004; Kacmar, 
Andrews, Van Rooy, Steilberg, & Cerrone, 2006; Shaw, Gupta, & Delery, 2005). 
For the organization receiving individuals with key competencies, mobility has 
had a positive effect, as is also the case when the right people leave (i.e., those 
who do not suit the organization, who do not contribute sufficiently, or who 
just would be better off at another workplace). Such mobility promotes the 
transfer of knowledge between organizations and can facilitate organizational 
change. Research on the positive aspects of mobility at the organizational level 
is scarce however. 
 
From the perspective of the individual, mobility generally regards one’s 
changing of employment, occupation, or work tasks. An individual’s role in this 
can be more or less active depending on the context: with lay-offs, individuals 
are forced to become mobile when their employment ends, but individuals can 
also choose to leave voluntarily when they are dissatisfied or ready to move on 
for some other reason. For individuals, mobility can have its advantages, as it 
can contribute to competency development, help lessen the potential exposure 
to the work environmental risks of certain jobs and occupations (e.g., wear from 
being in the same occupation for many years), and improve one’s employability. 
If individuals are successful at expanding their knowledge and competencies via 
mobility or further education, they should have a better chance of acquiring new 
employment if their current job were to disappear or develop unfavorably. 
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These are all essential parts of what is called the new modern career (Hall & 
Mirvis, 1995).  

Mobility and flexibility 
In order to remain competitive, many organizations have directed their efforts 
towards slimming down operations by organizing their personnel around a core 
of permanent employees which is supplemented by the hiring of temporary 
employees as needed. Flexibility, at both the organizational and individual levels, 
is seen as being one of the important keys for achieving a good level of 
profitability (Aronsson, 1999; Reilly, 1998). As a concept, flexibility has not only 
been used in research but has also been applied in the context of management 
strategy, where it has assumed a much more normative character. From a 
business perspective, the basic purpose of flexibility is to create a situation 
where the workforce is able to adapt to the organization’s current workforce 
needs; in other words, the goal is to be able to adjust the personnel resources to 
either produce more when the demand is greater or less when it is lower. In a 
typical flexible staffing model, an organization’s employees can be seen as falling 
into three groups: (a) core workers (permanent), (b) periphery workers 
(temporary), and (c) external workers (free agents) (Atkinson, 1984). Flexibility 
can then be achieved by educating and diversifying the competencies of the core 
workers in order to facilitate mobility between the different functions in the 
company; other workers can then be hired on temporary contracts or on a 
freelance basis to achieve numerical flexibility. Special types of contracts have 
even been negotiated between employers and unions, in which the employees 
work more during peak periods and less when the demand is low, in order to be 
able to adapt the working force to the production needs. Flexibility can apply to 
spatial aspects as well, such as where the work may be performed under 
different circumstances (e.g., at home or at a larger rented locale when needed). 
Moreover, flexibility can also relate to whether individuals and companies are 
able to respond to other aspects, such as new technology, new needs of the 
labor market, and demands from owners (Sparrow, 1998). 

Mobility from a psychological perspective 
Interest in the psychological perspective on mobility in working life has grown 
in recent decades (Ng, Eby, Sorensen, & Feldman, 2005). As mentioned, there 
are a number of factors on the macro level that affect individuals’ mobility in 
the labor market (structural changes, general and occupational unemployment 
levels, etc.) (Griffeth, Hom, & Gaertner, 2000; Kirschenbaum & Weisberg, 
2002). Other factors can include company-related insurance and benefit 
systems, as well as a variety of occupational, organizational, or individual factors 
(phase of life, personality, etc.); there are factors at different levels that are 
important when an individual’s mobility is studied (Ng, Sorensen, Eby, & 
Feldman, 2007a; Ng, Sorensen, Eby, & Feldman, 2007b). 
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When discussing mobility, the term can be used to refer to specific types of 
mobility, including that which can occur between different jobs, occupations, 
organizations, or employers (Fields, Dingman, Roman, & Blum, 2005), or 
between, for example, work and illness, work and retirement, or work and 
unemployment. Sullivan and Arthur (2006) draw a distinction between the 
physical, or objective, aspects of mobility and the psychological, or subjective, 
aspects (e.g., the perception of being able to make a change). Another 
researcher, Feldman (2002), stresses the importance of distinguishing between a 
change of employer and a change of occupation. This first type does not 
depend on the obtainment of new capabilities to any large extent, while the 
second essentially requires that the individual acquire new knowledge and 
capabilities. It is possible to switch jobs and occupations within the same 
organization, but, otherwise, a change of job involves a change of employer. 
Furthermore, an individual can go to work for a new organization but not 
change his or her occupation or, in some cases, his or her work tasks.  
 
One of the most researched areas of work and organizational psychology is that 
of turnover intention and voluntary turnover (Griffeth et al., 2000; Hom & 
Kinicki, 2001) and it concerns the extent to which individuals both consider 
leaving their organization and actually do leave their organization (Mobley, 
1977). When the intention to leave becomes a realization, the individual has 
then exercised his or her mobility in the labor market, and such a phenomenon 
becomes the object of mobility- or career-oriented research (see, e.g., 
Gottfredson, 1977; Super & Hall, 1978). Theories on mobility have not 
integrated turnover research to any large extent. Many studies have been 
conducted on the factors that affect individuals’ preferences to remain with or 
leave a company (see, e.g., Lee, Gerhart, Weller, & Trevor, 2008). One factor 
that, to a certain extent, has been shown to predict turnover is dissatisfaction at 
work (see, e.g., Bannister & Griffeth, 1986; Mobley, 1977). If and to what extent 
individuals are seeking new employment, and how seriously they are considering 
leaving, are important factors for predicting whether individuals leave 
organizations (Steel, 2002). Indeed, this relation between turnover intention and 
actual turnover has, in a meta-analysis, been shown to be .50, which means that 
turnover intention accounts for 25 % of the decision to actually quit (Steel & 
Ovalle, 1984).  
 
Lee and Mitchell (1994) have found that unexpected events can also constitute a 
deciding factor in whether an individual switches jobs or not; for example, not 
receiving an expected job offer or promotion, or family events such as a sudden 
death or an unforeseen pregnancy, can change an individual’s circumstances, 
which may then influence the individual to rather suddenly decide to seek a new 
job despite otherwise being content with it (Holtom, Mitchell, Lee, & 
Interrieden, 2005). Such events do not therefore have to relate to work 
satisfaction, but they can. By the same token, an individual can have low work 
satisfaction and still not change jobs until such an event enables the decision. 
The relation between quitting a job and work satisfaction is therefore not 
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especially strong, but the intention to change jobs is strongly connected to work 
satisfaction (Tett & Meyer, 1993). 

The availability of alternatives  

Political economists have demonstrated that individuals tend to begin their 
employment during economic upswings, when there is better job availability. 
Studies from a work and organizational psychology perspective have also shown 
that the availability of alternatives is an important factor for individuals who are 
considering switching jobs or occupations (Steel, 2002), even if studies on 
turnover often exclude the availability of alternatives as a predictor (Griffeth et 
al., 2000). Several recent studies have reached similar results: if an individual 
perceives that he or she does not fit in with the organization (Person-
Organization misfit) and is not content, that individual will end up leaving the 
organization if he or she believes that alternatives exist (Wheeler, Gallagher, 
Brouer, & Sablynski, 2007). This result is also supported in a new study, which 
has found that unsolicited job offers appear to play a major role in decisions to 
leave organizations (Lee et al., 2008). This suggests that the availability of 
employment alternatives may explain why individuals are hesitant to switch jobs 
during economically worse times; indeed, when there is a lack of other job 
options, it would seem that those who leave their jobs at such times are those 
who really have to. When the availability of employment alternatives is 
perceived to be better, mobility increases. If individuals do not have, or perceive 
that they do not have, alternatives, it can result in them staying in jobs where 
they do not feel suitable, content, or well in general. 

Employment uncertainty 

One type of mobility is that which can be found in the different types of 
temporary employment, though it is rarely given attention in mobility research. 
The norms regarding mobility have perhaps had a positive influence on 
attitudes towards temporary employment, but it is mainly the negative effects 
on the individual which has been emphasized in both research and the media. 
Employment uncertainty or job insecurity is one of the typical negative aspects 
of temporary employment, and in the late 1970s, articles on uncertainty in the 
labor market that were based on a psychological perspective began to appear. In 
1984, an article was published that attempted to clarify and define the concept 
(Greenhalgh & Rosenblatt, 1984) and many studies have been published since, 
including several meta-analyses (Cheng & Chan, 2008; Sverke et al., 2002). Since 
job insecurity concerns individuals’ perceptions of the likelihood that they will 
lose their jobs, it may be applied to both permanent and temporary employees. 
With permanent employment, changes in working life, such as reductions and 
restructurings, create employment uncertainty. For those with temporary 
employment, however, employment uncertainty is more or less a built-in part of 
the job, since individuals with such positions typically do not know whether 
their employment will be extended after the current work assignment (regardless 
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of whether the employment was arranged by a temp agency or not) (De Witte, 
1999; Guest, 2004). It is somewhat of a paradox that, compared to permanent 
employees, the employment uncertainty of individuals with temporary contracts 
has been found to have considerably less of an effect on, for example, work 
satisfaction (De Cuyper & De Witte, 2006). Expectations are also presumed to 
play a role. While temporary employees do not expect to have any certainty in 
their employment under normal circumstances, it is exactly what permanent 
employees want to have under normal circumstances, as it is an expected 
condition of the (psychological) contract with the employer.  
 
The uncertainty of temporary employment can also have consequences on the 
economy of individuals (see, e.g., Aronsson, Dallner, Lindh, & Göransson, 
2005). The advantages of having temporary employment include, for example, 
the freedom that can be had in being able to more effectively decide when and 
where to work, although this is hardly an advantage for those who are 
economically unable to refrain from work. It should be less likely, then, that 
individuals with temporary contracts would remain in jobs and occupations that 
they do not wish to be in. Håkansson’s study (2001), however, showed that the 
likelihood of remaining in a presumably non-preferred type of employment is 
considerable. Even for those individuals who can manage to switch their work 
tasks or employer, a switch in employment type may still be beyond their reach.  

Mobility and voluntariness 

Although the mobility of permanent employees differs somewhat from that of 
temporary employees, the individual plays a more or less active part in both 
types of employment. In some cases, external factors can force mobility upon 
individuals, as happens when employees are laid off or when a term of 
temporary employment ends. Furthermore, when restructurings occur, it can 
also happen that an individual receives entirely new work tasks – which are 
brought on by organizational changes rather than changes initiated by the 
individual. In other cases, it is the individuals themselves who initiate the 
change. Regardless of the type, mobility is more or less voluntary for individuals 
since they can take a more or less active role in its shaping. When individuals 
cannot, or perceive that they cannot, affect mobility and change, the risk of 
negative consequences to their health and their perceptions of the working 
conditions becomes greater, and vice versa. The degree of voluntariness 
associated with one’s mobility has in fact been found to be central in 
determining how a person will react (Ng et al., 2007).  

Employment type and health 
Studies on how health and wellbeing are related to employment type have 
produced mixed results (Bernhard-Oettel, Cuyper, Berntson, & Isaksson 2008; 
De Cuyper, de Jong, De Witte, Isaksson, Rigotti, & Schalk, 2008; Thorsteinson, 
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2003). This could be due to selection effects; permanent employment and 
temporary employment generally differ in regard to the personalities, 
educations, health, etc. of the individuals they attract (Bernhard & Sverke, 
2003). Among the individuals who engage in temporary employment, a number 
of demographic tendencies have emerged; compared to other employees, a 
considerably higher proportion of young people (16 to 24 years old), 
immigrants, and women were found among temporary employees (European 
Foundation, 2006; Håkansson, 2001), and among those hired for project work, 
the proportion of males was higher (Aronsson, Gustafsson, & Dallner, 2002).  
 
The fact that temporary employees as well as permanent employees are 
heterogenous groups (Bernhard-Oettel, 2008) may help explain why some 
studies have found that temporary employees have better mental health than 
permanent employees (Liukkonen, Virtanen, Kivimäki, Pentti, & Vahtera, 2004) 
whereas other studies have found that they have worse (Virtanen, Vahtera, 
Kivimäki, Pentii, & Ferrie, 2002). In a meta-analysis of 27 studies, Virtanen, 
Kivimäki, Joensuu, Virtanen, Elovainio, and Vahtera (2005) determined that the 
relation between temporary employment and the various measures of health 
and wellbeing was most often negative. The authors concluded that the strength 
of this relation can vary depending on the type of temporary employment 
involved and, above all, how uncertain it is. There are also a number of studies 
that have not found any difference at all between temporary employees and 
permanent employees in regard to health (Bernhard-Oettel et al., 2005; 
Bernhard-Oettel et al., 2008; De Cuyper & De Witte 2006, 2007). However, in 
one study it was observed that, regardless of one’s actual contract type, 
contract- and job preferences had a major impact (Bernhard-Oettel et al., 2008): 
those who were not in their preferred job or contract had worse health. In a 
review of studies, it was found that temporary employees experienced less 
satisfaction in their work and reported more fatigue in comparison to those 
with permanent employment (Thorsteinson, 2003). 
 
There are indications that individuals’ preferences in respect to contract type 
and occupation constitute an important factor for study when persons with 
temporary and permanent employment are compared. If individuals’ 
employment matches their preferences, it is likely to give them a sense of 
increased control (Krausz, 2000), which in turn increases their prospects of 
experiencing a good level of wellbeing. On the other hand, individuals who 
have temporary contracts and who would prefer to have permanent positions, 
but do not have a choice in the matter, are likely to experience deteriorated 
health. Few population studies, however, have studied and compared 
individuals with temporary and permanent employments (and whether they are 
satisfied with their situations) with regard to work- and health-related measures.  
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(Im)mobility 
During periods of economic recession, the availability of work opportunities is 
low. Unemployment manifests itself, for example, when there is a decrease in 
the proportion of workers who judge that they can obtain a new job without 
having to move. As is shown in Figure 2, the proportion who believed that they 
could obtain a new job without having to move was approximately 45 percent 
in 1999, before it increased somewhat in 2001, and then gradually decreased 
over the next two measurement times (Swedish Work Environment Authority 
& Statistic Sweden, 2000-2008).  
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Figure 2. The proportion of individuals who believe that it would be very easy or rather easy to 
obtain a comparable job without having to move (change residence). Source: Swedish Work 
Environment Authority & Statistics Sweden, 2000-2008. 
 
 
In many countries individuals receive some form of employment security. In 
Sweden, the Employment Protection Law [LAS] of 1982 regulates the order of 
priority for employee reductions. In short, this law ensures that those who have 
a longer tenure with a company are more protected than those who have a 
shorter tenure. To have a unique competence within a company is another 
factor that can provide grounds for protection; someone with a shorter tenure 
can therefore still be allowed to stay with an organization undergoing reductions 
if he or she has the “right” sort of competence. Unfortunately, there are not 
enough studies on this controversial issue, but it is plausible to presume that the 
law could lead to a portion of individuals associating security in the labor 
market with having a long tenure. When this connection is made by individuals 
who believe that they are in a secure position in respect to potential lay-offs, 
they may then be more likely to remain in jobs that they otherwise would wish 
to leave. The lack of alternatives and the security that just having an 
employment provides are two possible reasons why a big group has not 
switched their employer during a year (Andersson & Tegsjö, 2006). Another 
reason, of course, could be that the individual does not want to switch his or 
her job. 
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Reductions and high unemployment are both factors that can make it more 
difficult to obtain a new job, and in combination with the abovementioned laws, 
it can lead to a situation where people who should switch their jobs do not. A 
division arises, where one group does not switch their jobs despite needing to, 
and the other is employed in temporary contracts that involve frequent changes 
in employment and work tasks.  

