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This paper presents an organizational approach to studies of job demands, control, and health. The main issue is
whether the two dimensions, demands and control, are rooted in organizational conditions or in factors related
to the individual person. In this paper, theoretical support and empirical evidence for organizational determinants
of job stress are described, and conclusions for future studies of job stress are drawn. It was concluded that organizational approaches facilitate evaluations of exposure–outcome relationships in light of contextual factors,
and knowledge about the organizational factors involved in shaping healthy work conditions is of great value in
preventing job stress. Therefore, several levels of data and analysis should be involved in empirical studies. In
addition, more knowledge is needed about the processes that give both managers and workers in organizations
the discretion to act in ways that lead to healthy workplaces.
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After 30 years, the job demand–control model is still
widely used in research on job stress. It is a great success although worklife has changed considerably since
the model was constructed. One of the reasons for the
success of the model is that it is scientifically clear and
easily understood by practitioners, even though it combines two different scientific disciplines—psychophysiological stress theory and sociological alienation theory.
However, all theoretical models have to be continuously
evaluated and developed as work conditions change. The
validity, the operationalizations, and the theoretical and
conceptual understanding of the demand–control model
have been debated and tested (1–5). Many empirical
studies have shown that high demands in combination
with low decision authority and few opportunities for
learning and development constitute a work situation
that is hazardous to health (6). However, it could be
questioned whether the job demand–control model remains accurate and whether it functions in accordance
with its hypothesis in today’s worklife (7). An “active
work situation”, with high control and high demands,
has been shown to be related to ill health, in contrast to
the predictions of the job demand–control model (8–11).
This finding may be better understood with an organizational approach. For example, in certain organizations
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with specific forms of control and responsibility distribution, job demands may be internalized to such an
extent that employees no longer attempt to moderate
them, even if they have the influence to do so. It is also
possible that people in work organizations with decentralized responsibilities become exposed, vulnerable,
and unsupported in the task of balancing contradictory
demands from employers, customers, and service receivers (12, 13). Decentralization and multiple sources
of demands also make the use of collective forms of
influence more difficult (14–16). If knowledge about
the organization (mesolevel) is added, it is possible to
explore whether active job situations are hazardous to
health only in specific types of organizational contexts.
To determine how generalizable the job demand–
control model is to all types of work situations and
organizations, studies need to be conducted in a broad
sample of workplaces. Such studies should look at both
organizations and employees, examining how control is
distributed and exercised and how workers exert control
in order to balance multiple demands. So far there has
been little interest in exploring whether the dimensions
included in these models are, in fact, rooted in “upstream” conditions such as the organization of work.
This paper aims at presenting a theoretical background
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and some empirical evidence for an organizational approach to studies of job demands, control, and health.

Theoretical background
The main issue is whether the two dimensions, demands
and control, are rooted in organizational conditions or in
factors related to the individual. The question has both
theoretical and practical implications. First, in order
to combat job stress, we need to know more about the
determinants for job demands and control and selection
processes into “good” and “bad” jobs. We also need to
understand how much organization matters, what aspects
of the organization are important, and where, in an organizational intervention, would be the most effective. This
situation implies that several levels of data and analysis
have to be involved in studies in which this question is
investigated. In stress theory, the individual is the focal
unit for measurement and analysis (17). In the sociological theories underlying the demand–control model,
the mesolevel, such as the workplace, is the main focal
unit (18). The theoretical roots of decision authority are
found in sociological theories on alienation and participation developed in the 1960s and 1970s (16, 19–23).
Examples of theories related to skill discretion, the other
aspect of the control dimension, concerns complexity at
work and the qualification level for job tasks (24–27).
All of these theories identify the organization of work as
an important determinant of workers’ decision authority
and skill discretion. Research on job stress has so far
mainly explored the association between demands and
control and health. A quite different issue is identifying
the organizational and individual determinants of job
strain. Studies that take a contextual approach, exploring
organizational determinants, are less common, although
such knowledge has strong implications for the prevention of job stress. Should the organizational level or the
individual level be targeted?
There have been only a few empirical studies of
the distribution and variety of psychosocial risk factors
between workplaces and how they are linked to organizational structures and management technologies. It is
more or less taken for granted that the organization matters, but very little is known about which organizational
factors are the most important. Is it the organizational
context (eg, market position, technology, influence exercised by owners and customers) or the organizational
structure (eg, degree of hierarchy, principles for the
division of work) that matters the most? Do different
management, reward, and control systems have a great
impact on workers’ decision latitude and job demands?
Finally, “softer” aspects of an organization, such as organizational culture, leadership style, arenas for dialogue,

and support probably have an impact on employees’ job
control and the demands placed on them.
Earlier studies on the importance of decision latitude
for health indicate that the solution to adverse work organization is to improve democracy by increasing workers’ decision latitude (28). The founders of the model
draw attention to macro-level processes that affect the
psychosocial work conditions of people. They want
to “link causes based in the environment and causes
based in the individual, but with environmental causes
as the starting point” (9). It is therefore theoretically
assumed that psychosocial work conditions are multivariate phenomena determined by processes at different
organizational levels. Theorell & Karasek (29) wrote
that “decision latitude is determined to a great extent
by the content of work in the occupation, whereas the
demands and social support to a greater extent reflect
local work site conditions and individual perception [p
18]”. The democratic idea behind the model, as well
as the theoretical foundation, indicate that we have to
focus on the organization when the aim is intervention
if workers’ decision latitude is to be increased and the
job demands balanced.

