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Enterprise restructuring can no longer be understood as a temporal crisis. Current 
developments show that for many organizations and even regions or sectors 
restructuring became a recurrent and continuous process. But often restructuring 
processes fail to produce the intended effects of secured or increased organizational 
profitability. On the contrary restructuring puts the physical and psycho-social health 
of all organizational members at risk. Besides the uncovering of pre-existing health 
problems, also the chronification of these illnesses had to be documented both for laid-
off workers and survivors of the restructuring. But not only increased rates of sick 
leave and presenteeism of sick employees deteriorate the organizational performance. 
Some of the irritations that restructuring can cause also directly impede inner-
organizational interactions. Therefore, restructuring should be understood as an 
individual as well as an organizational stressor. To limit the risks of enterprise 
restructuring effectively, several groups of actors at the individual, enterprise and 
societal level have to collaborate towards the implementation of healthier change 
procedures and to create a social convoy in occupational transitions for workers 
affected by dismissal. The European Expert Group on Health in Restructuring 
(HIRES) was coordinated by Prof. Dr. Thomas Kieselbach from the University of 
Bremen and supported by DG Employment of the European Commission. It presents 
with this report a concise overview of the effects of enterprise restructuring and the 
social frameworks and change procedures that should be considered for “healthier 
restructuring”. The results of this project are based on the interdisciplinary expertises 
from 15 European project partners and 12 external experts. With its policy 
recommendations and the case studies of innovative approaches on a company and 
regional level the report addresses policy makers, governmental structures like labour 
inspectorates or federal institutes, unions, managers, occupational health and safety 
personnel, shareholders and workers alike. The HIRES recommendations are even 
more important if we consider the current crisis with its unprecedented effects on 
employment and the health of employees. 
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Executive Summary 

 

The health dimension of enterprise restructuring is a widely neglected area of research, 
intervention and public concern. The HIRES expert group (supported by DG Employ-
ment in the PROGRESS programme) has examined and discussed a wide range of ex-
perience from different countries and from related European projects (DG Research, 
ESF, DG Employment, DG Health and Consumer Protection) in which the members of 
this group have been involved over the last decade. In addition to this established ex-
pertise, the HIRES group also analysed empirical evidence on the health impact of or-
ganisational restructuring, including evidence about the effectiveness of steps taken to 
limit the adverse health effects. Finally, external experts from company and regional 
levels were invited to give presentations in a series of workshops in 2008, further en-
hancing the range of experience the group could call on.  

Restructuring is taking place in every competing organisation and therefore affects all 
European societies. Restructuring is understood to mean organisational change that is 
much more significant than commonplace changes. Restructuring affects at least a 
whole organisational sector or an entire company rather than peripheral alterations to a 
business. These can manifest themselves in the forms of closure, downsizing, out-
sourcing, offshoring, sub-contracting, merging, delocalisation, internal job mobility or 
other complex internal reorganisations. Besides or through its effects on employment, 
restructuring also has a vast impact on the health of employees, organisations and 
communities. Moreover, health is a central aspect that feeds back into company em-
ployment and productivity. Thus, maintaining health is a central challenge for all ac-
tors within the processes of restructuring and it is this often neglected aspect of organ-
isational transitions that the HIRES expert group has addressed.  

The HIRES expert group attempts to answer the following questions: What data is 
available for monitoring the prevalent forms and effects of organisational restructuring 
at the European and national level? How are the effects of restructuring on individual 
health and organisational performance interrelated? What European policies might 
guide restructuring processes to reduce the negative health effects of restructuring 
best? How can the different groups of actors cooperate best to maintain organisational, 
employee and community well-being? Which innovative restructuring approaches op-
timally account for the issue of health?  

A lack of specific knowledge regarding the effects of restructuring on the health of 
employees has been recognised by the HIRES group as problematic. This deficit of 
understanding had already been diagnosed in earlier DG Employment projects, such as 
the MIRE project: Monitoring Innovative Restructuring in Europe, 2005-07. Accord-
ingly, the HIRES report lists some available sources of surveillance data on the topic 
of restructuring from the European and some national levels. The quality and rele-
vance of these monitoring systems for the issue of health in restructuring is limited, as 
is their coverage within the EU. An overview about the scientific evidence about re-
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structuring effects on individual health and organisational performance is also pro-
vided.  

The most prevalent notion of restructuring remains that of a crisis which puts current 
working conditions and indeed employment at stake. On top of the challenges and 
struggles due to the changes in the organisational routines itself, this causes uncer-
tainty and irritation at all organisational levels even when jobs might in fact be less 
insecure than perceived. Therefore the proactive incorporation of restructuring as a 
“normal” tool of organisational development should bring the following issues onto 
the agenda permanently: For the employees to decrease the issue of job insecurity, two 
strategies seem to be advisable:  

a) joint efforts of the individual employee and the organisation to secure sustainable 
employability, which limits the severity of potential job loss and  

b) transparent and fair decision processes in preparation for and the course of an or-
ganisational restructuring to limit the uncertainty. 