The psychological perspective on embeddedness 
With the increased interest in the psychological aspects of mobility, researchers 
have also begun to take an interest in stability and the reasons why a portion of 
individuals stay with organizations (see, e.g., Eby, Butts, & Lockwood, 2003; 
Lee, Mitchell, Sablynski, Burton, & Holtom, 2004; Mitchell, Holtom, Lee, 
Sablynski & Erez, 2001). On the one hand, we can see how mobility is 
characterizing many aspects of the labor market, but on the other, we can also 
see a tendency towards embeddedness, as many employees are not switching 
their jobs, occupations, or organizations. Job embeddedness has been defined as 
“the combined forces that keep a person from leaving his or her job” (Yao, Lee, 
Mitchell, Burton, & Sablynski, 2004, p. 159) and includes factors such as marital 
status, community involvement, and job tenure. Research has thus far identified 
three forces which influence individuals to remain with their organizations (or 
in their communities): 1) the degree of fit between the work/surroundings and 
the individual; 2) the strength of the links and bonds between the individual and 
the organization/surroundings, people, and activities at or outside of work; and 
3) the degree of sacrifice that breaking these bonds would entail if the individual 
chose to leave the organization/surroundings (Mitchell et al., 2001). Essentially, 
the better the fit between job and individual is, the more links and bonds the 
individual will have with his or her organization and co-workers, and the greater 
the sacrifice would then be to leave – which all increases the likelihood that the 
individual will remain with the job (Holtom & O’Neill, 2004). The bonds 
individuals have with the area where they reside is also of importance, since if 
such bonds are strong, they can influence individuals to remain in ill-fitting jobs 
that they otherwise would leave; the sacrifice of leaving the area would thus 
outweigh the poor job fit and they would decide that staying with the job was 
the better option. Although, if an individual has strong bonds with the 
organization, but is not happy where he or she lives, the choice could be made 
to stay with the organization if the difficulties of breaking these bonds were 
considered greater than the benefits of leaving the disliked area. This model 
offers many interesting and plausible suggestions and it is deserving of more 
thorough testing.  
 
Embeddedness can apply to one’s organization, occupation, or the job itself and 
its work tasks (Ng & Feldman, 2007). These authors differentiate between 
embeddedness in an occupation and embeddedness in an organization. It is 
more difficult to switch occupation than it is to switch organization, especially if 
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the new occupation requires new and unfamiliar competencies as well as more 
knowledge-intensive training. Ng and Feldman (2007) also make a distinction 
between being at the beginning or at the end of a career. Individuals go through 
different phases during the course of their occupational careers, including the 
exploration, establishment, and maintenance stages, as well as one in which a 
gradual, but ultimately complete, separation from working life takes place 
(disengagement stage) (Super, 1957, 1984). Embeddedness does not enter the 
picture before the establishment phase (Ng & Feldman, 2007). Individuals who 
become unwillingly embedded in their job or organizations for their entire 
working lives are much more likely to experience greater negative effects as 
compared to others who are in the same situation but who are only at the 
beginning of their working lives.  
 
The degree of voluntariness involved in an individual’s embeddedness can vary, 
although some researchers would emphasize that “job embeddedness represents 
a general attachment construct that assesses the extent to which people feel 
attached, regardless of why they feel that way, how much they like it, or whether 
they chose to be so attached” (Crossley, Bennett, Jex & Burnfield, 2007, p. 
1032). Nonetheless, the degree of voluntariness of individuals is quite central 
when examining the individual and organizational effects of embeddedness. It 
is, for example, plausible to presume that the individuals who remain because 
they have no choice (involuntarily embedded or locked-in) are less content and 
worse performers, and that they run a greater risk of ill health as compared to 
those who remain because they wish to. These effects influence both the 
individual and, indirectly, the organization (depending on the extent to which 
they affect long- or short-term performance). 

Embeddedness–Mobility integration 
Embeddedness and mobility can be seen as two types of multidimensional 
employment states, which lie at the extreme ends of a continuum. Individuals 
can be embedded or mobile in regard to their job, occupation, organization, and 
employment type. If the degree of voluntariness are taken into consideration, 
the picture becomes rather complex. For example, variations in the effects on 
an individual’s health should in large part depend on whether embeddedness or 
mobility is wanted or not; from an individual or a health perspective, the study 
of individuals’ preferences and wishes in this regard is central to understanding 
the effects of embeddedness and mobility (Ng et al., 2007).  
 
Although a few studies have investigated the degree to which mobility or 
embeddedness is desirable or voluntary, little is known about the extent to 
which the degree of voluntariness among permanent or temporary employees is 
related to individual health. Several studies have investigated how work stress is 
related to lay-offs and mobility, and a few have looked at how it is related to 
voluntary turnover (see, e.g., de Croon, Sluiter, Blonk, Broersen, & Frings-
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Dresen, 2004). In the study by de Croon et al. (2004), it was shown that fatigue 
and the need for recovery increased for those who did not switch their jobs, 
remained the same for those who switched jobs (within the same occupation), 
and decreased drastically for those who switched both their jobs and 
occupations. Degree of work stress is therefore an important factor when 
deciding to leave an employment (de Croon et al., 2004; Fields, Dingman, 
Roman & Blum, 2005) and the switching of both jobs and occupations has been 
shown to have positive health effects. Furthermore, in the last mentioned study 
(Fields et al., 2005), a relation was found between having a high degree of job 
stress and the likelihood of switching to a rather similar type of job, but with 
another organization. On the whole, work stress was found to be a predictor of 
change.  
 
  

Embeddedness 
 
Mobility 
 

 
Involuntary A. 

  
Individuals who want to switch their 
jobs, occupations, employment 
types, etc., but who do not. 
 

Less common among temporary 
employees (but there is still a risk of 
getting stuck in the employment type). 

B.  
 

Individuals who are forced into 
mobility. 
 

 
More common among temporary 
employees who would rather have 
permanent employment, and among 
laid-off individuals. 

 
Voluntary C. 

 

Committed employees who are 
content with their jobs, occupations, 
and organizations and who remain in 
them.  
 

Primarily permanent employees with 
long tenures in their jobs, occupations, 
or organizations.  

D. 
 

Individuals who often switch jobs 
and see it as something positive for 
various reasons, such as from a 
career stand-point. 
 

Includes, e.g., both temporary and 
permanent employees who are content 
with switching their jobs often. 

 
Figure 3. Positions that both temporary and permanent employees may be in according to the 
dimensions of embeddedness and mobility, as well as voluntariness and involuntariness. 
 
 
If individuals are embedded in their work, organizations, occupations, etc. in 
some way due to their own choice, any related consequences should be much 
more positive than they would be for individuals who find themselves 
embedded for lack of other discernable alternatives. It is quite possible that 
employees’ job development, perceptions of work in general and individual 
health may differ depending on the degree of voluntariness with their 
embeddedness. The same would apply for mobility. The effects of having 
temporary employment can be expected to be less negative for those who are 
satisfied with their employment type than for those who perceive that they are 
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temporarily employed because they do not have any other choice (all else being 
equal). 
 
Figure 3 is an attempt to basically illustrate the positions that both temporary 
and permanent employees may be in according to the dimensions of 
embeddedness and mobility, as well as voluntariness and involuntariness. 
Previous studies have not used these divisions, but the premise is that health 
effects and working conditions are more negative for those who, to a greater or 
lesser degree, are in a position involuntarily as compared to those who have 
chosen the position from among other alternatives. It should be noted that 
embeddedness and mobility are presented as general constructs in the model, 
when they in actuality consist of a number of parameters relating to whether 
individuals are embedded or mobile in respect to their occupations, jobs, 
organizations, communities, etc. Also note that it is quite possible to be more or 
less embedded or mobile as well as more or less voluntary in some position or 
another, but that these aspects have been deliberately left out of this model 
which focuses on types.  
 
A group of involuntarily embedded individuals (Figure 3, quadrant A) can be 
identified, which encompasses those who remain permanently employed or in 
the same occupation, for various reasons, despite their wanting to make a 
change. It is likely that these individuals do not find their work to be very 
stimulating, and the effects on their health and wellbeing are likely to be more 
negative than they would be for those who are embedded but who are content 
with their jobs, occupations, and workplaces. Those of the latter group (Figure 
3, quadrant C) are likely to find their work tasks stimulating and are likely to 
experience fewer negative health effects. Figure 3 (quadrant B) also shows a 
group that is involuntarily mobile, which includes those who are both 
temporarily employed and have been more or less forced into switching their 
workplace and work tasks. Though this group may be satisfied with their 
employment type, they may not be satisfied with particular job changes. This 
group can include individuals who are being laid off and thus forced into 
mobility. Finally, there is also a group of individuals who often switch their jobs, 
since they prefer switching over staying; mobility is thus voluntary for this 
group (Figure 3, quadrant D). For some members of this group, career 
advancement provides a strong enough reason for becoming mobile since a 
change of employment can often help in this regard. For others, mobility may 
be a means of getting away from undesirable working conditions, or it may just 
be the result of following an unexpected opportunity. When mobility is 
voluntary, the associated effects on health and wellbeing are likely to be more 
positive than negative. 
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4. The perceived effects of work on health 

The third and last topic in this thesis focuses on a new concept (individuals’ 
work-related health attributions) and its relation to attitudes and turnover 
intentions. For quite a while, research has been trying to find out how work 
affects health and wellbeing, and the media has also reported on the 
connections. This has presumably contributed to the formation of individuals’ 
conceptions about how work affects their health. Research on this is, however, 
very limited. 
 
There are many national laws as well as international conventions and 
regulations that are aimed at protecting and strengthening the rights of 
individuals in respect to work, in addition to those which concern the 
responsibilities that companies have in regard to health and safety issues. The 
International Labour Organization (ILO), for example, has put forth 
conventions which apply to health and safety in working life (Convention 155; 
ILO, 1981) and the rights and rehabilitation of disabled persons (Convention 
159; ILO, 1983). The EU has also issued a number of directives concerning 
work health and safety (Council Directive, 89/391/EEC; European 
Commission, 1989). In addition to any international conventions or regulations 
that they may follow, individual countries have their own laws as well, such as 
the Work Environment Act that was adopted in Sweden in 1977. This law 
stresses the employer’s responsibility towards both developing a good work 
environment and seeing after employee health, and also holds employers 
responsible for arranging rehabilitation when accidents or ill health do occur 
(Swedish Work Environment Authority, 2009). Where local or central unions 
have a presence, an important task for them is to try to ensure and work 
towards good working conditions and less ill health. Despite the existence of 
such national and international directives and agreements, it is certainly not a 
given that each individual company will comply, and even when they do, it is no 
guarantee that individuals’ health and wellbeing at work will be good. Besides 
that which is asked of them officially, many employers have their own 
motivations for working towards good employee health (Castka, Balzarova, & 
Bamber, 2004). For some, the reasons may be purely moral, whereas others may 
be more interested in the potential for good performance that is commonly 
believed to result from good health and which has also found some empirical 
support (Donald et al., 2005).  
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Despite the laws and conventions, there are many individuals who are or who 
have been on long-term sick leave and when comparing men and women, a 
number of differences were found in this regard (see Figure 5). In December 
1996, 28,900 men and 39,600 women were on sick leave for more than six 
months. In 2002, when the number of individuals on sick leave was highest, the 
difference between the sexes was considerably greater. By 2008, the number of 
men on sick leave for this amount of time had dropped, while the number of 
women was still higher than it had been in 1996. Figure 4 illustrates these 
developments and also includes comparable statistics from the 1970s (Swedish 
Social Insurance Agency, 2009).  
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Figure 4. The number of men and women who were on sick leave for more than six months in 
Sweden, according to measurements taken annually in December since 1974. Source: Swedish 
Social Insurance Agency, 2009. 
 
 
A significant portion of the sickness absence is considered to be work-related 
(Lindholm et al., 2005; Bastin et al., 2003) and there is a good amount of 
statistics and knowledge regarding the particular risks that are associated with 
certain occupations. Many countries have guidelines concerning these risks. 
These guidelines provide employers with advice and sometimes contain 
requirements on, for example, how one is to act in order to minimize risks, or 
how to conduct surveys in order to detect work impairments early. In Sweden, 
the Swedish Work Environment Authority is responsible for producing the 
guidelines on occupational risks, which include, for example, a set of guidelines 
on noise (AFS 2005:16; AFS, 2005b) that outlines, among other things, how 
often an employer is required to examine their employees’ hearing and how they 
should act to prevent injury, and also asks that the employer makes sure that 
their employees are aware of the risks and use hearing protection. There are also 
a number of common guidelines for jobs in which employees come into contact 
with poison (AFS 2005:6; AFS, 2005a) or in which ergonomics is important, to 
name a couple. The guidelines from the Swedish Work Environment Authority 
primarily concern physical risks, while those which concern mental risks are still 
uncommon and require greater interpretation in their application (see, e.g., AFS 
1980:14).  
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AFA Insurance, which is collectively owned by Sweden’s labor market parties, 
has put together rankings of the degree of risk exposure in different 
occupations, based on the likelihoods of becoming a medical invalid, of 
contracting a work-related illness, and of going on sick leave or receiving illness 
or activity compensation (AFA, 2007). The list showed that the degree of risk 
varied a great deal between the different occupations in Sweden, as, for 
example, the lumber and metal workers were observed to be in high risk 
occupations, while physicians were in a low risk occupation. Similar types of 
rankings and statistics have been compiled internationally. WHO had 
determined that approximately 775,000 people had died in 2000 due to work-
related risks, with work-related accidents constituting the greatest risk (41 %) 
(World Health Report, 2002). All of this implies that certain risks are associated 
with certain kinds of work and that the ill health and sickness absence of 
individuals can be connected to working conditions. Accordingly, work plays a 
part in the development of ill health, but it should also be kept in mind that 
work is also a health resource that affects individuals’ health positively 
(Kelloway & Day, 2005). 
 
Sickness absenteeism received an enormous amount of media attention in 
Sweden in the beginning of the 2000s. Ill health and especially work 
environmental issues were pointed to as the causes behind the high rates of 
sickness absence, and much of the blame for it was cast on the employers. The 
media discussions eventually began to focus on the shortcomings of the 
insurance system and how individuals were taking advantage of it (Catalán-
Matamoros et al., 2007; Johnson, 2007). All of this media attention, coupled 
with our improved knowledge about how working conditions affect health, 
have likely helped raise individuals’ awareness and criticalness in regard to these 
effects. Individuals tend to reflect on the causes of conditions and events, and 
what ill health is attributed to when it comes to cases of sickness absence and 
work-related ill health is likely to be consequential.  

The concept of work-related health attributions 
Research on attribution theory has shown that people tend to reflect on the 
causes of outcomes, events, and conditions (Heider, 1958; Michotte, 1963; 
Weiner, 1985). This is particularly true when the outcome is negative and 
consequential, as is the case with ill health, low wellbeing, and sickness 
absenteeism. Attribution theory presumes that individuals are “naïve 
psychologists” who desire to understand the causes of events and conditions 
that are important to them (Heider, 1958). Heider was of the opinion that an 
event, an action, or a condition could give an individual reason to seek after a 
cause. The reason people act like naïve researchers, who wish to understand 
cause and effect, has to do with their inherent desire to understand the world 
around them and how it effects them. It concerns mastery and control (White, 
1959); if one understands the causes behind an event, one may also be able to 
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affect it. To understand how and if something affects individuals thus 
contributes to one’s functional capability. Although knowledge and 
understanding are goals in themselves, this inquisitiveness mainly concerns the 
inherent desire that people have to be able to manage themselves and their 
environment and to discover the best paths forward (Kelley, 1971).  
 