Empirical studies of organizational impact
Studies that explore the impact of higher level organizational conditions on psychosocial work conditions are
rare, even though this methodology has been recommended for such purposes (30, 31). A few studies have
used multilevel analyses to explore the organizational
impact on work conditions and health at the individual
level. The theory behind multilevel analyses suggests
that people interact with their social context (32). Therefore, when work conditions are explored, the organizational level has to be taken into account (31). The
organizational level can, in fact, be several hierarchical
levels, such as the corporation, the enterprise, the workplace, and the department or unit, depending on the size
and the type of organizational hierarchy, but the organizational level is defined in this paper as all hierarchical
levels “above” the individual level. Workplace is used
as a synonym for organization and is used particularly
when described in empirical studies. Organizational
conditions or characteristics refer to phenomena existing
at the organizational level (such as management technologies, formalization, and gender distribution), and
work conditions (such as demands and control) refer to
phenomena existing at the individual job level.
The magnitude of the organizational effects on job
demands and control differs between studies when
multilevel analyses are applied, possibly because the
samples of organizations and individuals vary. In the
SJWEH Suppl 2008, no 6
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Swedish MOA3 study, which looked at a strategic sample
of 72 workplaces in a broad range of industries in the
private and public sectors, it was found that the variance
in demands and control between workers attributed to
the organizational level was 38% for decision latitude
and 15% for job demands (33). Therefore a substantial
proportion of the variance in demands and control
should not be explained by conditions at the individual
job level. Instead, we should search for explanatory
factors at the organizational level. When organizational
conditions at the workplace (in this study, type of organizational change and sector) were added as explanatory factors, the variance decreased to 26% for decision
latitude and to 12% for job demands. In the last step,
in which age, gender, and educational level at the individual level were adjusted for, the variance attributed
to the organizational level was still significant (18% for
control and 12% for demands). In another paper from
the same study, gender distribution at the workplace
and type of organizational structure (constituted by, eg,
centralization, management technologies, formalization,
size, and the disposition of work in time and space)
were tested. The results showed that both factors were
significant determinants of control, but not demands,
when individual characteristics were adjusted for (34).
However, it seems that aspects other than organizational
structure are important, as the variance attributed to the
organizational level did not decrease very much when
these organizational aspects were added to the model.
The most important was that control is, to a large extent,
rooted in organizational characteristics according to the
theory. In the case of job demands, the individual-level
impact seemed substantial. The organizational characteristics tested as determinants did not remain significant
when age, gender, and education were adjusted for at the
individual level.
In another Swedish study (the healthy workplace
study) of a broad sample of 51 organizations and 3500
workers, 20% of the variance in job control and 12%
of the variance in job demands were attributed to the
organizational level (35). Results from a subsample of
only service organizations in the same study showed
that a similar variance in control and demands was attributed to the organizational level (36). Similar to the
results from the MOA study, the organizational impact
remained significant for the variance of control, but
not for job demands, after adjustment for individual
characteristics. The study of the broad sample referred
to earlier (35) tested which level of the organization matters most, the parent organization (or company level),
the establishment or worksite, or the department or
subunit level. The results showed that all three levels had
an impact, but the lowest organizational level (subunit)
3
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was the most important with respect to the variance of
control among the workers, and the establishment level
was the most important as regards the individual variance in job demands.
These studies indicate that organization matters
with respect to the individual variance in demands and
control in accordance with what has been proposed in
the theory. Although the size of the variance attributed
to the organizational level varied from study to study,
all the studies showed that organization matters more
with respect to the variance in control than as regards
the variance in demands. This assumption is reasonable
from a theoretical point of view. Self-reported demands
should be more affected by a person’s own perception
both of the demands and of his or her own capacity in
relation to them (29).
Other multilevel studies have investigated the organizational impact on the individual variance in health
outcomes in combination with an exploration of job
demands and control as intermediating determinants at
the individual level. In a Dutch study of a cross-sectional
sample of 90 organizations and 2565 persons, the proportion of the variance attributed to the organizational
level was 9% for job strain and 12% for well-being
(37). Results from a Swedish study of human service
organizations showed that organizational conditions had
a small but significant impact on demands and control,
and this impact affected employees’ health (38). A Dutch
study of a sample of 260 employees in 31 working
groups in a national bank also applied multilevel analysis when exploring the health effects of job demands
and control. The results showed that job demands and
control should be conceptualized as having both group
and individual foundations (39). Similar results were
found in another Dutch study of 1489 employees in
64 units in 16 health care institutions. Karasek’s job
demand and control model was partly confirmed since
interaction effects were found at both the group and
individual levels (40).
There is still too little research on the magnitude
of organizational impact to draw general conclusions,
partly due to differences in samples and study design.
There are even fewer studies in which organizational
aspects are the most important. In the MOA study, the
analyses (Spearman correlations) gave some indication
that centralization, result measurement, and numeral
flexibility were negatively related and that the integration of the work process, innovativeness, and economic
incentives were positively related to the level of decision
authority (34). The same factors, with the exception of
centralization and result measurement, were related
to the level of skill discretion. In addition, production
based on social interaction with customers was related
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to a high degree of skill discretion. The results for job
demands showed fewer significant associations with
organizational factors. Individualization and a production process based on social interaction with colleagues
and customers were positively related to the level of job
demands. In the healthy workplace study, similar results
from multilevel analyses of the organizational impact on
different health outcomes were found (41). The results
showed that customer adaptation has a significant impact
on the level of sickness absence when adjusted for job
demands and control. The effect on sickness absence is
very low, but significant, when gender and age are added
as confounders. Thus it seems that, in organizations in
which daily work is characterized by social interaction
with customers and is highly controlled by customers’
or clients’ requests and needs, job demands, control, and
sickness absence are higher when gender and age are
also taken into account.