The project aims to raise awareness of the health implications of restructuring on the 
directly affected victims in the case of downsizing, on those remaining in the company 
after downsizing (survivors) and on the managers responsible for guiding and execut-
ing the process of restructuring. The health effects go beyond these groups as they also 
affect the families of victims and survivors as well as the communities in which the 
restructuring occurs as a whole. The HIRES group would like to broaden the perspec-
tive of the traditional research on unemployment to all groups affected by the required 
social and economic changes.  

As this report shows, these groups also need public attention and support. It concludes 
that occupational transitions often exceed the personal resources available to cope with 
these challenging life events. Therefore, we have developed the concept of a “social 
convoy” in occupational transitions, whereby society as a whole and all actors in-
volved have to take on a social responsibility to allow for a smoothening of this proc-
ess.  

The HIRES Report discusses existing and required policies for the European level and 
reviews the role of institutions across Europe. The roles of all relevant social actors are 
critically reviewed. Our proposal for a social dialogue on health in restructuring is ac-
companied by specific suggestions for the active participation of each social group 
within the restructuring processes. 

The tools, instruments and practices, as well as the considerations regarding the roles 
of social actors and OSH institutions presented in the HIRES Report are of use to: em-
ployers, other social partners and policy makers on a European, national and regional 
level. Our plea for a re-prioritization of health in restructuring may contribute to the 
reinternalisation of the health costs involved into the debate on restructuring. The pre-
sent financial markets crisis – the effects of which on the real economy can, at present, 
be only roughly estimated on a very preliminary and vague basis – will reinforce the 
necessity to carefully monitor and manage the process of restructuring by using and 



 

9 

applying tools, instruments and practices that may help ensure less socially damaging 
changes.  

The report summarises the current state of affairs in terms of good practices, innova-
tive tools and instruments to secure individual health and organisational performance 
in restructuring. The MIRE project already showed how health can become a central 
issue prior to or during restructuring which needs to be addressed by the organisation 
and other institutional bodies responsible for managing or supporting the restructuring. 
Following this line, the HIRES project gathered and discussed cases of good practice 
in regard to the issue of health in organisational restructuring to subtract specific les-
sons to be learned and practices to be adopted. The innovative aspects and specific les-
sons learned from the selected cases in regard to health prevention are in short: 

• Socially sensitive restructuring (like the ILO-SSER concept demonstrates) is a first 
step to secure individual health during restructuring. 

• “Healthier restructuring” needs conscious stakeholders, especially shareholders and 
leaders. 

• Organisational change is always a potential stress factor: Redundancies are often 
integral to restructuring.   

• Employees stress levels as early warning signs indicate the need for health specific 
prevention efforts. 

• Health monitoring and prevention need to be coordinated on the basis of concrete 
protocols. 

• “Healthier restructuring” needs a proactive health policy. 

• A proactive health policy needs collaborative health management within the or-
ganisation. 

• External collaborations can be utilised to guarantee a proactive health policy.  

• Organisational restructuring and related health effects can have a major impact on 
the community level. 

The evidence examined by the HIRES group demonstrates categorically that the proc-
ess of restructuring can have a significant detrimental effect on the health of employ-
ees who are affected, including the so called survivors of restructuring (those who re-
main in the company after restructuring). It is also clear that there are steps that can be 
taken by employers and other social actors to help mitigate the negative effects of re-
structuring on the health of employees and be of benefit to those employees, the em-
ployer and wider society. 

Based on the experience of the expert group, analysis of the case studies and that of 
the external experts who shared their experiences with the HIRES group, we have de-
rived a set of 12 recommendations for a future European framework for the develop-
ment of healthier ways of enterprise restructuring. Thus, we want to enlarge the pre-
dominant concept of health in restructuring that narrowly limits itself to the economic 
dimension of organisational change. We attempt to draw the attention to the outcome 
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of a counterproductive neglect of long-term effects on the health of individuals and the 
economic performance of companies and societies as a whole.  

The 12 HIRES policy recommendations refer to the following areas: 

1. Monitoring and evaluation 

2. Direct victims of downsizing: the dismissed 

3. Survivor reactions and organisational performance 

4. Managers responsible for the restructuring process 

5. Organisational anticipation and preparation  

6. Experienced justice and trust  

7. Communication plan 

8. Protecting contingent and temporary workers 

9. New directions for Labour Inspectorates 

10.  Strengthening the role of Occupational Health Services 

11. Specific support for SMEs in restructuring 

12. New initiatives needed in Europe: CSR, routine health promotion, discourse on 
career change and employability 

A concept of enterprise restructuring that aims at preserving certain features of a 
European social model of employment relations with the new demands of a globalised 
competition has to take into account not only economic indicators of the health of a 
company but also the individual effects of restructuring on the workforce. Moreover, 
such a concept needs also to reflect on the considerable impact on the long-term com-
petitivity of the economy. This new understanding broadens the perspective from a 
unilateral shareholder perspective to a more balanced view on the interests of all 
stakeholders involved. Such a broadened perspective has the goal of a socially respon-
sible restructuring. 