A number of studies have studied individuals’ perceptions of how work affects 
health. These have, however, been rather descriptive in character and lacking in 
theoretical foundation, and their concepts and models have been less 
developed. The perception concerning work’s effect on health has been 
described in a number of different terms, and in several of the studies it has 
been discussed as ‘the proportion who believe that their health is at risk because 
of conditions at work’ or ‘the proportion who believe that their work is the 
cause of their ill health’. The phenomenon regards an attribution concerning an 
individual’s perception of the connection between his or her work and health, 
and is termed ‘work-related health attributions’ in this thesis. In one of the 
studies, The Third European Survey on Working Conditions, it was found that 
27 percent of the employees believed that their health and safety were at risk 
because of their work (European Foundation, 2001). In a measurement of this 
attribution from 2000, Sweden and Scandinavia showed relatively low figures in 
comparison to other European countries, but in a similar measurement from 
2005, Scandinavia ranked high, and Sweden was at the top (with 46 % believing 
that their health was at risk due to their work) (European Foundation, 2009).  
 
A Swedish study showed that 66 percent of a group of individuals who had 
been on sick leave for 12 to 18 months believed that their sickness absence was 
more or less caused by their work (Göransson et al., 2002). The proportion who 
believed that their sickness absence was caused by work varied considerably 
among the different diagnoses. For instance, among those who reported having 
fatigue-related problems, 95 percent believed that their sickness absence was 
completely or partially caused by their working conditions (54 % believed that it 
was entirely caused by their work). For the other groups, the proportion of those 
who believed that work was the cause was 82 percent among those with 
depression, 55 percent among those with other mental problems, 84 percent 
among those who had both mental problems and physical pains, 77 percent 
among those who had neck (and back of the head), shoulder, and arm 
problems, and 51 percent among those with joint trouble or fibromyalgia. These 
proportions can be compared to that of the group with heart and cardiovascular 
problems, of which 48 percent reported that their sickness absence had to do 
with their work. Hence, a good majority of the respondents did believe that 
their sickness absence was connected to their work.  
 
Another Swedish investigation (SOU 2000:78) found that between 15 and 20 
percent of the able working population has thought about changing their work 
tasks or employer, or considered starting their own business or decreasing their 
working hours specifically for health reasons. Between two and six percent of 
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this population had made these changes in the year prior to questioning. In all, 
the study showed that more than a quarter of the employed population (approx. 
1 million individuals) had considered changing their work situation in the prior 
year for health reasons. One conclusion that can be drawn from this is that 
individuals do think about how work affects health and that they also take 
health into consideration when thinking about their future work situations and 
employment choices.  
 
There is one published scientific study on workers’ perceptions of how jobs 
affect health (Ettner & Grzywacz, 2001), but unfortunately it also suffers from a 
lack of discussion about attributions. In this study, the authors wanted to isolate 
the effects of work’s affect on health by controlling for personality aspects and 
work characteristics. The results of the study that Ettner and Grzywacz (2001) 
conducted showed that those who worked at night or overtime, or who 
experienced high stress or high job pressure, reported more negative effects on 
their health from work, while those who worked part time, who had their own 
businesses, who could utilize their abilities at work, or who had more influence 
and control at work reported more positive effects on their health from work. 
The personality variables that were also found to be related to these reports will 
be discussed below. 
 
In all, the above studies and investigations demonstrate that individuals do have 
an opinion about how work affects health and that there are large differences 
between different ill-health problems in regard to how much work affects health 
and how people connect these difficulties to work. These attributions can derive 
from a number of sources, such as one’s own impressions about how work 
affects health or from others (discussions at the workplace about occupational 
and work-related risks, hearing about others’ experience with sickness absence, 
research and media discussions) (see, for example, Catalán Matamoros et al., 
2007). Individuals’ work-related attributions are thus socially constructed, in 
accordance with theories on social representations (e.g., Moscovici, 2000). The 
social aspects of how norms, such as those concerning absenteeism, originate 
has been the subject of a study where it was found that individuals utilize 
information from their own work group’s absenteeism to guide their own 
decisions in respect to work absence (Gellatly, 1995). It is therefore the 
individual’s own perceptions and especially those concerning the group’s 
absenteeism that influences and creates the individual’s own norms and also 
accounts for much of the individual’s absenteeism (Gellatly & Luchak, 1998). 
Absenteeism culture has been observed to vary between different groups. The 
two studies behind these findings were conducted in Canada among the 
personnel at a hospital, where it was also found that absenteeism and its norms 
varied between the different work groups, divisions, and units. In another study, 
Van Vuuren, Smulders, and Smit (2003) found that norms differed between 
men and women: the women had a higher degree of domestic reasons for being 
absent and, in contrast to the men, were not accepting of absenteeism when the 
workload was high. Individuals thus utilize social information when shaping 
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their own norms and behavior (see Azjen & Fishbein, 1980; Nicholson & 
Johns, 1985).  

Health and work-related health attributions 
Individuals’ work-related health attributions are thus in part socially constructed 
and they may not only be positive or negative in character, but may also be 
neutral if an individual perceives that work has neither a negative nor a positive 
effect. Individuals’ perceptions can also involve how they assess the effects of 
work on health at the immediate time (based on both earlier experiences and a 
judgment of the current situation) as well as their speculations on its future 
effects (for instance, whether the current work situation could lead to future 
health-related effects over time). Accordingly, an individual may believe that his 
or her work does not affect his or her health at the current time, but may at the 
same time be of the opinion that work will eventually have an effect if the work 
situation (or him/herself) does not change. Such a conclusion may be the result 
of noticing early signs of ill health or of a cognitive assessment of the working 
conditions, or it may be socially constructed (Moscovici, 2000) in that the 
individual assimilates what others have said to the extent that his or her 
perceptions are influenced by it. An individual’s work-related health attributions 
are likely to be a combination of these different aspects. 
 
The earlier mentioned study by Ettner and Grzywacz (2001) also found a 
connection between individuals’ work-related health attributions and personality 
characteristics: individuals with high neuroticism values were more likely to 
perceive that work affected health negatively. Extraversion, on the other hand, 
increased the likelihood that work was perceived to affect health positively. The 
researchers did not, however, conduct any analyses to investigate whether 
personality characteristics and workers’ perceptions of how jobs affect health 
were conceptually distinct from each other. It is not implausible that the 
concept of individual’s perceptions of the effects of work on health may be an 
aspect of an individual’s personality rather than its own concept. Similarly, 
individuals’ health and wellbeing might influence individuals’ work-related 
health attributions.  
 
Health and wellbeing are general concepts that encompass factors such as sleep, 
social functioning, self-esteem and self-confidence, as well as potential problems 
concerning anxiety and depression. There are studies about how having a 
positive mood leads to more positive assessments and, conversely, how having a 
negative mood leads to more negative assessments (e.g., Bower, 1981; Forgas, 
Bower, & Krantz, 1984; Schwarz & Clore, 1983). This is commonly expressed 
in the observation that optimists consider a glass to be half full, while pessimists 
consider it half empty, or in that happy people expect a sunny day, while sad 
people expect rain and bad weather. Likewise, it has been found that happy 
people believe that they have more control over events as compared to sad 
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people (e.g., Bower, 1981). Emotional reactions generally affect our assessments 
of future events (Lench, 2009). If a future event is associated with negative 
emotions, individuals tend to believe to a lesser degree that the event will occur 
and vice versa. Since Ettner and Grzywacz (2001) did not include any measures 
on health or wellbeing, it is not possible to draw any conclusions on whether 
individuals’ work-related health attributions are conceptually distinct from 
individuals’ wellbeing.  
 
Despite the bias about people with low wellbeing potentially having more 
negative work-related health attributions, the relation between work-related 
health attributions and individuals’ wellbeing may be theoretically different. An 
individual may be in good health and have no symptoms of ill health, but still 
believe that his or her work affects his or her health negatively. This could be 
due to the individual having noticed early indications that the work is not good 
for his or her health. Otherwise, individuals can only base their assessments on 
the risks that they know are connected with work, or on what others say at 
work. Individuals may also have low wellbeing and show many signs of ill 
health, but not believe that their work has anything to do with their health, or 
they may even believe that work contributes positively to their health. The 
causes of ill health can be seen as lying outside of work. 

Consequences of work-related health attributions 
When it comes to health in working life, as mentioned earlier, there are many 
laws and conventions that stress the importance of ensuring that work does not 
affect individuals’ health negatively and which hold the employers responsible 
for preventing such risks (Walters, 2002). This creates the expectation among 
individuals that work should not affect health negatively. When employers take 
preventative measures, it also demonstrates that they appreciate the employees 
and are concerned about their health and safety at work. For individuals who 
perceive that work affects their health positively, such actions from the 
employer may bring about positive attitudes as well as greater loyalty towards 
the employer and work in general (cf. Robinson, Kraatz & Rousseau, 1994; 
Shore & Wayne, 1993). An individual who, on the other hand, has negative 
work-related health attributions and who believes that his or her employer has 
not fulfilled their responsibilities in accordance with what would be expected 
with regard to the psychological contract (e.g. Rousseau, 1989), and not worked 
towards a healthy and safe workplace, may hold the employer responsible for 
health risks. This can result in negative reactions from the individual, such as 
anger and disappointment, which can manifest itself in lowered job satisfaction, 
decreased organizational commitment, and a desire to leave the company (cf. 
Robinson and Morrison, 2000; Shore and Tetrick, 1994). Individuals who 
believe that they feel ill in some way because of their work are likely to seek 
other employment (or some sort of change) that they believe will provide better 
opportunities for feeling better and maintaining good health. Someone with a 
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similar level of ill health, but who has positive work-related health attributions 
will probably not have such a reaction. Besides the reactions that are based on 
the unfulfilled expectations placed on employers, (cf. Robinson and Morrison, 
2000; Shore and Tetrick, 1994), earlier research has demonstrated that 
individuals also wish to leave their companies after encountering unfavorable 
working conditions (e.g., Hirschman, 1970; Pfeffer, 1998). 
 
As was touched upon earlier, the causal explanations of individuals has been an 
area of great interest to attribution research. Attribution theories have also 
contributed a great deal to motivation research, as causal explanations can be 
seen as the building blocks of motivation (Weiner, 1985b). When individuals 
understand how things are connected, they attempt to adjust their behavior in 
order to attain their objectives (to the extent that it is under their control). The 
study of attributions is particularly important and applicable, for example, when 
examining the rehabilitation of individuals with fatigue problems. The 
individual’s search for the causes of his or her fatigue is important for 
determining how it is to be resolved, which is crucial for the individual’s long-
term development (Maslach, 1982; Pines & Aronsson, 1988). If the individual 
believes that the cause is work related, he or she will look in that direction for 
answers, and if the employer is believed to be responsible, the individual will be 
more passive than if he or she had held him or herself responsible. Moore 
(2000) has proposed a model that integrates the aspects of fatigue and 
attributions, and suggests that individuals’ reactions towards the organization 
depend on whether the causes are believed to be completely or partially found 
in the working conditions. 
 
Weiner (1985) has also maintained that the relation between attributions and 
behavior is mediated by affective reactions, which stem directly from the 
situation (general emotions) or from an attribution that has been made in regard 
to the situation (distinct emotion). It has, for example, been shown that 
individuals who have experienced a negative situation will feel sad and 
frustrated regardless of what they attribute the situation to (Weiner, Russell, & 
Lerman, 1979; Weiner, 1985). If an individual attributes a negative event to him 
or herself, that individual will likely end up experiencing guilt and shame (which 
are distinct emotions) (Brown & Weiner, 1984; Covington & Omelich, 1984; 
Weiner et al., 1979; Wicker, Payne, & Morgan, 1983). When negative events are 
attributed to external factors beyond an individual’s control, feelings of anger 
usually arise (Averill, 1983; Weiner, 1985), and, moreover, hopelessness usually 
arises when the cause is perceived to be stable (Weiner et al., 1979; Weiner, 
1985).  
 
The relation between an attribution, which is a type of cognitive assessment, 
and behavior is affected by emotional reactions. The cognitive process that 
produces an assessment of how one’s work affects their health also produces an 
emotional reaction which differs depending on the results of the cognitive 
process. If an individual’s cognitive assessment, for instance, is that his or her 
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work tasks bring on back pain, this conclusion will lead to an emotional 
reaction. The individual might become angry if the employer is seen as being 
responsible for not coming up with better ergonomic solutions, or the 
individual might blame him or herself for not exercising enough; the individual 
might even feel dejected if the cognitive process has led him or her to conclude 
that his or her anticipated options are not viable. The cognitive assessment and 
the emotional response that follows constitute the basis for an individual’s 
behavioral response to a situation. The individual may choose to take it a little 
easier at work for a while, take up the issue with his or her employer or union, 
go home and look into whether there are other jobs available, go to the gym, 
etc. 
 
The possible responses can vary. A strong emotional reaction, such as anger, 
may be more likely if the cognitive assessment was in some way negative and 
the individual attributed the cause to externally controlled factors (Weiner, 
1985). This applies to individuals who have negative work-related attributions 
and who do not believe that they can affect the circumstances. Attributions of 
this kind may also lead to feelings of anger towards the organization if 
employees believe that the organization could have prevented the outcome but 
did not. Such negative emotional responses may result in an increased desire to 
leave the organization. Kelley (1973) has maintained that individuals’ 
attributions, in other words, the perceived causes of outcomes, form the basis 
of future decisions and behavior. Individuals’ work-related health attributions 
are therefore likely to affect both affective reactions such as job satisfaction, 
commitment, and the desire to remain in the organization and behavioral ones, 
like leaving the organization. 
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5. Method 

Samples 
The studies in this thesis are based on three samples that differ in a number of 
regards, including data collection time, selection procedure, and sectors studied. 
All of the data were collected through the use of postal questionnaires that were 
sent to the respondents’ homes.  

Study I. Participation in organizational change 

The first study examines how workers at two hospitals reacted to the different 
organizational changes that had been carried out at their respective workplaces. 
This was accomplished by investigating both employee participation and 
change-related demands, as well as how these factors related to wellbeing and 
work-related attitudes. Although both hospitals were owned by the same county 
council, one of them was chosen because it had become incorporated (in 1994) 
into a non-profit stock company, and was in the middle of a downsizing at the 
time of data collection. This restructuring gave the hospital leadership a greater 
opportunity to influence the focus of business operations, and also better 
enabled them to effectively inform the employees about this and future changes. 
In the study, the manner of downsizing at this hospital is described as proactive, 
as the employees had received more background information during the 
changeover than the employees at the traditional public administration hospital. 
The downsizing at the traditional administration hospital, however, is 
characterized as reactive since the management did not have the same 
opportunity to exercise long-term planning in their management of business 
operations; politicians had set the agenda and communication with the 
employees was not as clear. The change had been the result of a political 
decision that was not made by the hospital’s leadership.  
 
The data were collected in 1998 through the use of questionnaires that were 
sent to all of the nurses at both hospitals. The data collection occurred when 
both hospitals were in the middle of their downsizing processes. Among the 
nurses at the proactive hospital, 441 of 752 (59 %) responded to the 
questionnaire, while 459 of 717 (64 %) responded from the reactive hospital. 
These totals were reached after three reminders had been sent out (with the 
final one including a new copy of the questionnaire). After correcting for 
internal attrition, 338 nurses from the proactive hospital and 378 nurses from 
the reactive hospital remained to make up the effective sample.  
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For the proactive hospital, the average age of the employees was 40 years 
(SD=10) and their length of employment at the hospital averaged 9 years 
(SD=9). The percentage of women was 89 %. The employees at the reactive 
hospital were 43 years old (SD=10) on average and their average length of 
employment was 14 years (SD=9). The percentage of women was 91 % at this 
hospital.  

Study II. Permanent employment but not in a preferred occupation 

The second study examined whether individuals found themselves in their 
preferred occupations and investigated how this was related to health and other 
factors. Since the degree of appeal associated with permanent employment, as 
compared to temporary employment, was also under investigation, the sample 
was stratified in order to obtain a sufficient number of people with temporary 
contracts. This resulted in temporary workers constituting approximately 50 % 
of the sample. In all other respects, the sampling was conducted randomly 
among the whole population of permanent and temporary employees in 
Sweden. 
  