would be of great value in the prevention of job stress.
The workplace is—in contrast to an occupation—a specific social context for the employee; in other words, the
workplace is an arena in which preventive actions can be
implemented. There is empirical support for the idea that
organizational intervention is worthwhile (43). Several
intervention studies at the workplace level that aimed
at improving psychosocial work conditions such as demands and control have shown that single companies are
the most effective targets for intervention approaches.
Furthermore, organizations are economic entities in
addition to being social contexts. The main power over
how work is organized lies in the hands of the employers, a right sanctioned by legal regulations within the
limits of work environments and labor law regulations.
Therefore, managers must be involved in any practical
application of knowledge about how work should be
organized in order to promote workers’ health.

Organizational approach

Concluding remarks and implications for future
studies

There are several arguments for the integration of organizational level data and data on work conditions and
health at the individual level. First, there is theoretical
support and some empirical evidence for organizational
determinants of job stress. An organizational approach
facilitates evaluations of exposure–outcome relationships in light of contextual (higher level) factors (ie,
potential effect modification can be estimated).
Another argument is that worklife is changing. Work
practices and the organization of work are greatly interdependent. Thus, when the organization of work in society changes, our understanding of how work practices
and work conditions affect health must be reexamined.
We cannot take the validity of theories founded on
old empirical studies of the organization of work and
work practices for granted. Furthermore, research into
organizations has been detached from research into
work and health since the late 1960s. Barley & Kunda
(42) advocate bringing work back into organization
research. The same argument is valid from the opposite
starting point; knowledge about organizations needs to
be integrated into work and health research in order to
increase our understanding of how work affects people
in contemporary worklife.
A third argument for an organizational approach
concerns the implementation of the results of research.
Since a person’s work environment is formed by both
job tasks at the individual level and conditions at the organizational level, the relationship between these two aspects needs to be more fully explored. Knowledge about
the situational or organizational factors involved in the
shaping of healthy job assignments and work conditions

Although the job demand–control model is relevant
for studies of job stress, alternative approaches would
add valuable knowledge about the complex relations
between psychosocial work conditions and health, as
well as about the importance of organizational level
conditions that affect the quality of worklife. Knowledge is still lacking about which organizational factors
are important for work conditions in contemporary
worklife. According to the empirical studies referred to
in this paper, it seems that customer orientation of the
production process has great impact on both demands
and control. There are also indications that individualized responsibility may have a negative impact on job
demands, particularly if there are unclear goals and
lacking resources in the organization (12). Working in
a female-dominated workplace also seems to have a
negative impact on work conditions. One explanation
may be that the effects of some organizational factors
differ depending on the work object in production (44).
Modern management technologies in the public sector, in line with new public management, seem to have
negative implications for job demands and control (13).
Furthermore, we have observed that a similar type of
organizational change does not have the same influence
on women and men and on highly and lowly educated
groups. It is also important in future studies to explore
how different groups of the workforce are affected by
different ways to organize work. Further studies in this
field, for example, by applying multilevel analysis,
would add valuable knowledge on the organizational
determinants of control and demands. The theoretical
SJWEH Suppl 2008, no 6
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perspective of an organizational approach to studies of
the psychosocial work environment is in line with what
has been called “new structuralism in organizational
theory” (45). In this tradition, organizations are regarded
as important means of social stratification, and the focus
is on general patterns and systemic conditions. On the
other hand, in order to link organizational behavior to
individual behavior, both people and organizations must
be seen as actors. The choice of action, for the organization or for the person, may be restricted or structured in
different ways. Thus, we need to know more about the
processes involved in organizations that give both managers and workers discretion to act in ways that lead to
healthy workplaces.
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