
‘Maintaining and promoting the health and well-being of
workers’ is one of the four main pillars of the Foundation’s
research model for quality of work and employment.1

Earlier research by the Foundation has found that, despite
the general trend towards a service- and knowledge-based
economy, the physical and psychological strain factors of
work have not reduced substantially over the last 15 years.
Some of the trends observed in employment relationships
and working conditions in the last 15 years have in fact had
a negative impact on the health of European workers – for
example, the flexibilisation of the employment relationship2

or the intensification of work associated with new forms of
work organisation.3 It is crucial, therefore, to monitor the
relationship between work and health, as reported by
workers, in order to identify the most problematic cases
(according to sectors and occupations), so that specific
policies can be developed to address them.

This chapter will first consider the overall perceived impact
of work on health. It will then look at individual work-
related health outcomes as measured in the fourth
European Working Conditions Survey and their relationship
with characteristics of work and employment. The final
section will explore the levels of health-related leave in
Europe. 

Work can impact on health in numerous ways and its
effects vary from person to person. A person’s state of health
can in turn impact on how work is being carried out.
Research shows that people at work tend to be in better
health than the general population (the ‘healthy worker
effect’); this effect becomes even more pronounced in cases
of difficult work situations. Moreover, the level of reporting
of health problems differs greatly between countries, gender,
occupations, sectors, etc.

Perceived impact of work on health

The first question about work-related health outcomes asks
the respondent, ‘Does your work affect your health?’ This
question measures a worker’s individual perception of the
impact of health on work, and also serves as a filter
question for detailing any symptoms the worker suffers from
on account of work. As a single indicator, this general
question can be taken as a good approximation of the
health impact of work in different European countries, as

shown in Figure 7.1. While the EU27 average is 35%,
differences between European countries in this respect are
quite substantial. In Greece, Poland, Latvia and Slovenia,
around two thirds of workers report that their work affects
their health, a perception shared by only one fifth of UK
workers and one quarter of German, Dutch, Irish and
French workers. It is important to note that the levels of
health impact of work as shown in Figure 7.1 clearly reflect
other indicators of working conditions described elsewhere
in this report, although for this particular question, the
differences between countries are more significant. Eastern
European countries, on average, report the highest levels of
work-related health impact.
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Figure 7.1: Perceived impact of work on health, by
country (%)

Note: Respondents were asked ‘Does your work affect your health?’
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1 See the Foundation report, Quality of Work and Employment in Europe, 2002, available online at
http://www.eurofound.europa.eu/pubdocs/2002/12/en/1/ef0212en.pdf

2 See Benach, Gimeno and Benavides, Types of employment and health in the European Union, 2002, available online at
http://www.eurofound.europa.eu/pubdocs/2002/21/en/1/ef0221en.pdf

3 See Daubas-Letourneux and Thébaud-Mony, Work organisation and health in the European Union, 2003, available online at
http://www.eurofound.europa.eu/pubdocs/2002/06/en/1/ef0206en.pdf



Figure 7.2 shows the results for the same indicator, broken
down by sector and employment status. As with Figure 7.1,
the differences are quite substantial: the agricultural sector
stands out as having a much higher level of work-related
health impact; higher-than-average levels are also reported
for construction, manufacturing, transport, health and
education. The differences according to employment status
are not so pronounced, but still quite relevant and
consistent with previous research: the self-employed report
higher levels of work-related health problems (45%) than
self-employed with employees (36%) or employees (average
between permanent and non-permanent of 33%).

Figure 7.2: Impact of work on health, by sector and
employment status, EU27 (%)

Types of work-related health problems

The persons who replied in the affirmative to the question
about perceived impact of work on health were then asked
to identify from a list of 16 health symptoms those that
apply to them. Table 7.1 shows the percentages of workers
reporting different symptoms across the EU27 as a whole.

The most often reported symptoms are musculoskeletal
disorders (backache and muscular pains), followed by
fatigue, stress, headaches and irritability. Other symptoms
such as problems with eyesight, hearing, skin and
respiratory problems are all reported by fewer than 10% of
workers. 

It is important to note that because the question about
individual symptoms allows for multiple responses, most
people reported between two and six individual symptoms
(as shown in Figure 7.3). For this reason, it was decided to
analyse all the symptoms together, taking into account the
overall prevalence and considering which symptoms tend

to be reported together, and then to establish the correlation
between different symptoms, using factor analysis. 