The data were collected from Statistics Sweden’s (SCB) 1995 labor survey 
(AKU) and the sample consisted of 1564 persons. 804 persons were 
permanently employed, while the rest were engaged in some type of temporary 
employment. The response rate was 87 % for SCB’s survey as a whole in May 
1995. This percentage was most likely maintained if not exceeded in the data 
used in Study II, where those groups who typically have high levels of attrition 
were excluded (the unemployed, persons on long-term sick leave, and those 
who reside abroad).  

Study III. Work-related health attributions 

The third study examines how individuals regard the relationship between their 
work and their health (work-related health attributions), whether these work-
related health attributions differ from individuals’ wellbeing, and whether this is 
related to work-related attitudes and turnover intention. The data for this study 
were collected in 2002 through the Union of Commercial Salaried Employees 
(HTF), which is comprised of white-collar employees in the retail and wholesale 
sales sector. The sample was randomly drawn from the retail and wholesale 
employees listed in HTF’s membership roster. Since HTF has an affiliation rate 
of approximately 80 % (Kjellberg, 2001), the sample is sufficiently 
representative of the white-collar employees in the retail and wholesale sales 
sector in Sweden. After two reminders (with the final one including a new copy 
of the questionnaire), 829 persons had responded out of the 1589 who had 
received the questionnaire (52 %). After correcting for internal attrition, the 
sample consisted of 785 persons, of whom 54 percent were women. The 
average age was 44 years (SD=11) and the average length of employment in the 
organization was 11 years (SD=10). 
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Measures 
All of the studies used Likert-type response scales (unless otherwise noted) that 
ranged from 1 to 4 or from 1 to 5. Mean-value indexes were created by 
calculating the average values for questions belonging to the same scale (after 
items with reverse scoring had been recoded). In all three studies, sex and age 
were measured with one question each. In the first and third studies, a 
continuous variable was used for age, while the second study treated age as a 
categorical variable (1= 16-29; 2= 30-49; 3= 50-65). Length of employment was 
included as a continuous variable in the first and third studies. 
 
 

Table 1. Variables, reliability coefficients (Cronbach’s alphaa) for each sample, example 
items, and corresponding original studies for Study I.  
 
 
Variable 

 
alpha 

 
Example item 

 
Based on 

 

Downsizing-related demands 
 

Job insecurity .84 
.79 

I may be laid off permanently Ashford, Lee, & Bobko, 
1989 

Role ambiguity .72 
.72 

There exist no clear, planned goals 
and objectives for my job 

Caplan, 1971; Rizzo, 
House, & Lirtzman, 1970 

Workload .80 
.78 

It fairly often happens that I have to 
work under a heavy time pressure 

Beehr, Walsh, & Taber, 
1976 

Role conflict .79 
.74 

I do things that are apt to be accepted 
by one person and not accepted by 
others 

Rizzo et al., 1970 

 
Employee participation   

Organizational 
justice 
 

.76 

.78 
The organization carried out the cost 
savings in a way that was just and fair 

Brockner et al., 1992 

Participation in 
decision-making 
 

.79 

.79 
Employees were encouraged to 
participate when important decisions 
were made in this organizational unit 

Mellor, Mathieu, & Swim, 
1994 

Attitudes towards 
downsizing  
 

.82 

.76 
It was necessary to carry through the 
reductions in order to improve 
effectiveness 

Developed for study I 

Goal commitment 
 

.81 

.72 
Quite frankly, I don’t care if I achieve 
the goals of the hospital’s cost savings 
or not 

Hollenbeck, Williams & 
Klein, 1989 

 
Ill health 

   

Mental health 
complaints (GHQ) 

.83 

.83 
Have you been feeling unhappy and 
depressed during the last two weeks? 

Goldberg & Williams, 
1988 

Emotional 
exhaustion 

.89 

.85 
I feel emotionally drained from my 
work 

Hallsten, 1985; Maslach 
et al., 1996 
 

 

Work-related outcomes 
 

Affective Organiza-
tional commitment 

.84 

.78 
The company means a lot to me 
personally 

Allen & Meyer, 1990 

Job Satisfaction .90 
.86 

I am satisfied with my job Brayfield & Rothe, 1951; 
Hellgren et al., 1999  
 

a The first value is the alpha value for the proactive hospital and the second is for the reactive. 
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Study I. Participation in organizational change 

In addition to the background variables described above, a number of other 
variables were included in order to measure downsizing-related demands and 
employee participation (see Table 1). Furthermore, variables related to health 
and work-related attitudes were also included. In Table 1, examples of items for 
all of the scales are presented, along with information about which studies the 
scales are originally derived from. All of the alpha values exceeded .70. 

Study II. Permanent employment but not in a preferred occupation 

In addition to the background variables of sex and age, education was also 
included as a categorical variable (1= High school <2 years; 2= High school >2 
years; 3= Post high school <3 years; 4= Post high school >3 years and research 
training). The other variables in this study were also analyzed at the category 
level and are presented in Table 2. Labor market situation, which was central to 
this study, was categorized into four groups that were based on two variables: 
employment type (permanent vs. temporary) and preferred occupation 
(Yes/No). Several variables were also included in order to measure social and 
psychological aspects of the work environment, focusing on learning, influence, 
and support. Finally, to capture individuals’ ill health, several items addressed 
various potential symptoms, such as pain, fatigue, and headache. 
 
 

Table 2. Variables and their coding in Study II.  
 
 
Variable 

 
Response scale 

Labor market situation 
 

1= Permanent employment in preferred occupation 
2= Permanent employment not in preferred occupation 
3= Temporary employment in preferred occupation  
4= Temporary employment not in preferred occupation 

 
Aspects of the psychosocial climate at work 

Opportunity to learn something new 
and develop personally  

0=a couple of days a month or more often 
1=seldom or never  

Opportunity to be involved in and 
decide on work design and 
arrangements 

0=a couple of days a month or more often 
1=seldom or never  

Support and encouragement from 
superiors 

0= usually not/never 
1= always/usually 

Support and encouragement from 
coworkers 

0= usually not/never 
1= always/usually 

Opportunity to obtain advice and help 
when job tasks felt arduous. 

0= usually not/never 
1= always/usually 

 
Ill health  
Pain in the upper back  0 = seldom/never 

1 = at least a couple of days a month 
Fatigue and slightly depressed 0 = seldom/never 

1 = at least a couple of days a month 
Headache 0 = seldom/never 

1 = at least a couple of days a month 
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Study III. Work-related health attributions 

Along with the background variables of sex and age, education was included in 
this study as a categorical variable (1= University degree, 0= lower education). 
A number of variables were included in order to measure aspects of the 
psychological climate and work-related attitudes. The items in the scale for 
work-related health attribution were specially designed for this study. All of the 
variables, except the three background variables, are shown in Table 3.  
 
 

Table 3. Variables, reliability estimates (Cronbach’s alpha) for each sample, example items, 
and corresponding original studies for Study III. 
 
 
Variable 

 
Alpha 

 
Example item 

 
Based on 

 
Aspects of the psychological climate at work  

 

Job autonomy .78 I have enough freedom as to how I do 
my work 

Hackman & Oldham, 
1975; Walsh et al., 1980 

Quantitative role 
overload 

.78 I often have too much to do in my job Beehr et al., 1976 

Qualitative role 
overload 

.59 I consider my responsibilities to be 
unreasonable 

Sverke et al., 1999 

Work group 
cohesiveness 

.84 Members stick together in my work 
group 

Nystedt, 1992 

Job challenge .74 I’m learning new things all the time in 
my job 

Hellgren et al., 1997 

 
Ill health 

   

Mental health 
complaints (GHQ) 

.88 Have you been feeling unhappy and 
depressed during the last two weeks? 

Goldberg & Williams, 
1988 

Negative work-
related health 
attributions 

.74 I believe that my work affects my 
health in a negative way 

Developed for study III 

 
Work-related outcomes 
Affective Organiza-
tional commitment 

.71 The company means a lot to me 
personally 

Allen & Meyer, 1990 

Job Satisfaction .88 I am satisfied with my job Brayfield & Rothe, 1951; 
Hellgren et al., 1999 
 

Turnover intention .80 I am actively looking for other jobs Cammann et al., 1979; 
Lyons, 1971 
 

 

Data analysis 
All analyses were performed with the assistance of various versions of SPSS 
(versions 7.5 - 15) with the exception of the confirmatory factor analysis in 
Study III, which was performed using Lisrel 8 (Jöreskog & Sörbom, 1996). 
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Study I. Participation in organizational change 

In this study, where a proactively carried out downsizing was compared to a 
reactively carried out downsizing, the correlations between all of the variables 
were first examined separately for each hospital. Multivariate analyses of 
variance (MANCOVA) were then performed in order to determine whether the 
employees at the two respective hospitals differed from each other in regard to 
downsizing-related demands (job insecurity, role ambiguity, workload, and role 
conflict) and employee participation (organizational justice, participation in 
decision-making, attitudes towards downsizing, and goal commitment), using 
age, gender, and organizational tenure as covariates. Follow-up univariate F tests 
were used to investigate which of the variables differed between the hospitals. 
This was followed by multiple regression analyses in order to predict the 
attitudinal (affective organizational commitment and job satisfaction) and 
health-related outcomes (emotional exhaustion and mental health complaints) at 
the respective hospitals. In addition to the covariates from the MANCOVA, the 
variables measuring downsizing-related demands and employee participation 
were used as independent variables. 

Study II. Permanent employment but not in a preferred occupation 

In the second study, the sample was stratified according to employment type 
(with temporary employees over represented, proportionally), but was otherwise 
taken randomly from the able working population. The percentage proportions 
are therefore of interest and are presented in this study. Logistic regression 
analyses were then performed with labor market situation (Permanent 
employment in a preferred occupation, Permanent employment not in a 
preferred occupation, Temporary employment in a preferred occupation, and 
Temporary employment not in a preferred occupation) and the demographic 
variables (gender, age, and education level) as the independent variables. The 
group consisting of individuals who had permanent employment in a preferred 
occupation was chosen as the reference group with which the other three 
groups were compared. The results of the logistic regressions are presented with 
a confidence interval of 95 %. The dependent variables for the analyses were 
the different measures of ill health, aspects of the psychosocial work climate 
(influence, learning), and support at work (see Table 2). 

Study III. Work-related health attributions 

The first phase in this study was to analyze whether the construct of negative 
work-related health attributions could be distinguished from that of individuals’ 
mental distress. For this purpose, a confirmatory factor analysis was conducted. 
Three subscales with four items, from The General Health Questionnaire 
(GHQ), for each scale were constructed in order to create three parallel 
indicators (cf. Mathieu and Farr, 1991), which, along with work-related health 
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attributions, were then subjected to the confirmatory factor analysis procedures 
in Lisrel 8 (Jöreskog & Sörbom, 1996). The proposed adaptation of the two-
factor model was tested using conventional fit indicators, such as the chi-square 
test, the adjusted goodness-of-fit index (AGFI; Jöreskog & Sörbom, 1996), the 
normed fit index (NFI; Bentler & Bonett, 1980), the Akaike measure (AIC; 
Akaike, 1987), the standardized root mean square residual (SRMR; Jöreskog & 
Sörbom, 1996) and the root mean square error of approximation (RMSEA; 
Browne & Cudeck, 1993). According to the results, the chi-square value did not 
indicate that the two-factor model was perfect for the data; however, the other 
tests showed that the two-factor model suited the data considerably better than 
the one-factor model. In the next phase, the goal was to predict work-related 
attitudes (job satisfaction and organizational commitment) and intention to quit, 
and three moderated hierarchical regression analyses were performed in order to 
do this. For the control variables, demographics were entered in the first step, 
work climate in the second, mental distress in the third, and work-related health 
attributions in the fourth. The interaction term was entered in the last step. The 
interaction effect was created by centering the predictors and calculating the 
product term, following the procedure described by Cohen, Cohen, West, and 
Aiken (2003).  
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6. Summary of studies 

Study I. Participation in organizational change 
The objective of Study I was to study two hospitals that had carried out 
personnel reductions in two different ways (proactively and reactively). More 
specifically, the objective was to investigate whether the downsizing-related 
demands and levels of employee participation differed between a hospital using 
a proactive approach to reductions and one using a reactive approach. This was 
accompanied by an investigation of whether these demands and employee 
participation predicted health and work-related attitudes at each of the hospitals. 
 
The data were gathered from nurses at the two hospitals and all of the results 
indicate that it is beneficial to implement change proactively. The results of the 
multivariate analyses of variance (MANCOVA) showed that the change-related 
demands were higher at the hospital that carried out the change reactively than 
at the hospital that carried out the downsizing proactively. The results showed, 
for example, that the nurses at the public administration unit (which was forced 
to implement downsizing in a reactive way) experienced a greater degree of job 
insecurity, greater role ambiguity, and greater role conflict than the nurses at the 
public stock company (where the proactively implemented downsizing took 
place). Workload levels, however, were experienced similarly at both hospitals. 
In terms of employee participation variables, it was found that the opportunity 
for participation was greater at the proactive hospital as compared to the 
hospital where the change was carried out reactively. The employees at the 
proactive hospital had more positive attitudes towards the change, higher 
degrees of perceived justice, greater opportunities for partaking in and making 
decisions, and greater commitment and involvement in regard to the objectives 
of the downsizing.  
 
For the hierarchic multiple regression analyses, measures of downsizing-related 
demands (job insecurity, role ambiguity, workload, and role conflict) and 
employee participation (justice, participation in decision-making, attitudes 
towards downsizing, and goal commitment) were used along with the control 
variables (sex, age, and tenure) to predict attitudes (job satisfaction and 
organizational commitment) and health (mental health complaints and 
emotional exhaustion). The analyses for each hospital were performed 
separately. Downsizing-related demands were important for both attitudes and 
health, although the specifics of the relationships varied slightly between the 
two hospitals. For example, at the reactive hospital, it was only role ambiguity 
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that was related to organizational commitment. In respect to job satisfaction 
however, role ambiguity was important at both hospitals. Job satisfaction, 
moreover, was also found to be significantly related to role conflicts at the 
reactive hospital. When it comes to the variables of ill health, workload was 
related to both measures of ill health at both hospitals. Similarly, the 
experiencing of role conflict was found to be related to both measures of ill 
health, but only at the hospital where the change had been carried out reactively. 
The employee participation variables, especially participation in decision-making 
and goal commitment, were positively associated with employee work attitudes 
at both hospitals. Participation in decision-making was found to be important 
for emotional exhaustion at both hospitals, but it was only important for the 
nurses at the reactive hospital when it came to health complaints.  
 
The results indicate that it is possible to implement organizational changes in a 
manner that lessens their potential negative effects. This can be achieved, as the 
study indicates, by increasing both the employees’ participation in the decision-
making process and their involvement and commitment towards the goals and 
vision that lie behind the change. These are the variables that were shown to 
have the greatest associations with the most outcomes (regarding both health 
and attitudes). Without employee participation, an organization not only loses 
an important source of input, but there is also a risk that the employees’ 
reactions to change will end up constituting a threat to the organization’s future 
continuance (e.g., Kozlowksi et al., 1993; Parker et al., 1997).  