The HIRES recommendations, even though they are based on comprehensive material 
and broad knowledge, have to be brought down to the national, regional and company 
level for the relevant issues to be refined. It will therefore be the main task of the fol-
low-up project of HIRES – which has already found the support of DG Employment, 
the HIRES PLUS project – to contextualise the results in the light of concrete experi-
ence and backgrounds of 13 countries including a wider range of countries from West-
ern and Eastern Europe. By translating our expertise to the different national levels, 
different stakeholders and actors, as well as OSH institutions a process of dissemina-
tion and consultation can take place that has the potential to enrich the HIRES concept 
and to increase awareness of these issues in more member states of the EU. 
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1. Introduction 

 

1.1 The rationale and the actual background of the DG Employment pro-
ject “Health in Restructuring” (HIRES) 

 
The DG Employment project “Health in Restructuring” (HIRES)1 intends to put the 
health dimension on the European agenda for the thorough going changes in the Euro-
pean labour markets that are leading to major restructurings. In other words, the main 
goal of the HIRES project is to stimulate and inform discussions of European policy 
makers as well as companies’ share- and stakeholders to develop a new understanding 
of organisational restructuring. As a central aspect of this new understanding, the pro-
ject attempts to commit the relevant actors to permanently and constructively incorpo-
rate the issue of individual and organisational health into the restructuring process. The 
HIRES project will demonstrate that this will lessen the health burden for the indi-
viduals while being economically beneficial. As the actual financial crisis and its im-
pact on the “real” economy that developed in the course of the HIRES project will 
centrally affect our work we will include some preliminary considerations regarding 
its effects as well.  

The aims of HIRES 

To achieve this goal, the HIRES project has generated policy recommendations and 
advocates tools and practices on the basis of scientific evidence and examples of re-
structuring practice. The recommendations are grounded on: 

• a comprehensive documentation of empirical evidence of the effects on health and 
well-being of survivors, “victims”, and the related community due to organizational 
restructuring, 

• likewise a documentation of the relations between restructuring effects on health 
and productivity, 

• a critical investigation of the current state of affairs in terms of approaches, tools 
and instruments for the health management in restructuring, 

• a review of restructuring examples from various European member states to define 
gaps between good and common practice and, in addition, to highlight examples of 
good practice for healthy change management, 

• a critical analysis of the roles of all relevant social actors in restructuring as well as 
the description of innovative tools and practices, 

                                                 
1 The expert group was co-ordinated by Thomas Kieselbach; project management: Andries Oeberst 
(both IPG, U Bremen, Germany); project partners: Elisabeth Armgarth (HRM Ericsson, Sweden), Se-
bastiano Bagnara (U Sassari, Italy), Marc DeGreef (Prevent, Belgium), Anna-Liisa Elo (U Tam-
pere/FIOH, Finland), Stephen Jefferys (WLRI, Metropolitan U, UK), Cateljine Joling (TNO, The 
Netherlands), Karl Kuhn (BauA, Germany), Karina Nielsen (NRCWE, Denmark), Nikolai Rogovsky 
(ILO, Geneva), Benjamin Sahler (ANACT, France), Greg Thomson (UNISON, UK), Claude Em-
manuel Triomphe (ASTREES, France), Maria Widerszal-Bazyl (CIOP-PIB, Poland). 
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• a catalogue of existing and newly developed policies which may need to be 
amended and a review of the role of institutions across Europe in this regard.  

To pursue these objectives the HIRES project gathered European experts on restructur-
ing and health from social sciences, national institutes, companies, unions and other 
social actors. The five workshops held by the expert network during 2008 conse-
quently focussed on: the empirical evidence on health effects of restructuring, common 
(OHS and HR) tools and practices for health in restructuring, examples of good re-
structuring practice, roles of social actors and relevant European social frameworks. 

Doing so, the HIRES project addressed the questions and objectives raised in the 
PROGRESS PROGRAMME “Restructuring, Well-being at Work and Financial Par-
ticipation”  launched by the DG Employment, Social Affairs and Equal Opportunities 
of the EU Commission in 2007 (SEC, 2008). In particular the network focused on 
“Working Conditions: Adaptation to change and restructuring, health and safety, and 
well-being at work”.  

With restructuring we mean an organisational change that is much more significant 
than commonplace changes. These changes should affect at least a whole organisa-
tional sector or an entire company in the forms of closure, downsizing, outsourcing, 
off shoring, sub-contracting, merging, delocalisation, internal job mobility or other 
complex internal reorganisations. 

Finding ways to cope with the challenges of the globalised market conditions and the 
increased competition with countries outside of the EU, which have different regula-
tions regarding employment, industrial relations and Occupational Health and Safety 
(OHS) standards, has primarily lead the debate on enterprise restructuring in the EU. 