Table 7.1: Percentage of workers reporting each
individual symptom, EU27 (%)

Symptom

Backache 24.7

Muscular pain 22.8

Fatigue 22.6

Stress 22.3

Headaches 15.5

Irritability 10.5

Injuries 9.7

Sleeping problems 8.7

Anxiety 7.8

Eyesight problems 7.8

Hearing problems 7.2

Skin problems 6.6

Stomach ache 5.8

Breathing difficulties 4.8

Allergies 4.0

Heart disease 2.4

Other 1.6

Figure 7.3: Number of reported symptoms per
respondent, EU27 (%)

Note: Figures are only for those respondents who reported at least one

symptom.

Sectoral and occupational differences
The physical and psychological health factors developed
from factor analysis are displayed in Figures 7.4, 7.5. and
7.6. The horizontal axis represents physical health factors:
the further an occupation, sector or country lies to the right,
the higher the incidence of this type of health outcome. The
vertical axis represents psychological health factors: the
further an occupation, sector or country lies towards the
top, the higher the incidence of this type of health outcome.
The chemical or biological factor was not analysed, as it
incorporates only a small percentage of the original
information and is highly specialised.
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In terms of sectors (Figure 7.4), agriculture has a high rating
for the physical health factor, but a low rating for the
psychological health factor. Construction also has a fairly
high rating for the physical health factor (although lower
than agriculture); however, its rating for the psychological
health factor is below the average. The converse applies to
the education, health and public administration sectors:
here, the levels of reported physical problems are below the
average, but the levels of psychological strain are higher
than for all other sectors. The sectors that are least affected
by both factors are the wholesale and retail trade and
financial intermediation.

In terms of occupations, Figure 7.5 shows that agriculture is
again very strongly affected by the physical health

Measuring the correlation between health symptoms

Factor analysis is a statistical technique that studies the
correlation between groups of interrelated variables, looking
for patterns of correlation. When these patterns exist, the
technique creates new variables – called factors – that sum up
the information contained in the original set of variables in a
simpler way, even if some of the original information may be
lost in the process. Because the individual variables in the
question on health impact of work are strongly correlated,
they are suitable for this technique. 

Table 7.2 shows the outcome of this factor analysis: 55% of
the information contained in the 16 original variables is
summed up in three factors: physical and psychological health

factor (the most important factor, incorporating 38% of the

original information), psychological health factor

(incorporating 9% of the original information) and respiratory

and skin health factor (incorporating 7%). To understand the

content of these factors, it is necessary to look at the rotated

factor matrix: some variables show a strong correlation with

each factor and permit the interpretation of the factors. The

first factor is strongly correlated with musculoskeletal

disorders (backache and muscular pains), fatigue, injury, stress

and headaches. The second factor is strongly correlated with

anxiety, sleep problems, irritability and stomach ache. Finally,

the third factor captures respiratory problems, allergies, skin

and heart problems.
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Table 7.2: Factor analysis of individual symptoms (EU27)

Type of health outcome (using the rotated factor matrix)*

Physical (associated with Psychological (associated with Chemical/biological 
physically demanding psychologically demanding (associated with chemical/
work environments) work environments) biological risks)

Hearing problems 0.51 0.04

Eyesight problems 0.38 0.26 0.27

Skin problems 0.40 0.05 0.59

Backache 0.82 0.25 0.12

Headaches 0.55 0.49 0.13

Stomach pain 0.14 0.60 0.22

Muscular pain 0.81 0.26 0.12

Breathing difficulties 0.21 0.07 0.69

Heart trouble -0.04 0.34 0.52

Injury 0.61 0.05 0.33

Stress 0.59 0.58 0.03

Fatigue 0.70 0.44 0.12

Sleeping problems 0.16 0.73 0.15

Allergies 0.15 0.14 0.68

Anxiety 0.15 0.74 0.08

Irritability 0.29 0.70 0.09

* rotation method = varimax with Kaiser normalisation (seven iterations)

Figure 7.4: Physical and psychological health factors, by
sector, EU27 (%)
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outcomes of work. Skilled workers have relatively high
levels of physical health outcomes, but low levels of
psychological health factors. Professionals and senior
managers report relatively high levels of psychologically
related health problems but low levels of physical problems.

Employment status does not appear to be strongly related
to these two factors. Only the self-employed report relatively
higher levels (although not significantly so) of work-related
health outcomes for both factors.