Study II. Permanent employment but not in a preferred 

occupation 
The objective of this study was to use descriptive data to find out the 
prevalence of the different labor market positions and to investigate how they 
are related to work- and health-related outcomes. The data was taken from a 
random sample comprised of both permanent and temporary employees. The 
descriptive data revealed that 28 percent of the permanent employees and 50 
percent of the temporary employees did not work in their preferred 
occupations. The proportion of employees who were not in their preferred 
occupation decreased with age: 58 percent of those under the age of 25 were 
not in their preferred occupation, while the corresponding figure was only 11 
percent for those over 55. No differences were found between men and women 
in respect to being in a preferred occupation. Some differences were found, 
however, in connection with union affiliation, as a higher percentage (31 %) of 
the blue-collar workers affiliated with the Swedish Trade Union Confederation 
(LO) were not in their preferred occupation as compared to the members of the 
Swedish Central Organization of Salaried Employees (TCO) (22 %) and the 
Swedish Confederation of Professional Associations (SACO) (23 %).  
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Using the four labor market positions as a divisional basis, formulated according 
to type of employment (permanent/temporary) and whether one was in his or 
her preferred occupation (yes/no), logistic regression analyses were then 
performed. Individuals’ labor market position was found to have an impact on 
their likelihood of reporting on their opportunities for both further 
development and education at work and for participating in the decisions 
concerning how work is to be carried out. The most essential in this regard was 
whether the workers were in their preferred occupation or not. Individuals who 
were working in their preferred occupation, regardless of employment type, had 
a greater chance of reporting that they had both developed and furthered their 
learning at work as well as participated in the decision-making process at work. 
The possibility of receiving support and help at work was lower for permanent 
employees who were not in their preferred occupations as compared to the 
other employees. Whether individuals were in their preferred occupation or not 
was also of importance to their health, but only for those who were 
permanently employed. The likelihood of reporting symptoms of fatigue and 
slight depression was much higher (OR=2.6; CI=1.87-3.61) for individuals who 
were both permanently employed and not in their preferred occupation, 
compared to those who were in their preferred occupation (OR=1). The 
chances of experiencing headaches were also considerably higher among the 
permanent employees who were not in their preferred occupation (OR=1.8; 
CI=1.29-2.51), compared to the other employees. 
 
The directions of the relations between employment type (permanent vs. 
temporary) and preferred occupation (yes vs. no) were not possible to 
determine and are presumably very complicated. However, it is quite 
conceivable that individuals who find themselves in the wrong employment 
from the beginning will gradually become worn down by it, which could lead to 
poorer health and working conditions. It is also conceivable that individuals 
may find themselves in the right occupation from the beginning, but that they 
do not receive the opportunities for development and advancement in their 
work or that symptoms of ill health arise, which may gradually lead to them 
realizing that such an occupation is no longer preferable. In periods of 
recession, when there is a shortage of alternative jobs, it is difficult for 
individuals to seek new employment, which can essentially render them trapped 
in their current jobs, and potentially lead to negative effects on their health and 
development at work.  

Study III. Work-related health attributions 
The purpose of this study was to investigate how the negative work-related 
health attributions were related to individuals’ work-related attitudes and 
turnover intentions. The results from the hierarchic multiple regression analyses 
showed that negative work-related health was related to work-related attitudes 
and turnover intention. Mental distress also had an effect on job satisfaction 
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and turnover intention, but not on organizational commitment. There was also 
an interaction effect (mental distress and negative work-related health 
attribution) on turnover intention. The analyses showed that negative work-
related health attributions are of great relevance to work-related attitudes as well 
as to the desire to remain with an organization, which is an aspect of the 
phenomenon that earlier studies had not explored (e.g., Ettner and Grzywacz, 
2001). Although health or wellbeing is often included as an important concept 
when considering employee work motivation and behavioral orientations (e.g., 
Hom, 2002), Study III demonstrated that the inclusion of individuals’ negative 
work-related health attributions may be of even greater importance. Researchers 
have conceived employee wellbeing too broadly and often in a way which is not 
intuitively actionable for managers and employees (Harter et al., 2003). Negative 
work-related health attributions is significantly less general and can be of much 
greater practical importance due to the possibility of using easily administered 
scales (only 3 questions). Besides predicting employee attitudes and turnover 
intentions, this concept is also able to capture, in an easy and straightforward 
way, the extent to which individuals perceive that work affects health. 
Individuals who do not feel well because of their work should be easily 
detectable, which means, in practical terms, that their ill health could be 
prevented from developing further. With the help of such an instrument, which 
can recognize at-risk individuals at an early stage, programs can be developed to 
help employees feel better and progress in their working life. 
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7. Discussion 

It is impossible to know how the labor market and working life of the latter half 
of the 20th century and beginning of the 21st century are going to be 
characterized in the future. All of the changes that have taken place, and 
continue to take place, in working life create new needs for research. If research 
can contribute to furthering our knowledge about what the threats are to 
individual and organizational health and wellbeing, such knowledge should help 
facilitate the creation of conditions that are able to provide long-term 
sustainability for both individuals and organizations. Sustainability is, in general, 
about finding ways of meeting today’s needs without overly jeopardizing future 
resources. From an individual perspective, sustainability concerns creating and 
recreating the resources of individuals rather than expending them (Svensson, 
Aronsson, Randle, & Eklund, 2007). From a global perspective, sustainability 
concerns how people and organizations interact with nature and the 
consequences that such interactions will have on future generations. The main 
purpose of this thesis has been to contribute to our understanding of how 
health and wellbeing can be used as a guide for finding the right paths to 
sustainable development in the changing working life. More specifically, the 
thesis has focused on three relatively new areas: 1) downsizing strategies and the 
effects on individuals’ health and work-related attitudes, 2) the effects of 
mobility and involuntary embeddedness on the working conditions and health 
of temporary and permanent employees, and 3) the concept of work-related 
health attributions, in terms of individuals’ perceptions of how their work 
affects their health, and how these perceptions in turn may relate to work-
related attitudes and, especially, to the desire to quit the company. Each of these 
three areas is focused on in the studies of this thesis.  

Organizations in change  
The purpose of the first study was to compare how nurses at two different 
hospitals that had undergone downsizing, one proactively and the other 
reactively, perceived the change in regard to downsizing-related demands (job 
insecurity, role ambiguity, workload, and role conflict) and employee 
participation (justice, participation in decision-making, attitude towards 
downsizing, commitment to change). In addition to this, an investigation was 
made into how these demands and employee participation were related to 
health (mental health complaints, emotional exhaustion) and to work-related 
attitudes (organizational commitment, job satisfaction) at the two hospitals. 
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Change-related demands and stressors  

The results from this thesis’s first study showed that the employees at the 
hospital that had undergone the change proactively experienced less job 
insecurity, less role conflict, and less role ambiguity as compared to those at the 
other hospital. This is in line with earlier research which has determined that job 
insecurity tends to increase in connection with organizational change, especially 
among those who have less influence over the change (see for example 
Armstrong-Stassen, 2005) and that both role conflict and role ambiguity tend to 
increase among the remaining staff after downsizing (Parker et al., 1997; 
Tombaugh & White, 1990). Furthermore, the results from Study I showed that 
while the relations between job insecurity and the various measures of 
participation were strongly negative at both hospitals, they were even more 
negative at the hospital that had conducted the change proactively. Hence, job 
insecurity is greater for those employees who participate less in decisions, who 
do not perceive justice in connection with the change, and who are not 
committed to the objectives of the change nor generally positive towards the 
change. When it came to perceived workload, however, no difference was 
found between the hospitals, indicating that downsizing strategy did not matter 
in this regard. The results, according to the correlations, however, did show that 
the workload was perceived to be considerably greater among those who did 
not in some way participate in the change. This was found at both hospitals, but 
the relation was stronger at the hospital that had undergone the change 
proactively. Workload increases, however, are normal for survivors of 
downsizings (Armstrong-Stassen, 2005; Kozlowski et al., 1993; Parker et al., 
1997; Tombaugh & White, 1990; Virick, Lilly & Casper, 2007).  
 
The next step in Study I involved an investigation (a multiple regression 
analysis) of the change-related demands at both organizations and whether 
these demands were connected to individuals’ health and work-related attitudes. 
The results showed that all of these demands, with the exception of job 
insecurity, were indeed related to individuals’ health, wellbeing, and work-
related attitudes. Role ambiguity, for instance, had a negative relation to job 
satisfaction and a positive relation to mental health complaints, which is in line 
with previous research (e.g., Pozner & Randolph, 1980). In respect to role 
conflict, it was only found to be related to lower job satisfaction, more mental 
health complaints, and emotional exhaustion, among those who had undergone 
the change reactively. In all, these results indicate that it is important for 
organizations to have clear objectives and roles, especially during change.  
 
In addition to the increases that have been found to occur in regard to workload 
in connection with downsizings (e.g., Parker et al., 1997), studies have shown 
that workload is related to negative effects on health and wellbeing (Greenglass, 
Burke, & Moore, 2003). However, in another longitudinal study, no negative 
effects on wellbeing were found in the long term, despite an increase in 
demands (Parker et al., 1997). The authors’ explanation was that the level of 
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control, possibly due to the strategic implementation, had increased. In Study I 
workload was related to both mental health complaints as well as emotional 
exhaustion, at both hospitals. The long-term effects at both hospitals were not 
clear, but according to the study by Parker et al. (1997), the negative effects 
from workload on wellbeing would be less detrimental at the proactive hospital 
where employees participated more (had more control). Workload was expected 
to also be related to job satisfaction and organizational commitment (e.g., 
Mathieu & Zajac, 1990; Parker et al., 1997), but this was not the case. Mathieu 
and Zajac’s (1990) meta-analysis on organizational commitment did not discuss 
what was important for commitment during a change process or include any 
specific scales in regard to it. Although workload is usually of central 
importance for organizational commitment, it may be of secondary importance 
during a change process and based on something else under these circumstances 
(e.g., Mathieu & Zajac, 1990). 
 
When it comes to job insecurity, the absence of associations between this factor 
and health and work-related attitudes, respectively, can most likely be explained 
by the fact that the labor market situation was very good for the nurses at the 
time of data collection. Even if the nurses were aware of the risk that they might 
lose their jobs during the change, the good availability of new jobs would have 
made the risk less threatening. When individuals perceive that they have good 
employability, or, in other words, when they feel it would be easy for them to 
find a new job, organizational changes involving lay-offs are probably not as 
threatening, since employability can act as a buffer against the negative effects 
of job insecurity (Kalyal, Berntson, Baraldi, Näswall, & Sverke, in press; Sverke 
& Hellgren, 2002). Individuals assess what their chances are of being laid off 
along with their possibilities of acquiring new employment. While certain 
studies have found significant effects of job insecurity, even when other 
stressors were included in the analyses (De Witte, De Cuyper, Handaja, Sverke, 
Näswall, & Hellgren, in press), it has also been shown that the negative effects 
of job insecurity on health are lessened (Hellgren & Sverke, 2001). In Study I of 
the present thesis, it seemed, however, that other stressors, such as workload, 
role ambiguity, and role conflict, were considerably more central for the nurses’ 
health, wellbeing, and attitudes.  
 
In all, the demands appear to be somewhat lower for the proactively carried out 
change. Furthermore, more change-related demands were found to be related to 
individuals’ health and work-related attitudes at the hospital that carried out the 
change reactively. Altogether, the results indicate that proactively carried out 
changes generate fewer negative effects than reactively carried out changes, 
which previous studies have also shown (e.g., Heller et al., 1998; Kozlowski et 
al., 1993; Parker et al., 1997). 
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Participation in change as responsible change 

In the first study, four measures of change participation were used, and the 
results showed that the nurses who underwent the proactive change perceived 
more justice in connection with the change, participated more in the decision-
making, had more positive attitudes to the downsizing in general, and were 
more committed to the goals of the change. The underlying reason why 
participation seems to be a factor for success in organizational changes is 
because it fosters a feeling of importance among the employees and increases 
their sense of control in regard to the change (Armenakis et al., 1993; Bordia et 
al., 2004b; Sagie & Koslowsky, 1996). The employees are then more receptive 
and ready for the change (Cunningham et al., 2002). Employees who participate 
in the change also have a better understanding of the motives behind and 
circumstances surrounding the change (Devos et al., 2007; Pfeifer, 2007). To 
participate in the shaping of the organization’s goals and vision is generally 
important and increases the likelihood that the individual is also committed to 
the organization and content at work (Beer, Eisenstat, & Spector, 1990; Locke, 
1976; Meyer & Allen, 1997; Noer, 1993; Novelli, Kirkman & Shaprio, 1995; 
Pfeffer, 1998).  
 
One purpose of Study I was to predict job satisfaction, organizational 
commitment, and health, and the results indicate that commitment to change, 
for instance, was related to both work-attitudes at the two hospitals and both 
health aspects at the proactive hospital. The more committed nurses were to the 
goals of the change process, the better their health was, the higher their 
satisfaction was with work, and the more committed they were to the 
organization. Participation in decision-making was related to all of the outcomes 
in the study at both hospitals (with the exception of mental health complaints at 
the proactive hospital) and thus appears to be the most important measure of 
participation. The positive effects of participation on health have been 
confirmed in a recent review article in which participation and control (in regard 
to change) were shown to be related to lower absence and ill-health (Egan et al., 
2007), as had been pointed out earlier by Heller et al. (1998).  
 
These variables, participation in decision-making and commitment to change, 
were most strongly and consistently related to the most outcomes (in regard to 
both health and attitudes). Besides appearing to help protect against the 
negative effects of the change, participation in decision-making may also affect 
workgroups. If the organization’s general goals and its specific goals in regard to 
the change are clear and the employees are committed to them, it should lead to 
more autonomous and efficient workgroups (Antoni, 2005). When employees 
do not participate, the organization not only loses an important source of input, 
but there is also a greater risk that the reactions to the change will end up 
constituting a threat to the organization’s future sustainability (e.g., Kozlowksi 
et al., 1993; Parker et al., 1997).  



 

57 
 

Justice had been expected to have an effect on both health and attitudes, in 
accordance with previous findings (Brockner, 1990; Davy et al., 1991), but this 
was not observed (except on commitment at the reactive hospital). There are 
several possible explanations for this. The study only included, for instance, a 
global dimension for justice and no specific dimensions. Some individuals could 
very well have thought that justice was good overall, but they may have at the 
same time thought, for example, that the wrong people were let go, that they 
did not receive proper assistance when leaving, or that those who remained 
were somehow mistreated in respect to resources (distributive justice; Adams, 
1965; Colquitt, 2001). How much influence and control employees perceive that 
they have in respect to the process (Thibaut & Walker, 1975), as well as what 
opportunities they have to express opinions could also have been relevant. 
Other possibilities are that reactions concerning interpersonal justice, the degree 
to which employees are treated respectfully by those in higher positions and 
others who are involved in the process and decision, may have emerged in 
connection with the proactive strategy, as well as reactions concerning 
informative justice (regarding the reasons that are given for why the chosen 
procedures are being applied as they are and why the final results turned out as 
they did) (Andersson-Stråberg, Hellgren & Sverke, 2005; Colquitt, 2001). All of 
these different types of justice could have been relevant, but they could not be 
captured when only the general dimension was measured. Another explanation 
for the absence of these effects may be that justice actually does not matter in 
certain contexts or among certain occupational groups. Issues of justice might 
be less of a concern, for example, when downsizings are not especially 
comprehensive, and the consequences for employees are not so great.  

The integration of demands and participation 

Overall, the results indicate that any eventual negative effects of a downsizing 
can be lessened if it is carried out in a proactive manner. The more positive 
perceptions that are associated with proactive change are likely due, at least in 
part, to the fact that employees are allowed to participate by management. 
Optimally, this would be grounded in a clear long-term strategy that, along with 
the need for the change, is communicated to the employees who are also 
allowed to participate and make suggestions about how the work and operations 
should be organized in order to meet the goals (e.g., Covin & Kilmann, 1990; 
Heller et al., 1998). Clear and unambiguous goals and visions are needed to 
provide direction during a proactive change, as they make it easier for 
employees to understand the connection between the change and the goals. The 
various aspects of participation (employee participation in decision-making and 
commitment to change) also appear to be of central importance for work-
related attitudes, but when it comes to health, it is the perceptions of the 
change-related demands that seem to be of most importance, with role 
ambiguity being most prominent in this regard and not workload.  
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Mobility and embeddedness 
The purpose of the second study was to determine the prevalence of various 
labor market positions by investigating the proportions of temporary and 
permanent employees who are in their preferred profession or not. Symptoms 
of ill health as well as working conditions (learning and influence at work and 
social support) were then compared among these four groups.  