The concept of health has been employed in restructuring predominantly in a rather 
narrow sense, i.e., in the sense of the “healthy organisation” in regard to the economic 
dimension of global competition. What has been widely neglected, however, is the 
concept of individual employee health – the health of those, who as a result of restruc-
turing are forced to leave the company after the organisational change, the “victims of 
layoffs”, and of those who remain in the company after restructuring, the so-called 
“survivors-of-layoffs”. They experience considerable stress levels as well due to the 
changed requirements, new task designs with new routines and increased job insecu-
rity. The first group, the victims of downsizing processes, has received broader atten-
tion in the traditional unemployment literature with the specific focus of the EU dis-
course on the risks of social exclusion being associated with the experience of 
dismissal and the threat of remaining long-term unemployed. The second group did 
not receive much attention up to the last decade as this also was a rather new topic of 
research.  

Restructuring is a period of turbulence at any level of an organisation. It also affects 
the management and the top governance levels. Managers may end up being either vic-
tims or survivors, but they certainly always enter a period of power struggle that initi-
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ates well before restructuring is openly declared, and continues throughout the whole 
restructuring process. 

Indeed, restructuring has to be seen as the outcome of a process by which the govern-
ance of an organisation comes to admit and recognises that something has to be 
changed. Along this process, it has to be established not only what has to be done, but 
also what did not lead to a successful outcome and who was responsible for it. Thus it 
determines who will guide the restructuring process. 

This is not a matter of pure, rational decision making, but often it is perceived as a 
“social war”. It implies to setting up strategies, building up power alliances, preparing 
tactics, finding scapegoats, battling, winning and losing, cheating, and diffusing false 
or partial information. The main reasons why communication processes seem so con-
fusing before and during restructuring – and practices like mobbing are often adopted 
– are rooted in such power struggles. Miscommunication and those negative practices 
mentioned above are symptoms that a struggle is taking place, which has ‘command-
ers’, but also involves ‘soldiers’ who seldom know for whom and with whom they are 
fighting. Sometimes they even are not aware of the war they are in. Our recommenda-
tions try to address these issues in order to avoid as much as possible these organisa-
tional side effects of restructuring. Unfortunately, these phenomena are rarely consid-
ered in discussing and studying restructuring, although they play a crucial role both in 
the resulting balance of power and the type of solution chosen. 

Fig. 1.1: The onion model 
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But besides members of the organisation under restructuring several other groups that 
have to be taken into account in regard to the health effects. These are the families of 
the victims and of the survivors as well as the communities that are indirectly affected. 
Thus, tools, instruments and practices that aim to minimise the adverse effects of re-
structuring on health may target several layers – inside and outside the organisations. 
To provide an overview of such interventions the HIRES expert group developed the 
‘onion model’. This outlines three levels. 1) The societal level – which includes both 
EU, national and community strategies for considering health in restructuring. Actors 
at this level include the labour inspectorates, the social partnership agreements and 
prevention/occupational health services. This level is described in chapter 3. 2) The 
organisational level which includes the design, management and organisation of work 
within organisations. These include occupational safety and health management, stra-
tegic planning and healthy change practices. These are described in the beginning of 
chapter 4 and finally, 3) Individual level practices – these include initiatives directed 
towards the individual employees, e.g. coaching, counselling and training. These are 
also described in chapter 4.  

It is important to note that it is a joint responsibility between the partners outside the 
organisation, the organisational management and the employees to join forces to en-
sure a restructuring process with as little detrimental effects as possible. As such it is 
important to promote a positive attitude to change and that attention is paid to the ne-
cessity of change to ensure the organisations’ survival. An overview of the onion 
model is presented in figure 1.1. 

The actual financial and economic crisis and its effects on restructuring 

The restructuring of work organisations is commonplace across Europe. This is the 
result of long term trends. Consequently, restructuring is likely to increase in preva-
lence irrespective of the current global financial crisis. Enterprises in most European 
countries are facing the same external pressures that lead to continuous turbulence and 
change in markets and increasing intensity of competition. There are some convincing 
reasons to expect such turbulence to continue and intensify, among them: globalisation 
of markets, commerce and financial flows; deregulation and trade liberalization; rapid 
technological changes; the shift from an industrial to a knowledge- and information-
based economy; the threats to environmental sustainability; changing expectations and 
value systems. 

However, restructuring and its impact now has an added relevance and urgency in the 
public debate due to the global financial crisis – a crisis that is already causing reces-
sion in the economies of many countries. Banks are restructuring or are nationalised as 
a direct result of the crisis. Other enterprises are restructuring in response to the eco-
nomic recession brought about by the global financial crisis. Many governments are 
now intervening directly with financial packages on an unprecedented scale in an ef-
fort to ameliorate the effects of the recession.  
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On the other hand, if governments are prepared to use hundreds of billions of dollars2 
of taxpayers’ money to ameliorate the recession there may be scope for other forms of 
intervention aimed at protecting workers. The most obvious example of this is the 
meeting of the G20 group of nations in November 2008 which has called for a ‘broad’ 
policy response to the global financial crisis. Some analysts have linked this process to 
the Bretton Woods agreement which set the post-war architecture for global finance. 
While at a more local level, some organisations have already articulated demands for 
both government and employers based on the crisis in the financial sector. One thing 
seems clear, a purely financial response to the global financial crisis and the conse-
quent recessions in so many economies is unlikely to satisfy the people across Europe, 
who will not only suffer the consequences of the recession in terms of job losses and 
reduced living standards, but will also have to pay for the financial intervention in 
terms of higher taxes or reduced public spending in the long term.  