Figure 7.5: Physical and psychological health factors, by
occupation and employment status, EU27 (%)

Figure 7.6: Physical and psychological health factors, by
country, EU27 (%)

Country differences
Figure 7.6 indicates which kinds of work-related health
problems are most often reported in different countries.
Substantial differences are apparent in this respect. Greece
has very high levels of reported physical and psychological
work-related health problems, followed by Estonia and
Lithuania. Respondents in Poland, Slovenia and Slovakia
report high levels of physical risks but relatively low levels
of psychological risk. The opposite is the case for Sweden:
respondents here report relatively high levels of

psychological health problems, but low levels of physical
health problems. There are a number of countries in which
respondents report lower-than-average risk levels for both
factors: the UK (particularly low levels of physical health
factors), Germany, Netherlands, Ireland and Austria.

Health-related leave

The fourth European Working Conditions Survey includes
questions on health-related leave. Respondents were asked
if they had taken health-related leave in the previous 12-
month period and, if so, how many days they took, and how
many of those days were on account of work-related health
problems. Health-related leave is a complex phenomenon,
dependent on many factors such as working conditions, the
individual health of the workers, and the different
regulatory systems operating in each country (and
sometimes even in each sector – the difference between the
public and private sector is quite important in this respect).
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Figure 7.7: Proportion of workers taking health-related
leave and average days taken, by country
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However, these national and sectoral differences remain
outside the scope of this report. 

Figure 7.7 gives a picture of health-related leave levels
across the EU27: the horizontal bars represent the
proportion of workers in each country who took health-
related leave in the previous 12-month period; the
diamonds (its scale is at the bottom of the graph) represent
the average number of days’ leave these workers took.
There seems to be no correlation between the levels of
reported impact of work on health (as described in the
previous section) and the levels of health-related leave. The
countries with higher levels of reported work-related health
problems are not the countries where there is more health-
related leave. For instance, Greece, which has by far the
highest level of reported impact of work on health, has one
of the lowest proportions of workers taking health-related
leave. This clearly demonstrates the complex and
multidimensional aspects of health-related absenteeism. 

A different way of presenting the same information is shown
in Figure 7.8. In this case, the average for each country
refers to the number of health-related leave days taken per
worker. This includes all active workers, not only those who
did actually take leave. It serves as an indicator for the
impact of health-related leave on each of the national
labour markets: it means that, on average, each worker in
Croatia took slightly more than nine days’ health-related
leave in 2005, compared to only two days for Romanian
workers.

Figure 7.9 presents data regarding health-related leave,
broken down by sex and employment status. An average of
23% of workers across the EU27 reported taking time off
work on account of health-related problems during the
previous 12-month period, with slightly more women (24%)
than men (22%) affected. Table 7.3 presents data showing
the average number of health-related days of leave taken
by workers across the EU27, broken down by sex,
employment status and size of company.

Finally, Table 7.4 gives the sectoral breakdown for health-
related leave, with agriculture (14%) and public
administration and defence representing the two extreme
poles (30%) and most other sectors adhering closely to the
EU27 average number of days.
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Figure 7.8: Average number of health-related leave
days per worker (all workers), by country

Figure 7.9: Health-related leave, by sex and
employment status, EU27 (%)

Note: Figures apply to workers who took health-related leave over previous

12 months.
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Table 7.3: Number of days of health-related leave

Average no. of Average no. of days Average no. of Average no. of 
days taken by taken by workers accident-related other work-related 
workers (all) who took at least days taken by days taken by 

one day of leave workers (all) workers (all)

EU27 average 4.6 20.2 0.4 1.8

Men 4.2 19.2 0.5 1.8

Women 5.0 21.3 0.4 1.7

Self-employed 2.8 21.2 0.3 1.4

Permanent employee 5.5 21.1 0.4 2.2

One-person enterprise 2.5 22.9 0.2 1.3

Micro enterprise (2–9 workers) 3.2 19.0 0.5 1.0

Small enterprise (10–49 workers) 4.6 19.0 0.4 1.9

Medium sized enterprise (50–249 workers) 5.6 19.0 0.5 2.0

Large enterprise (250 + workers) 7.4 24.3 0.7 3.0

Table 7.4: Health-related leave, by sector, EU27 (%)

Sector

Agriculture 14.2

Manufacturing 25.9

Electricity, gas and water 26.4

Construction 21.3

Wholesale and retail trade 19.4

Hotels and restaurants 18.8

Transport and communication 25.0

Financial intermediation 22.5

Real estate 18.2

Public administration and defence 30.7

Education 29.9

Health 25.4

Other services 18.5

EU27 average 22.9

Note: Percentage of workers who took health-related leave over previous 12

months.