The prevalence of involuntary embeddedness 

The results showed that large groups perceived that they were not employed in 
their preferred occupation: 28 percent of the individuals with permanent 
employment and 50 percent of the individuals with temporary employment did 
not work in their preferred occupation. No differences were found between 
men and women in regard to the proportion who were not in their preferred 
occupation, but differences were found in regard to, for example, union 
affiliation and education. A larger proportion of those who were blue collar 
workers associated with the Swedish Trade Union Confederation and those 
who had lower levels of education were not in their preferred occupation. The 
differences between the groups, however, were only around 10 percent. For 
example, the proportion of individuals who were not in their preferred 
occupation was 31 percent among those affiliated with the Swedish Trade 
Union Confederation (LO), 22 percent among those in the Swedish Central 
Organization of Salaried Employees (TCO), and 23 percent among those in the 
Swedish Confederation of Professional Associations (SACO).  
 
Temporary employees and permanent employees have both been found to be 
very heterogeneous groups, and in a study by Aronsson et al. (2002) comparing 
various occupational areas, the highest proportions of permanent employees 
who were not in their preferred labor market position were found among those 
who worked within the restaurant and service sector and within the industrial 
and construction sector, while the lowest was found within the technology and 
computer sector. Aronsson et al. (2002) distinguished between those who were 
in a preferred or non-preferred occupation and/or workplace. Those who were 
neither in their preferred occupation nor at their preferred workplace were 
considered doubly involuntarily embedded (doubly locked-in). This was most 
common within the restaurant and service, healthcare, and industry and 
construction sectors. 
 
The group of permanent employees who seemed to be unable to leave their 
non-preferred occupations can partially be understood with the help of 
embeddedness theories. Although an individual may not be in his or her 
preferred occupation, the individual’s ties to the organization, colleagues, and 
the community may be strong enough to deter him or her from seeking a new 
direction (Mitchell et al., 2001). Individuals also make an assessment of how 
great the sacrifices would be if they were to change occupations (and 
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organizations/surroundings) (Mitchell et al., 2001). Even if the occupation is 
not preferred or looked upon positively, an individual may make the overall 
judgment that the current situation as a whole is sufficiently positive or at least 
better than what it might become if he or she were to leave. Another important 
factor that is not directly included in models regarding embeddedness concerns 
the alternatives that are available to individuals, as has been discussed previously 
(e.g., Blau, 2003). The alternatives that are available are related to the labor 
market conditions. However, it is not only the actual availability of alternatives 
that is important: whether or not the individual believes that other occupational 
alternatives are available and attainable (employability; cf. Berntson & Marklund, 
2007) can also have a decisive impact on whether he or she decides to remain or 
quit.  
 
Commitment theories provide another way of understanding why individuals 
remain in their occupations (Meyer & Allen, 1997). In addition to an individual’s 
desire to stay in an occupation, known as affective occupational commitment 
(as was the focus of Study II), an individual may remain in an occupation 
because the costs of leaving it are considered too high (Irving, Coleman, & 
Cooper, 1997), known as continuance occupational commitment, which is 
comparable to the dimension in embeddedness theories regarding what 
sacrifices the individual would need to make. This could be the case, for 
example, for those who have long educations that would be difficult to transfer 
to another occupation, such as dentists, veterinarians, etc. (Hall, Smith, & 
Langfield-Smith, 2005). A third component in commitment theory is that of 
normative occupational commitment and concerns an individual’s sense of 
obligation to stay in an occupation (Irving et al., 1997). It can be based on 
demands from colleagues, friends, or family, or originate in response to one’s 
own dreams and aspirations (Hall et al., 2005).  

Embeddedness and health  

Employment form was not focused on separately in Study II, but was looked at 
in combination with occupational preference. The permanent employees who 
were not in their preferred occupation were found to have the most symptoms 
of ill health. The proportion who reported experiencing headaches, fatigue, or 
slight depression was largest among the permanent employees in non-preferred 
occupations. The temporary employees who were not in their preferred 
occupation also experienced negative health effects. This group reported the 
highest proportion of upper back pain. While the results of previous studies 
have been rather diverse in regard to health and employment form (Bernhard-
Oettel et al., 2008; Liukkonen, Virtanena, Kivimäki, Pentti, & Vahtera, 2004; 
Virtanen et al., 2002), a meta-analysis has demonstrated that temporary 
employment is most often related to poorer health (Virtanen et al., 2005). The 
heterogeneity within the group of temporary employees may be one explanation 
for the varying results found earlier in regard to health effects (Bernhard-Oettel 
et al., 2008). Another possibility is that the different health measures used by the 
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researchers may have led to diverging results. Otherwise, it is not implausible 
that the differences in employee protection among the temporary employees 
may have had an effect in this regard. There are staffing agencies that offer, for 
example, guaranteed salaries to their employees, which lessens their economic 
insecurity, in contrast to those who are employed under short-term contracts 
without a guaranteed salary. This sense of economic security (or lack of it) is 
likely to affect individuals’ health as well as their preferences towards temporary 
employment. These issues can be examined further in future studies. 
Nevertheless, the sample in Study II is representative of the Swedish workforce, 
and the results are therefore representative for this group. The conclusion is 
that employment form is related to ill health, and that this relation seems to be 
primarily influenced by whether individuals are in preferred occupations.  
 
Previous studies and theories on embeddedness have not drawn a distinction 
between those individuals who stay because they really want to (voluntary) and 
those who stay because they do not believe they have another choice (more or 
less involuntary). Remaining in an occupation (or job, organization) because it is 
suitable, or remaining just because of strong ties to the community or lack of 
alternatives (even though the occupation is strongly non-preferred) has its 
consequences. Voluntariness in regard to remaining in an occupation, job, or 
organization has not been in focus, but rather the sum of the forces that are 
behind the individual’s remaining, which is unfortunate since this factor may 
likely be of importance for employees’ health and overall work situation. 
Individuals who remain in an occupation because they wish to are likely to have 
a more positive work environment and better health than those who remain in 
an occupation that they do not want. The results from Study II confirmed that 
voluntariness and preference are consequential factors, as permanent employees 
who were not in their preferred occupation were found to have problems due 
to ill health (headaches and symptoms of fatigue and slight depression) as well 
as poorer working conditions. The involuntarily embedded permanent 
employees did not develop themselves to the same extent, for example, through 
learning something new at work. They did not report that they were developing 
at work or become as involved in the work as those who were in their preferred 
occupation. This relation was still observed when the effects of education were 
controlled for – even when education showed a strong effect. The higher an 
individual’s educational group was, the more likely the person was to report that 
he or she had been learning and participating at work. However, education was 
not found to have an effect on support at work or on symptoms of ill health; 
regardless of their educational group, individuals reported receiving the same 
amount of social support at work and reported experiencing the same degree of 
health or ill health. The temporary employees who were not in their preferred 
occupation experienced roughly the same degree of opportunity for learning 
and participation as the permanent employees in this position. When it came to 
support at work, the permanent employees who were not in their preferred 
occupations also had fewer opportunities than those of the other groups. 
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It is not possible to say what it is that brings about the poorer health and poorer 
learning, participation, and support opportunities of permanent employees in 
non-preferred occupations. The causal relations are probably very complex. It 
may be that the health of the individuals is gradually becoming worse and that 
they attribute it to their occupation (see also Study III). The answer for 
individuals in this position is then to switch occupations. It is also quite possible 
for individuals to have had poor health from the beginning, and even to have 
realized from the beginning that their occupational choice was not the best, but 
to have chosen to remain in their occupation anyway for various reasons (such 
as that the sacrifices of switching would have been too much or that the ties to 
the organization, surroundings, etc., were to strong). A few studies have 
investigated factors that may be related to the changing of occupations. These 
studies indicate that ill health (especially symptoms of work exhaustion) can be 
pointed to as a cause for wanting to switch occupations and that it can also be 
affected by a change of job or occupation (Blau, 2007; de Croon et al., 2004; 
Doering & Rhodes, 1989; Fields et al., 2005; Jackson, Schwab, & Schuler, 1986). 
The results in Study II suggest that the “position” in which permanent 
employees in non-preferred occupations have poorer health is likely to have 
been a result of a negative spiral, but according to the abovementioned studies, 
it seems possible to stop the negative impact on health by changing jobs and/or 
occupations. 
 
Regardless of whether individuals are permanently or temporarily employed, 
degree of voluntariness (for example being in a preferred occupation or not) 
may have a crucial impact on their reactions (Ng et al., 2007). Individuals who 
have, for whatever reasons, chosen to engage in temporary employment for a 
shorter or longer time period, should be considerably less at risk of suffering 
negative health effects as compared to those who perceive that they do not have 
any other employment options. Indeed, this key aspect is likely to be partly at 
the root of many of the differences found between the individuals in their 
preferred occupations and those who were not. 

Prerequisites for sustainability 

It is not only individuals’ health that is in the danger zone when individuals find 
themselves in a non-preferred occupation. Studies have also shown that low 
occupational commitment, in other words, not feeling committed to the 
occupation and wishing to leave it, is related to individuals not exhibiting 
organizational citizenship behavior, which may result in worse performance and 
higher turnover intentions – which can also be a problem for the organization 
(Chen & Francesco, 2003; Cheng & Stockdale, 2003; Jaros, 1997). In order to 
help bring about sustainable development for both individuals and 
organizations, it is therefore essential to try to ensure that individuals are in an 
occupation that they prefer. 
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Work-related health attributions  
For quite some time it has been known that one’s work influences one’s health 
and wellbeing (see, e.g., Karasek & Theorell, 1990; Quick et al., 1997). Within 
the field of occupational medicine, for instance, the relation was recognized 
long ago. Ramazzini (1633-1714) is considered by many to be the father of 
occupational medicine and in the 17th century he is believed to have urged 
doctors to not only question their patients’ health but to also inquire about their 
occupations. Since the relation between work and health is still of central 
importance for long-term sustainability, both for individuals and for 
organizations, the purpose of Study III was thus to investigate whether work-
related health attributions was a distinct concept from general wellbeing, and to 
also explore what the possible relations were between these attributions and 
individuals’ work-related attitudes and their desire to quit the company. These 
concepts (the individuals’ negative work-related health attribution attributions 
and mental distress) were found to be distinct according to the confirmatory 
factor analysis performed in this study, which helps support the idea that 
individuals’ work-related attributions is an important concept to include in 
future studies of work and health. This has not been shown in either of the two 
previous studies on this subject, where one of them only described the 
proportion who had seen a connection between sickness absence and work 
(Göransson et al., 2002) and the other compared three groups (based on what 
sort of effect the individual believed work had on health) using descriptive data 
about the individual and work (Ettner & Grzywacz, 2001).  
 
Health and wellbeing sometimes constitute an important concept when 
examining employee work motivation and behavioral orientations (e.g., Hom, 
2002), but in Study III of this thesis, it was demonstrated that it is more 
important to include individuals’ negative work-related health attributions. 
Individuals’ work-related health attributions had a strong predicting effect on 
job satisfaction, organizational commitment, and turnover intention, even when 
background factors, central aspects of the work climate, and mental distress 
were controlled for. Individuals with more negative work-related health 
attributions were less satisfied, had lower organizational commitment, and 
higher intentions to quit the organization. Moreover, negative work-related 
health attributions had stronger relations to the outcomes than mental distress. 
The reason for this could be that individuals’ wellbeing or mental distress is a 
general concept (how individuals feel in general), whereas work-related health 
attributions specifically concerns individuals’ perceptions about the relation 
between work and health, regardless of actual wellbeing, and therefore may very 
well be more strongly related to work-related measures.  
 
Work-related health attributions should be of interest to organizations and, 
especially, those who are responsible for working with health issues in 
organizations. An individual can have good wellbeing, but still believe that work 
affects health negatively, which is important information. It is also important to 



 

63 
 

know if some of the individuals who have low wellbeing and ill health do not 
consider it to be connected to work, so that resources can instead be directed 
towards those who have low wellbeing and ill health but who feel that work has 
had an important role in it. The results also showed that there was an 
interaction effect for turnover intentions: individuals who had high wellbeing 
and negative work-related health attributions did not wish to remain in the 
organization to the same extent as those with similar wellbeing, and who had 
much less negative work-related attributions. This should be of interest for 
managers as well as employees. Besides its practical usefulness as a scale that 
captures a highly relevant area, the fact that it is based on only three items also 
makes it easy to administrate. 

Attributions 

Like all perceptions, work-related health attributions are not an objective 
description of reality (Dobbins & Russell, 1986; Jones & Nisbett, 1971), but 
they do represent a pattern that describes how individuals perceive and think 
about the relation. Heider (1958), who is often considered to be the father of 
attributional social psychology, distinguished between attributions on the basis 
of whether they regarded personal or situational causes. Work-related health 
attributions constitute a type of situational attribution regarding health since it 
concerns the effects of work (a situation) on health. According to Heider, the 
concept could be expanded to where individuals assess both personal and 
situational factors that affect health, and where the situational factors can 
include more than just work. In order for research in this area to be of practical 
importance for employees and those who work with health-related issues at 
work, however, more attention has to be drawn to the relation between work 
and health. For research in general, expanding the concept to other situational 
and even personal factors (e.g., genetic factors, behavioral factors) could be of 
interest.  
 
Weiner (1985, 1986) expanded upon Heider’s division into personal and 
situational causes by also including the aspects of perceived stability and control 
in regard to the relation. For instance, the work-related health attributions 
(positive and negative) in reference to a very monotonous type of work could 
be categorized as stable over time. This type of a job involves individuals going 
through the same steps or operations every day and they may feel that it affects 
their health negatively if, for example, daily pains were to arise. Jobs with more 
variation may affect health negatively during certain periods, while having a 
positive effect at other times. Attributions are thus not stable: they vary over 
time. The dimension regarding controllability concerns the degree to which 
individuals believe that they can affect an outcome or not (whether the cause is 
under volitional control or not). In respect to work-related health attributions, 
there may be, for instance, an individual who does not follow the prescribed 
work guidelines regarding ergonomics, breaks, etc. If that individual were to 
then change his or her behavior and begin to take breaks and follow the 
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ergonomic guidelines, the effects on health may become less negative, neutral, 
or even positive. The individual would then have control and be able to use his 
or her behavior to change the situational effects. However, if the individual had 
not been able to understand what was at the root of the negative work-related 
health attribution and/or had not felt that he or she could make the situation 
better, the attribution would not be considered controllable. The notion of 
controllability can, in turn, also be divided according to the extent to which it is 
either controllable for others or for the individual him/herself (McAuley, 
Duncan, & Russell, 1992). The individual may not perceive that he or she can 
control the attribution, whereas the employer may be able to. For example, if an 
individual requires expensive ergonomic aids in order to decrease the negative 
effects on health, and does not believe that he or she can obtain them without 
the approval of the employer, the situation is thus not under the individual’s 
control, but the employer’s. It would be worthwhile for future studies to include 
more dimensions on the concept of work-related health attributions, such as the 
degree to which it is believed to be within the individual’s own control or within 
other’s control, and how stable it is judged to be over time. 