The prescriptions for dealing with the negative health impacts of restructuring set out 
in the HIRES Report are particularly relevant at a time when the global economy faces 
the most dramatic downturn since the 1930s3. It may be argued that the nature of the 
crisis and its financial impact is such that employers who are fighting for their very 
survival can ill afford to worry about the health impact of restructuring. Yet, as the 
HIRES report shows, the effects can be very tangible and damaging both for the indi-
vidual, the employer and wider society.  

Potentially the effect on health of restructuring in the current economic crisis could be 
of pandemic proportions. The International Labour Organisation claims in their report 
‘Global Employment Trends January 2009’ that registered unemployment could in-
crease in 2009 by up to 51 million people globally.  

Concerns about the impact of the crisis on jobs can already be detected on the streets 
in demonstrations in Iceland, Greece, France, Russia, Great Britain and Ireland. It is 
difficult to detect a single coherent set of demands in these demonstrations. However, 
the underlying themes are clear people are worried about their welfare, but all they see 
Governments doing is propping up the banks.  

Their frustration is perhaps understandable. Most commentators blame the banks for 
causing the crisis by high risk lending that has left them exposed and unable to main-
tain liquidity. Faced with the so called ‘credit crunch’ most governments have had lit-
tle option but to support the very institutions responsible for the crisis. In October 
2008 European governments have pledged over €1.5 trillion to support the banking 
system. Even this may not be enough according to the financier George Soros speak-
ing at the World Economic Forum in Davos in January 2009, where he suggested that 
a further $1.5 trillion still needs to be injected into the banking system.  

                                                 
2 US national debt is forecast to reach $10 trillion in the financial year 2008/9 as a result of the inter-
vention packages agreed by the US Government. The EU are proposing a coordinated intervention in 
the same financial year of €200 billion (decision taken on November 26, 2008). 
3 IMF World Economic Outlook. October 2008. 
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People who now face uncertainty about their employment are naturally asking what 
government is doing for them. Supporting the banks may be a necessary answer, but it 
is not seen as a sufficient answer. 

From a policy perspective, an intervention at a European level that addresses the im-
mediate issue of the negative health impacts of restructuring, at a time when the scale 
and pace of restructuring will increase dramatically, and also recognises that the costs 
of the negative health impact of restructuring would otherwise be picked up by hard 
pressed public provision, seems attractive. It is therefore both timely and appropriate 
to look at the policy implications of the link between health and restructuring taken up 
by the HIRES Group. 

Current economic and financial crisis presents new challenges to policy makers, enter-
prise managers, as well as workers. It re-emphasizes importance of their joint efforts to 
minimize social and economic costs of restructuring. It seems like this crisis, due to its 
creeping nature, will result in a combination of permanent and crisis-like restructuring. 
Therefore, the effects on workers and health outcomes will be multiplied to a new pro-
portion. 

Particularly destructive effect can be predicted for SMEs and workers, employed by 
them. This is a result of a lesser security and protection that such enterprises enjoy, 
combined with the consequences of policy of some European countries to create new, 
not always well protected jobs through facilitating financial assistance to potential en-
trepreneurs, which was not necessarily supported by adequate skills and capacity 
building. 

Thus, current crisis calls for the research agenda that will build upon the recommenda-
tions contained in this report and will also move forward by encouraging research in a 
number of areas, including: 

• relative importance of policy-level and CSR response to crisis, 

• effectiveness and efficiency of the government intervention in industrial, financial 
and enterprise restructuring, and its implications for the workforce, 

• the role of social dialogue in handling the consequences of crisis, 

• the relationship between the way restructuring is carried out and the structure of 
corporate ownership, 

• policy efforts to provide assistance to SMEs and their workers. 

The empirical evidence points to manifold psycho-social risks in the different phases 
of the restructuring process. The poorer mental health and distress already in the an-
ticipatory period together with riskier health behaviour is associated with relevant 
changes in organisational behaviour, such as reduced job satisfaction, increased ab-
sence and intention to leave, as well as increased accident and injury rates. Those who 
leave the company often report better mental health than those remaining (survivors), 
whereas those who had to leave and remain unemployed show a wide variety of dete-
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rioration of their health (with special focus on depressive disorders) also contributing 
to a reduced employability in the future.  

A concept of enterprise restructuring, that aims at preserving certain features of a 
European social model of employment relations with the new demands of a globalised 
competition has to take into account not only economic indicators of the health of a 
company but also the individual effects of restructuring on the workforce which will 
show a considerable long-term impact on the competitivity of the economy as well. 
This new understanding broadens the perspective from a unilateral shareholder per-
spective often pursued in the restructuring efforts to a more balanced view on the in-
terests of all stakeholders involved in the full process of company adaptation and ac-
commodation to the globalised economy with the goal of socially responsible 
restructuring. 

A central reason for this shift can be seen in the empirical evidence that restructuring 
processes which neglected these issues often produced a vicious circle of restructuring 
that included a counterproductive loss of productivity after restructuring, as the ILO 
has indicated. This relevant outcome can be seen as a supplementary motive for the 
increased attention in these mechanisms of a responsible management driven by 
enlightened self-interest. The development of closer links between change manage-
ment and stress prevention interventions based on already existing health promotion 
approaches can be seen as a constructive response. 

This additional perspective brought into the PROGRESS programme of DG Employ-
ment in the 2007 call was strongly stimulated by results received in an earlier ESF ar-
ticle 6 project on “Monitoring Innovative Enterprise Restructuring in Europe” (MIRE). 
Although not focussing on the health dimension of restructuring from the beginning it 
resulted in pointing to the often neglected health aspects of these changes, and 
searched for ways of analysing processes where the effects and approaches to influ-
ence the health of the workers in a positive way in order to help them to adapt to or-
ganisational changes had been thoughtfully taken into consideration. By analysing bar-
riers and potentials of taking the health issue into the agenda of the management of 
complex organisational changes there was one striking result that the full process 
could be managed in a smoother way and the outcomes could be achieved more effec-
tively in case that the health dimension was considered from the beginning as a rele-
vant issue and if it was integrated into the social dialogue of the social actors. This also 
produced the advantage of changing the notion of restructuring as an accident (due to 
the limitation to actual crisis management) towards a continuous process of organisa-
tional adaptation. In case that such a strategy is linked with a company and social 
strategy of a policy of sustainable employability it might open new ways of harmoniz-
ing the European model with the demands of the new labour markets. 
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1.2 Social convoy in occupational transitions 

As the ESF project MIRE detected a wide lack of preventive strategies in Human Re-
sources Management (HRM) and Occupational Health Services (OHS) and of specific 
knowledge regarding the individual effects of restructuring on the dismissed and the 
surviving employees, it was considered to be helpful to gain additional evidence re-
garding the effects and the possibilities to influence such a process in a more balanced 
way. This can lead to the reduction of the hysteresis effect of unemployment (‘the 
longer the unemployment lasts the more barriers to re-employment will develop’) and 
help to overcome barriers to organisational change. At the same time it contributes to a 
socially responsible concept of a “social convoy” of occupational transitions that de-
individualizes the transition itself by including the partial responsibility for these tran-
sitions into the concept of Corporate Social Responsibility (CSR), thus facilitating the 
coping process of the individuals involved (Kieselbach, 1998a). 

The rationale of the concept of a social convoy in occupational transitions was devel-
oped especially for those who have to leave the company as a consequence of restruc-
turing was based on the following assumptions (Kieselbach, 2004): 

• Job loss and unemployment are capable of exceeding the personal resources neces-
sary for the successful overcoming of these critical life events. 

• Outplacement/replacement is part of a proactive strategy of primary prevention: 
anticipation of and knowledge about potential psycho-social damages will facilitate 
the process of coping with occupational transitions. 

• Professional help as a form of social support in the process of the employment tran-
sition can alleviate the unemployment stress, allow or facilitate a constructive tran-
sition and prevent the development of psycho-social barriers to re-employment, 
thus reducing periods out of employment. 

• The relationship between the professional as helper and the employee in transition 
as recipient of help will be more effective if their social interaction and the offer of 
help are based upon a legitimate claim and not on the self-definition of being in 
need of help. 

• Effective professional help leading to appropriate re-employment can be experi-
enced in retrospect as a form of retributive justice in the process of dismissal that is 
viewed by the affected employees as a form of social injustice (in the dimensions 
of experienced distributive, procedural and interactional justice). 

• The assumption of social responsibility on the part of the dismissing company can 
contribute to the de-individualization of job loss and can also exert a positive influ-
ence on the survivors-of-layoffs remaining in the company. 

• The integration of professional counselling in occupational transitions into a 
broader framework of sustainable employability including social and individual as-
pects (interactive employability) could create a more flexible and more competitive 
workforce that will not experience occupational transitions as a personal failure. 

The increasing frequency of job interruptions or transitions by phases of non-
employment, like unemployment, requalification and/or continuing education requires 
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new coping competencies like personal initiative, self-reliance, and self-organisational 
skills as relevant individual prerequisites for coping with the challenges of the actual 
labour markets (Frese, 1996). On the side of society, however, we have to develop new 
concepts of a “social convoy” (Antonucci, 1985) for such transitional processes that 
are capable of buffering occupational transformations and discontinuities which ex-
ceed individual coping resources. 