Attributions and motivations 

Weiner (1985) developed a theory about emotions that was based on attribution 
theory, which can be used to explain the relations between work-related health 
attributions and job satisfaction, organizational commitment, and turnover 
intention. Certain emotions are derived directly from the situation (general 
emotions) and others come from the attribution, or in other words, from the 
individual’s interpretation of the situation (distinct emotions) (Weiner, 1985). 
This can be applied to the results in Study III, where it is reasonable to presume 
that an individual experiencing ill health may feel, for example, sad or frustrated 
regardless of what he or she may think about the situation (Weiner et al., 1979; 
Weiner, 1985). If the individual were to also attribute the cause to work 
(negative work-related health attributions), anger (distinct emotion) is believed 
to arise, especially if it is believed to be under the control of the employer or 
someone else (Averill, 1983; Weiner, 1985). If the individual, on the other hand 
attributes the cause to him or herself, distinct emotions could then arise in the 
form of guilt and shame (Brown & Weiner, 1984; Covington & Omelich, 1984; 
Weiner et al., 1979; Wicker et al., 1983). These distinct emotions are 
situationally dependent. General and distinct emotions are likely to underlie the 
relations to work-related attitudes and turnover intention in Study III. 
 
It is not only the abovementioned emotions that may underlie explanations 
concerning the relations between negative work-related attributions and various 
work-related attitudes found in Study III. The expectations that individuals have 
regarding their employers’ obligation to work towards a healthy and safe 
workplace may also be relevant. These expectations are, in turn, shaped by the 
existing legal regulations, by the work done by unions in many organizations, 
and by the expectations that individuals generally have in regard to their 
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employer (Blau, 1964; Rousseau, 1989). If these expectations are not met, due to 
deteriorating health because of work or due to their believing that the chances 
are good that their health will become worse, individuals will experience 
disappointment (see Robinson & Morrison, 2000). This generates negative 
work-related attitudes and withdrawal behaviors (Davy, Kinicki, & Scheck, 
1997; Turnley & Feldman, 1999). Similarly, positive work-related health 
attributions imply that the employees have more positive attitudes and greater 
loyalty towards the employer and work in general (cf. Robinson et al., 1994; 
Shore & Wayne, 1993).  

Conclusions – negative work-related health attributions 

Studies in which wellbeing has been used as a predictor of work-related 
attitudes and behavior have not been especially useful for organizations’ 
practical efforts to address health (Harter et al., 2003). Utilizing negative work-
related health attributions may help in this regard. Besides being important for 
employers and those who work with health issues, work-related health 
attributions are also an important building block for individuals’ motivations 
(Weiner, 1985b). If individuals are aware of how they themselves as well as 
factors in their surroundings and work affect health, they will be able to manage 
themselves better and thereby better understand how good health can be 
achieved (Kelley, 1971). To seek such understanding is a human need. Negative 
work-related attributions should be regarded as a sign that change is needed and 
thus motivate the individual to change. The next, critical step, however, is to 
pinpoint the particular work-related factors that are perceived to be negatively 
affecting individuals’ health. This could be done by collecting qualitative data or 
by examining other aspects of negative work-related health attributions, which 
should then help to identify the specific areas that need to be changed. Future 
research could certainly help to develop better methods for achieving this. 
Work-related health attributions can be of importance for individuals’ efforts to 
achieve good health and sustainability and, as was indicated in Study III, it is 
definitely related to work-related attitudes and turnover intention.  

Theoretical views and future research 
There are several central themes in this thesis that connect to all, or at least to 
two, of the studies. One such theme concerns health and wellbeing and it runs 
through and unites all of the studies. The results in the thesis indicate in various 
ways that organizational change strategies and job mobility are related to 
individuals’ health and indirectly related to organizational health and survival. 
More specifically, in Study I, it was found that change-related demands and 
change participation appeared to influence individuals’ health, and that the 
negative effects on health appeared to be less for those who underwent the 
proactive change. In Study II, it was the lack of mobility in working life, 
especially among those with permanent employment in a non-preferred 
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occupation (involuntarily embedded, or locked-in), that seemed to generate ill 
health in individuals. In Study III, individuals’ negative work-related health 
attributions were examined, including whether they were related to work-related 
attitudes and whether the concept was distinct from that of mental distress. 
Having a job that was perceived to affect health negatively was associated with 
lower satisfaction, commitment, and a desire to leave the organization. Besides 
health, the central themes of this thesis and its studies, which provide a 
framework for understanding the results, are discussed in the following section. 
Some proposals for future research are also included in this section. 

Control over employment  

A phenomenon that permeates all of the studies in this thesis concerns the 
control that individuals have in relation to work and their employment. In 
general, control concerns the degree to which an individual experiences that the 
occurrence and outcome of a situation is contingent on his or her responses, 
and is important for a person’s wellbeing and health (Ganster & Fusilier, 1989; 
Greenberger & Strasser, 1986; Terry & Jimmieson, 1999). The absence of 
control is even considered to be an element in the development of depression 
(e.g., Seligman, 1975). Some studies have shown that there are connections 
between having a low degree of control and both learned helplessness 
(Martinko & Gardner, 1982) as well as decreased performance (Bazerman, 
1982). A recently conducted longitudinal study (Smith, Frank, Mustard, & 
Bondy, 2008) found that low control at work, when measured in 1994, was 
associated with very low self-evaluated health, when measured in 2002 (direct 
and indirect effects were also found in relation to whether individuals were 
physically active or not, in 1996). The concept of control is central for a number 
of different theories, and within work and organizational psychology, for 
example, it is fundamental in the Demand-Control model (Karasek, 1979). The 
main idea of this model is that having control at work (e.g., in respect to work 
pace, decisions over when and how to perform tasks, and having a say in policy 
decisions) can reduce the potential negative health effects (strain) of work 
demands. More recently, researchers have theorized about another type of 
control, control over the overall employment situation (Aronsson, 1989; Theorell, 2003). 
This concerns, for example, one’s possibilities of switching jobs or occupations, 
and the external factors related to this.  
 
A portion of the individuals in the studies may have enjoyed a high degree of 
control at work but lost control over their overall employment situation, for 
example, by staying in a job or occupation that was in some way unfavorable. 
To have a high degree of control over one’s employment opportunities implies 
that the individual is capable of moving forward in working life. For those who 
are not in a desired occupation (Study II), this type of control may be exercised, 
for example, by expanding their competencies in order to obtain a new job, or 
just by obtaining a new job with their current skills. Those with negative work-
related attributions (Study III) may benefit from changing their jobs, workplace, 
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or whatever aspects are necessary in order to put an end to the negative effects. 
A more thorough investigation of the external factors (job availability, financial 
aid opportunities for education, etc.) relating to the barriers and opportunities 
that individuals experiencing dissatisfactory conditions encounter when 
attempting to exercise control over and change their situations is called for. 
Future research on this topic could help explain why individuals sometimes 
behave in a passive and destructive manner when they face negative 
circumstances, and shed some light on the lack of control over employment 
opportunities that this carries with it.  

Control as an individual characteristic 

While many theories on the subject of control at work and control over one’s 
employment situation tend to focus on factors that are exterior to the individual 
(e.g., factors within the work or relating to the labor market), a good amount of 
research has taken a different approach and treated the concept of control as an 
individual characteristic. While some individuals believe that they can change 
their situation (and do), other individuals do not see the point in struggling for 
change, since they do not feel that their efforts can change the situation 
(internal vs. external locus of control; Rotter, 1966). Thus, locus of control is 
related to individuals’ motivation for changing their situations (Ng, Sorensen, & 
Eby, 2006), since individuals who believe that their efforts can change the 
situation are more motivated to make the attempt, whereas those who do not 
believe that their efforts will pay off are naturally much less inclined to try 
(Greenberger & Strasser, 1986; Rothbaum, Weisz, & Snyder, 1982). 
Predictability between effort and outcome is central in expectancy theory 
(Vroom, 1964) and generally considered to be an important cause behind the 
human need for control (Parker, 1993).  
 
Both the concept of control and locus of control contribute to our 
understanding of why people remain in jobs that they do not want or feel good 
in. Besides the external factors that have been mentioned elsewhere in this 
thesis, the question of whether an individual believes that his or her efforts are 
going to lead to change or not may also be of consequence. Individuals with an 
external locus of control are more likely to be passive in a change process since 
they see less of a connection between their efforts and the outcomes (Study I). 
Individuals in non-preferred occupations (involuntarily embedded) or in jobs 
with negative work-related attributions (Study III) are likely to have an external 
locus of control. These individuals do not see any point in looking for a new job 
since they simply do not believe that their efforts will lead to a change. 
 
These individual factors should not be presumed to be completely innate 
characteristics; a twin study, for example, has observed that individuals’ belief 
that they can affect their situations is related to adult experiences (e.g., from 
working life and family life) (Pedersen et al., 1989). This implies that 
implementation strategies can affect individuals’ locus of control, since 
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individuals undergoing a proactive change may gain a greater internal locus of 
control from being allowed to participate in the change process (applicable to 
Study I). Some researchers maintain that locus of control is one of the four 
components in the higher-order construct of self-evaluation (e.g., Bono & 
Judge, 2003; Judge & Bono, 2001; Judge, Locke, Durham, & Kluger, 1998). The 
other components in this construct are self-esteem, generalized self-efficacy, 
and emotional stability. Research has also found that internal locus of control 
and good self-confidence are each related to better psychological adjustment 
(Bandura, 1997). Future research should investigate how individual differences, 
such as those related to locus of control, are related to participation in change, 
negative work-related attributions, and involuntary embeddedness. Research 
needs to also explore how individuals with different loci of control should be 
treated in practice (e.g., in a development or coaching meeting) in order to 
promote their individual health.  

The individual’s behavioral response options  

Individuals to some degree choose how they are to act based on the 
circumstances they find themselves in. While this is not investigated in the 
studies of this thesis, it is a notion that is helpful for interpreting and 
understanding these studies. Individuals always have the option of quitting their 
employment when the prevailing conditions are affecting them negatively (see, 
e.g., Hirschman, 1970; Wright & Cropanzano, 1998). If an individual responds 
by quitting his or her work, and acquires another job, such a response should be 
considered constructive for that individual (de Croon et al., 2004; Fields et al., 
2005; Jackson et al., 1986). The new employment may then contribute to that 
individual’s good health rather than harming it. From the previous 
organization’s point of view, the exit option may also be constructive, since 
wellbeing is a strong predictor for productivity (Donald et al., 2005; Harter et 
al., 2002). Exit is, however, often seen as a destructive response (Farrell & 
Rusbult, 1985; Hirschman, 1970), and this strategy may have negative effects for 
both parties if the individual’s health does not improve or if, for instance, the 
organization ends up replacing the individual with someone who is a poorer 
performer.  
 
Another option is to remain in the organization. This can be carried out in a 
couple of ways: by accepting the prevailing circumstances or by trying to change 
them (e.g. emotional and problem-based coping; see Lazarus & Folkman, 1984).  
Emotional or passive coping might be more or less constructive. When it 
involves elements of passivity and resignation, it can become a destructive 
approach (e.g. neglect; Farrell & Rusbult, 1985; Rusbult, Zembrodt, & Gunn, 
1982), while an accepting approach is one where an individual may not 
necessarily like how things are but accepts that they are as they are. When 
something is considered difficult to affect for the time being, acceptance can be 
a constructive way of dealing with the circumstances (e.g., Hayes, Strosahl, & 
Wilson, 2003; Kåver, 2004). In the studies of this thesis, the distinction between 
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constructive and destructive types of passive coping may be part of the reason 
why the health of, for instance, involuntarily embedded individuals is good 
despite the circumstances. If an individual’s work affects his or her health 
negatively and he or she is accepting of the situation (because, for instance, the 
person believes that it is temporary, or has a long-term plan), this acceptance 
may have a more positive effect on, for example, work-related attitudes than if 
the individual had been passive and also ignored and denied the situation.  
 
With problem-based coping, one technique is to engage in a constructive 
dialogue with the employer, where the employer and employee discuss what can 
possibly be changed in order to protect the individual’s health and maintain his 
or her performance ability. This strategy is similar to Hirschman’s (1970) voice 
option. As opposed to exit, which in Hirschman’s model is considered to be an 
active but destructive strategy for those who leave the organization, voice is 
regarded as an active and constructive strategy for those who stay. It is, 
however, also possible to regard voice as a destructive strategy; for example, to 
actively try to change a situation that is difficult to change because the employer 
is not accepting or ready to act on one’s suggestions may be destructive for the 
organization as well as the individual. In the case of downsizings, this can be 
exemplified by the employee who struggles to have his or her ideas about how 
the change should take place heard in spite of the fact that they go against what 
the company has outlined. This strategy could affect an organization negatively 
if the individual is active and gains the support of others. It can also negatively 
affect the individual if he or she has put a lot of effort and energy into 
something that cannot be changed. 
 
The labor market situation and the availability of work alternatives can have an 
impact on whether an individual chooses exit or voice (Lee et al., 2008; Wheeler 
et al., 2007). The availability of alternatives can also be crucial for whether 
individuals decide to look for another job at all (Mano-Negrin & Tzafrir, 2004). 
The availability of alternatives may explain why there are a number of groups of 
individuals who have jobs that are unfavorable to health (Study I and III) as well 
as occupations that are non-preferred (Study II). If individuals do not believe 
that other employment options are available, it is naturally more difficult for 
them to choose exit as a response, while those who can more easily obtain new 
employment choose exit to a greater degree when the job is unsatisfactory 
(Berntson, Näswall & Sverke, in press; Farrell & Rusbult, 1992; Pfeffer, 1998). 
Individuals who have other options may also to a greater degree expect that a 
voice response would lead to something positive since the employer would 
likely be more inclined to listen to someone in their position, who is attractive 
in the labor market, rather than to someone who is easily replaced and who 
probably has no other options. Choosing voice is difficult for certain groups, 
including some temporary employees who are easily replaced (Aronsson, 1999; 
Aronsson & Göransson, 1998). Organizational factors also affect the type of 
response that individuals choose. For example, a recently published study 
(Walumbwa & Schaubroeck, 2009) has shown that managers who were fair, in 
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that they made balanced decisions and looked out for the employees’ best 
interests (e.g., ethical leadership; Brown, Treviño, & Harrison, 2005), had 
employees who, to a greater extent, chose the constructive type of voice. 
Likewise, security in the work group was important for whether the individual 
chooses voice.  
 
Research has also examined how individual characteristics can determine what 
response is most likely. For example, individuals with good self-esteem and an 
internal locus of control tend to be more problem-focused when they act (e.g., 
Ng et al., 2006) and are more apt to actively carry out changes at work when 
necessary (see O’Neill & Mone, 1998; Van Yperen & Snijders, 2000). 
Individuals with low self-confidence, however, do not have the same belief that 
they would be able to feasibly carry out any changes that might be necessary and 
often choose a passive strategy (McDonald & Siegall, 1992; Morrison & 
Brantner, 1992; Noe & Wilk, 1993). Furthermore, a study has shown that 
extraversion and high self-efficacy are related to individuals’ tendency to choose 
voice (Avery, 2003). 

Conclusions 

Though the individual variations described above can partially explain why 
certain individuals are more inclined to choose constructive as opposed to 
destructive or passive as opposed to active responses, the labor market, once 
again, also has a role in this regard. It is a combination of factors that affects the 
fact that individuals remain in occupations or jobs that they do not wish to be 
in. Future research could benefit from studying how conditions at the societal 
level (occupational unemployment, adjustment opportunities, etc.) and company 
level (internal mobility, work environment, communication, development 
opportunities, etc.) along with individual differences (e.g., locus of control) can 
explain why individuals choose certain kinds of responses (active vs. passive and 
destructive vs. constructive) when the conditions at work are a threat to their 
health, with the labor market situation taken into account.  

Limitations and future research 
This thesis has focused on several areas regarding the changing working life and 
how they, in different ways, affect individuals’ and organizations’ health and 
wellbeing. As is often the case, hindsight can be very revealing, and the 
following is a discussion of some of the limitations of this thesis as well as some 
suggestions for future research.  
 