Individual coping with unemployment depends heavily on the attribution of blame and 
responsibility. People who have lost their jobs often gain the impression that the way 
they cope with unemployment and how they surmount it is only and exclusively con-
sidered a problem of personal responsibility. However, individual coping skills could 
experience significant support, when they are supplemented by organised offers of 
help which express that the individual responsibility, that should still remain central, is 
accompanied by various forms of social responsibility. 

Outplacement counselling is organised as an external counselling and guidance which 
focuses on: 

• labour market options, 

• improving the individual coping with job loss and career re-entry, 

• analysing potentials and deficits to be bridged by additional qualification measures. 

Theses counselling concepts are based on the assumption that the efforts and expenses 
due to detailed guidance and counselling will turn out to be a useful investment. Such 
company-related counselling sometimes forms an integral part of employment con-
tracts, guaranteeing employees the entitlement to counselling and guidance in the case 
of later separation from the organisation. Positive aspects of existing outplacement 
concepts are that they signal a degree of responsibility for layoffs on the side of the 
enterprises which are otherwise seen as being inevitable. Also they provide dismissed 
employees with the perspective of social support, with the help of professional coun-
sellors, and with the opportunity to make extended use of the learning potential which 
is also inherent in such situations. 

The aim of outplacement is to develop a concept for exiting the organisation in a man-
ner regarded as fair by both sides (employer and employee) and to facilitate the transi-
tion into new employment (s. Kieselbach, 1997). Within a support framework that 
helps the individual to cope with redundancy on the basis of consultations with the in-
dividual - but also in conjunction with his family members - the individual's skills, 
abilities, competencies, and weaknesses are analysed, employment opportunities are 
discussed, and specific strategies for job applications are developed.  

A plea for a change of discourse regarding occupational transitions 

If society provides support and guidance to people going through transitions imposed 
to them by industrial restructuring, this can be experienced by those affected as a form 
of compensation for subjectively experienced inequity. Counselling for the unem-
ployed in the form of guidance through a transition must be freed from any stigmatis-
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ing effects in order to ensure that the inhibitory barriers among the unemployed 
vis-à-vis seeking or accepting help are broken down. 

Defining the relationship between the unemployed and society in terms of legitimate 
claims would greatly alleviate the psychosocial situation of the unemployed. They 
would no longer be the object of altruistic care and benefits, but partners requiring 
counselling and guidance during a transitional phase in their employment history (cf. 
Montada, 1994). A fundamental basis for their relationship towards society and its in-
stitutions would be the assumption that the costs of industrial restructuring - essential 
for maintaining the competitiveness and long-term survival of the economy - must be 
borne by the society as a whole on the basis of the solidarity principle and not thrust 
upon those individuals who are personally affected by such changes. 

From the mental health perspective, the proposed change in discourse towards a nor-
malisation of employment transitions involving temporary phases of unemployment 
might well produce a climate in which having to cope with the potential stressor job 
loss causes less psychosocial damage to the quality of life of the affected individuals.  

The adaptation to a thoroughly changed economic reality that has already increased the 
frequency of individual occupational transitions should not be imposed in a unilateral 
way on the individual. The resulting personal problems of an increased degree of cor-
porate efficiency, which implies a higher flexibility with regard to the labour market, 
should be accepted as being within the responsibility of the overall society and those 
companies undergoing processes of economic restructuring that include profound 
changes of their work force. Organisations have to develop environmental features that 
not only emphasise efficiency criteria but also facilitate individual attempts of coping 
with these new occupational demands without exceeding individual resources.  

These considerations lead to an integrative concept of outplacement/replacement as a 
means of taking over social responsibility from side of the company, the labour ad-
ministration, and the social services. Although also the individual has to develop new 
skills to cope with the increasing frequencies of occupational transitions, such as job 
loss, the burden of industrial restructuring cannot be borne by the individual alone. Of-
ten the personal resources of individuals are exhausted by the frequent requirements 
for adaptation. Therefore, concepts of a “social convoy” (Antonucci, 1985) have to be 
developed for facilitating transitions out of work, through (re)qualification, and back 
to work. Transition counselling creates advantages for the unemployed as well as for 
the organisation. 