In Study I, two different types of completed downsizings (proactive and 
reactive) were compared in respect to employees’ change-related demands and 
opportunities for participation, and it was also investigated whether these 
aspects were associated with work-related attitudes and health. In studies 
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regarding change and downsizing, taking into account how individuals perceive 
they are affected by organizational change and how much previous experience 
they have had with such change can contribute to a better understanding of the 
situation. Clearer results can emerge if individuals who are not affected by the 
change are divided from those who are affected or, in some cases, very affected. 
Likewise, experience with organizational change can also affect the outcome of 
a current change. Individuals whose previous experience with organizational 
change was positive will probably be less affected than both those whose 
previous experience was negative and those who have never experienced such 
change.  
 
In Study II, which focused on involuntarily embedded individuals and the 
effects on health and working conditions, it would have been useful to also 
include length of occupational tenure in the analyses in order to get an idea of 
how this aspect may co-vary with the proportion who are in their non-preferred 
occupations, and whether tenure, among those in a non-preferred occupation, 
was associated with poorer health. To shed more light on the process, it would 
have also been interesting if the study had been able to include individual 
estimations of how long those in non-preferred occupations had been in that 
situation.  
 
Likewise, there are a number of interaction effects that would be beneficial to 
include in future studies where health and work-related attitudes in connection 
with downsizing are predicted. Studies have shown, for example, that 
committed employees have the strongest distress reactions and the most 
negative attitudes towards the change (Armstrong-Stassen, 2004; Probst, 2000). 
This also implies that the change is less important and has less of an influence 
on those who are not committed to the organization, which would mean fewer 
negative effects for the organization. What these authors did not investigate was 
if there was a difference between those who were positive or negative to the 
change and those who were highly or poorly committed to the organization. 
These interactions probably had a large impact on the various outcomes. 
Individuals who are highly committed and positive to the change will probably 
have positive attitudes towards the change and fewer negative health effects. 
Individuals who are not committed to their organization but who are positive to 
the change might be inclined to commit themselves to the change, while those 
who are negative to change might not be inclined to commit themselves to the 
change. Furthermore, research suggests that among those experiencing job 
insecurity, it is the younger employees, rather than the older, who have most 
seriously contemplated leaving the organization (Cheng & Chan, 2008). Age was 
in fact found to have several types of associations in the studies of this thesis: it 
was associated with embeddedness in Study II (a higher percentage of younger 
individuals were more involuntarily embedded), with negative work-related 
health in Study III (younger individuals had more negative work-related health 
attributions), and with the outcome variables in both of these studies (in Study 
III, for example, younger individuals were less satisfied, less committed, and had 
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more intentions to quit). Dividing up the sample into age-related groups in 
these studies could be useful for studying the possible interaction effects with 
age. 

The problems of inferring causality 

Since the connection between exposure to certain working conditions and any 
potentially related health changes may be based in processes that are drawn out 
over time, longitudinal studies would have been useful for illuminating the 
direction of the relations (Kerlinger, 1977). Longitudinal studies, however, carry 
with them a number of potential limitations, as they often incur a high rate of 
drop-out and large costs, for example, and the fact that many individuals change 
environments over time makes it more difficult to make causal conclusions 
(Zapf, Dormann, & Frese, 1996). However, with longitudinal data it would have 
been possible to predict a greater range of behavioral outcomes (e.g., disease, 
sickness absence, organizational or occupational turnover) (predictive validity; 
see Cronbach & Meehl, 1955). The strengths of cross-sectional research are that 
it is useful for identifying what the relations are to begin with, and that many 
theories and hypotheses can be generated from its findings (Spector, 1994).  
 
Longitudinal data would have been useful for studying the long-term effects of 
the change in Study I, and also could have shed some light on how the work 
climate had been to begin with (before any announcement of the downsizing) 
and how it had developed after the change. Conclusions could have then been 
made in regard to what originated out of the change itself, and whether the 
found effects had arisen from the pre-change work climate or afterwards (see, 
e.g., Seo & Hill, 2005 for a survey of the different theoretical frameworks used 
in change-related research). In respect to Study II, longitudinal data would have 
made it possible to investigate whether the individuals who were not in their 
preferred occupations would have developed more ill health over time (e.g., in 
the form of sickness absence) and whether health would have improved if they 
had received help or had moved on to a preferred occupation. In Study III 
investigations could have been made in regard to those who had negative work-
related health attributions and future ill health and sickness absence, as well as 
whether changes to the work situation could turn negative attributions into 
positive ones and, in turn, lead to health consequences for such individuals. To 
gain a better understanding of individuals’ thought processes in regard to these 
relations concerning work and health and their intentions about changing their 
personal situations would be worthwhile. In order to achieve this, 
complementary qualitative studies are needed. 
 
Despite the cross-sectional nature of the data, the studies in this thesis provide 
valuable knowledge. The cross-sectional data was, for example, appropriate for 
comparing the levels of change-related demands and participation at the two 
hospitals. In Study II, the data were based on a random sample taken from the 
Swedish population, an uncommon combination within work and 
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organizational psychology research, which makes the descriptive data very 
interesting. Finally, the emphasis in Study III was put on determining whether 
the concept of negative work-related health attributions was discrete and 
relevant enough to stand on its own.  

External validity 

Study II was based on a random sample taken from the Swedish able working 
population in 1995 and its findings can be generalized to this population. The 
specific proportions, however, may have changed in conjunction with changes 
in economic conditions. The study focused on embeddedness itself, and the 
evidence suggests that it is still an important concept. The negative effects that 
being in a non-preferred occupation had on health are probably general. It is 
plausible that embeddedness may have somewhat less of an effect on 
individuals during periods when it is easier to obtain a new job. Just to have 
knowledge of the fact that it might be possible to get a new job may of itself 
lessen the potential negative consequences of being in a non-preferred 
occupation. Another factor that can affect the results concerns the employment 
security regulations that may exist. In countries such as Sweden, employment 
security is associated with individuals’ tenure with the company, which 
reinforces employees’ reasons for remaining even if the occupation is not 
preferred. This makes it difficult to generalize the findings to environments with 
different employment security situations. The effects of different types of 
employment security in this context is therefore another area that could benefit 
from future research. 
 
Regarding the main results from Study I, which indicate that a proactively 
carried out change increases employee participation, decreases perceived 
change-related demands, and contributes to lessening the negative effects on 
both health and work-related attitudes, these findings may likely be applicable to 
much of the Western world. It is, however, possible that the relations found 
between participation, attitudes, and health do not apply to all cultures, and it 
would therefore be worthwhile to investigate which implementation strategies 
are important in different contexts. Some work has already been done in this 
area. For instance, individuals in collectivist cultures (China in this case) have 
been shown to react more negatively to job insecurity than individuals in 
individualistic countries (the US in this case) (Probst & Lawler, 2006). The main 
results from Study II and III are still sound despite the shortcomings: being 
involuntarily embedded certainly did not contribute to good health or to 
development at work. Negative work-related health attributions is also certainly 
negative for work-related attitudes and behavior intentions. 
 
Another potential limitation of this thesis concerns the missing data in the 
different studies. Missing data is always a problem if it is, directly or indirectly, 
systematically related to the variables included in the study (Magnusson & 
Bergman, 1990). Because the drop-out rate was between 36 percent and 48 
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percent in Study I and III, and less than 13 percent in Study II, there is a risk for 
systematic drop out (especially in Study I and III). Since the samples for Study I 
and Study III were taken from specific sectors (healthcare and business), 
replication studies using data from other working contexts, including drop-out 
analyses, would be needed before any definite conclusions could be made.  

Construct and measurement considerations  

All studies in this thesis are based on quantitative methods (questionnaires) in 
which the relations and statistical differences between the variables are focused 
on. Firstly, this means that a small degree of the relations found are probably 
due to the fact that the data were collected using the same method (mono-
method bias; Campbell & Fiske, 1959) and, secondly, that our understanding of 
the content is more limited than it would have otherwise been if qualitative 
information had been utilized as well (e.g., via diaries, interviews, etc.). 
Interviews from the two hospitals would have, for instance, provided a basis for 
a more in-depth understanding of how the different change-related strategies 
were experienced by the employees. In Study III as well, interviews could have 
given more insight into what individuals thought about the connection between 
work and health.  
 
In the first study, where a reactively carried out change was compared to a 
proactively carried out change, the implementation strategies were put into 
place by different ownership types with different leadership approaches 
(Öhrming & Sverke, 2001). The amount and quality of the information and 
communication are aspects of the proactive and reactive approaches that are 
important prerequisites for bringing about participation and commitment in 
respect to a change, and they are aspects that can be measured in future studies 
in order to further ensure the validity of these two approaches. 
 
In Study II, involuntary occupational embeddedness was a dichotomous 
variable, which meant that individuals could answer “yes” or “no” to the 
question of whether they were in a desired occupation. Both of these response 
groups were thus comprised of individuals who were either strongly convinced 
of their stance or who were more unsure. Precision is somewhat sacrificed for 
the sake of simpler interpretation. Future studies could benefit from the 
development of a scale that could capture some of the potential nuances in this 
area, including how far along someone is in the process. This could help 
broaden conceptual development, validity, and measurement reliability. 
Although Study II was about whether individuals were in their preferred 
occupation or not, involuntary embeddedness could also concern the 
organization or the job and its work tasks (Ng & Feldman, 2007). Aronsson et 
al. (2000) included a variable for whether one was working at a preferred 
workplace or not, which turned out to have other predictors and potential 
effects other than being in the wrong occupation. Future studies should include 
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all of these aspects of embeddedness (i.e., the organization, the occupation, the 
work itself and the work tasks). 
 
The individuals’ work-related health attributions can be more or less based on 
what others say (social representations; Moscovici, 2000) and their own 
perceptions of the relation. To have a perception about how work affects health 
requires that individuals have some sort of perception about their own health 
(physical and mental) and the ability to reflect upon their own selves. Work-
related health attributions may be influenced by the meta-cognitive ability 
(Flavell, 1976) as well as self-consciousness. For those who have greater self-
consciousness, work-related health attributions are more likely to be based on 
personal observations of how their mental and physical health is affected in 
different situations (Buss, 1980). It is quite possible that future studies will be 
able to investigate how the aspects of self-consciousness, meta-cognitive ability, 
and work-related health attributions are related to each other. 

Sustainable development - conclusion 
Despite the shortcomings of this thesis and its studies, several important areas 
relating to the continually changing working life, and especially the relations 
between organizational change and both employee and organizational health 
and sustainability, have been discussed. Study I indicates that health is affected 
by how downsizings are carried out (where participation appears to benefit 
individuals’ health and attitudes) and Study II indicates that involuntarily 
embedded individuals have worse health (locked-in permanent employees 
having the most symptoms of ill health). Study III focused on negative work-
related health attributions, finding that they were strongly related to work-
related attitudes and behavior intentions.  
 
There are many regulations and laws to protect individuals within their current 
employments, and in Sweden there are a number of avenues of support (e.g., 
support foundations, unemployment benefits, etc.) for helping individuals who 
have lost their jobs and need new employment (which promotes control over 
the overall employment situation). There are also international organizations 
that work for human rights (e.g., Amnesty, 1998; ILO, 1998), of which several 
are dedicated to working conditions. Despite the laws and regulations, the 
results from the studies of this thesis indicate that organizations and employers 
need to do more to strengthen and support their employees in different ways 
(and the organization indirectly).  
 
Some research on corporate social responsibility has begun to emerge that 
focuses on how organizations act towards their employees, customers, and 
society in general in ways that go beyond what is required by law or other 
regulations. Ethical issues in general have received increased attention in recent 
decades (Conroy & Emerson, 2008) and so has research about corporate social 
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responsibility. It concerns, more specifically, the actions that companies take 
which are not strictly economics related, including the activities that companies 
engage in while doing business (Porter & Kramer, 2006). Corporate social 
responsibility activities that are directed at employees often involve issues of 
personal fulfillment and work-related development (Hopkins, 2003). Ideas 
related to corporate social responsibility can be applied to the results from all of 
the studies in this thesis, since the organizations, despite presumably following 
the law, have employees who feel ill because of work and therefore probably do 
not contribute to the organization’s long-term sustainability. For example, in 
regard to downsizings, the results indicate that organizations can act social 
responsibility by taking a proactive approach with more opportunities for 
participation. The approach will also, in turn, lessen the negative effects for 
individuals by lessening the negative effects on individuals’ health and work-
related attitudes.  
 
This thesis has also shed light on involuntarily embedded individuals and the 
effects that being embedded has on health. One way for organizations with 
many involuntarily embedded employees to act socially responsible is to 
increase the mobility of these individuals in working life. One approach would 
be to first measure the prevalence of involuntary embeddedness among the 
employees and then investigate how it may be affecting their health, education, 
influence, etc. at work. Secondly, these individuals should receive help in order 
to move forward either within the organization or in working life, by, for 
example, setting up an exchange with one or more other companies in which 
employees are allowed to rotate between the companies (see, e.g., Stjernström, 
2008).  
 
Another way for organizations to act socially responsible involves using the 
simple measurement instrument from Study III to measure individuals’ work-
related health attributions. By using this instrument as a complement to 
traditional employee survey techniques, organizations could gain a better 
understanding of how the work situation may be affecting the health of their 
employees, which would provide a better basis from which to systematically 
develop the work environment. At the individual level, the instrument may be 
useful as a guide for development and career reviews at the company. 
Company-sponsored coaching may help those who believe that they are in a 
non-preferred occupation as well as those who perceive that work affects their 
health negatively. This could either help employees to cope with the situation so 
as to avoid the development of ill health, or it could help the individual to 
advance further in the company or in working life (Lazarus & Folkman, 1984). 
One way for organizations to act socially responsible could be to offer 
continuing education and have employable individuals. 
 
The reasoning behind corporate social responsibility has been applied to human 
resource management (Lee, 2008; Swanson, 2001). If organizations act socially 
responsible towards their employees by carrying out their changes in a proactive 
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manner in which the employees are allowed to participate in the process and by 
continually helping locked-in employees or employees in general who believe 
that work affects their health negatively, the social and ethical values 
demonstrated by such actions will strengthen the reputations and trademarks of 
these organizations (Rust, Zeithaml, & Lemmon, 2000). These organizations 
would also have an advantage in the financial market since many investors 
prefer (when other factors are rather equal) to invest in companies that take the 
most social responsibility (Fuentes-García, Núñez-Tabales, & Veroz-Herradón, 
2008). Furthermore, engagement in corporate social responsibility related 
activities can make the company more attractive to desirable employees. 
Employees would rather choose a company that, for example, takes 
responsibility for the environment, has good personnel policies, and protects 
employees’ health than a company that does not.  
 
The responsibilities of the employers and organizations have been stressed 
above. Many argue that the responsibility of the individual’s development in 
working life is primarily the individual’s rather than the organization’s (Peiperl 
& Arthur 2000). Individuals of course, are also largely responsible for their 
work-related development and health. Individuals should take symptoms of ill 
health seriously and continually strive towards having work that contributes 
positively to their health and development. This should still apply regardless of 
whether individuals are undergoing downsizing, are in the wrong occupation, or 
have a job that affects their health negatively. Individuals are largely responsible 
for their own lives and health situations, and must let their employers know 
about any work-related health problems they are experiencing. To attain 
sustainability on the individual, group, and organizational level though demand 
that everyone take part of the responsibility.  
 
This thesis suggests that knowledge about individuals’ health and wellbeing can 
serve as a guide for finding sustainable development in working life. For 
individuals to be able to participate in organizational change and for them to 
have the options of exercising mobility and altering their situations when the 
occupation, job, or organization is not contributing to their better health seem 
to be factors that can successfully help both organizations and individuals in 
their efforts to achieve increased health and sustainability in working life. 
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