The health aspect of restructuring can be considered as central because health itself is a 
crucial part of employment and likewise being relevant for the future performance of 
companies. Not only those who fall out of the company after restructuring can form a 
health burden for society in the future but also those who remain and develop in-
creased health problems will produce higher costs for the health system of which the 
health insurances are only one part. Therefore new social actors have come into the 
debate like the company-based health insurances in Germany which showed great in-
terest in becoming active with their specific competencies in the restructuring process. 
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2. Restructuring and health: Reviewing present research 

Over the last decades, the rate of enterprise restructuring has reached a level such that 
many workers face almost permanent change in the workplace. The objective of the 
process is generally strategic advantage or improved organisational performance. And 
yet, in many cases, restructuring does not keep its promises. Restructuring, notably 
downsizing, does not always boost profitability or productivity. Far from it, often its 
net economic effect is actually negative (Cascio, 2002, see box 2.3). Moreover, re-
structuring also entails various side effects. The most striking form of restructuring 
being closure or downsizing, the most obvious effect is job loss and subsequent loss of 
economic wealth on the side of redundant workers. And job cuts not only lead to loss 
of economic wealth of workers that have been laid off. There is a growing body of 
evidence that downsizing and redundancy also has a considerable impact on the health 
of workers, notably of those that remain unemployed (Kieselbach, Winefied, Boyd & 
Anderson, 2006). They display more health problems, demonstrate riskier health be-
haviour and suffer from higher morbidity and mortality rates (Kieselbach & Beelmann, 
2006). In the most extreme form, loss of gainful employment is even associated with a 
higher than average number of suicides (Eliason & Storrie, forthcoming 2009a; Keefe 
et al., 2002). 

However, the health impact of restructuring extends well beyond the effect of layoffs. 
First of all, it is becoming increasingly clear that those workers that ‘survive’ downsiz-
ing – in the sense that they get to keep their job – may suffer severe health effects too. 
This has been labelled “layoff survivor sickness” (Noer, 1993, 1997). Secondly, the 
concept of restructuring is not limited to downsizing and – its ultimate form – closure 
of enterprises (see box 2.1). Restructuring should not be considered only as a tempo-
rary ‘crisis’. It has become a permanent feature of work as a result of the introduction 
of new management techniques (just in time management, team work etc.) and various 
forms of increased flexibility (temporary workers, pay rolling, etc.). These forms of 
restructuring all entail specific risks to health and safety.  

A typology of various forms of restructuring and of how restructuring may influence 
the health of workers as well as the health of organisations (2.1), is provided data on 
the prevalence of restructuring on the European and on some national levels is high-
lighted (2.2) in this report. The typology is underpinned with empirical findings con-
cerning the health of workers (2.3) and a discussion of the effects on organisational 
health (2.4). 

 

2.1 Definition and typology of restructuring 

Restructuring is often associated with ‘crisis’-like events such as closure, downsizing 
and layoffs. This, at any rate, is the way restructuring is often depicted in public me-
dia. Still, this media picture is but a freeze frame of a process that starts well before the 
eventual closure or downsizing takes place, and extends way past this crisis-like phase. 
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Even if it is clear that the job losses that result from closure or downsizing inevitably 
leads to psychological distress on the side of the workers that have lost their jobs, the 
health effects before and after the crisis are too often overlooked. Mergers or take-
overs, for example, may not always lead to job loss, but the mere announcement of an 
upcoming merger will stir uncertainty and fears among the workers about the future. 
The mere fear of job loss may cause distress no less real than actual dismissal. Also, 
after the crisis many employees may experience symptoms of a post-traumatic disor-
der – what has already been labelled survivor sickness. It is therefore important to dis-
tinguish the respective phases of restructuring: pre restructuring/plan announcement, 
execution of restructuring (mostly with job loss), and post restructuring (Paulsen et al, 
2005). 

Box 2.1: Typology of restructuring 

• Relocation: The activity stays within the same company, but is relocated to another 
location within the same country.  

• Offshoring/delocalisation: The activity is relocated or outsourced outside of the 
country’s borders.  

• Outsourcing: The activity is subcontracted to another company within the same country.  

• Bankruptcy/closure: An industrial site is closed or a company goes bankrupt for 
economic reasons not directly connected to relocation or outsourcing.  

• Merger/acquisition: Two companies merge or a company is undertaking acquisitions 
which then involve an internal restructuring programme aimed at rationalising 
organisation by cutting personnel.  

• Internal restructuring: The company undertakes a job-cutting plan or other forms of 
restructuring that are not linked to a type as defined above.  

• Business expansion: A company extends its business activities, hiring new workforce.  

Source: European Monitoring Centre on Change 

 

Moreover, it is not just the ‘crisis-like’ types of restructuring that may entail health 
effects. Increasingly, operational restructuring has become a steady state aimed at 
permanent improvement of organisational performance and competitiveness. This is 
being achieved, or at least inspired, by various forms of Human Resource Maximisa-
tion (management techniques such as just-in-time management, functional flexibility, 
team work and so on), flexible work arrangements (such as temporary contracts and 
pay rolling), as well as networks of production (such as subcontracting or the use of 
‘self employed’). Clearly, these forms of performance maximisation may give rise to 
work intensification and fatigue. They may also lead to increased job insecurity: not 
only for those that work on a temporary basis, but also for those that still have a steady 
job but fear becoming outsourced or subcontracted as well. Finally, the permanent 
changes in the structure of companies may also undermine day to day OSH manage-
ment, meant to control ‘common’ risks inherent in work, such as occupational acci-
dents or exposure to poor working conditions. Three pillars that form the basis of OSH 
management are given specific consideration. First, the main responsibility for health 


