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Abstract
Extensive organisational downsizing and restructuring has occurred in
many countries since the 1980s. The negative consequences for workers
forced into unemployment are well recognised. However, a growing
body of evidence suggests there are also substantial, though less obvi-
ous, negative effects on workers who are retained. These effects may
include impaired teamwork and productivity, damaged social networks
and diminished social support, negative attitudes to work, elevated
work-life conflict, a greater prevalence of negative health behaviours
and impaired physical and psychological health. A cluster of behav-
ioural and health effects observed amongst retained workers, described
as 'survivor syndrome', is characterised by demoralisation, risk aver-
sion, diminished organisational commitment and poorer health. These
negative effects may be moderated to some extent by factors such as
personality, gender, organisational level and age. A focus on more spe-
cific research questions and methodological refinements are likely to
enhance future research in this area.

Introduction
Downsizing is a process of workforce reduction, generally aimed at
yielding labour cost savings while increasing the productivity and effi-
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ciency of the workers who are retained. However, it is a strategy that
disrupts the continuity of the organisation and the lives of its employees,
often with marked negative consequences for both. The most visible
consequence is unemployment for the workers who are dismissed. The
social, psychological and health effects of unemployment have been
widely recognised and their nature is relatively well understood (see the
symposium edited by Kriesler and Nevile 2000). The negative effects of
job insecurity arising from downsizing may be less marked than those of
unemployment and depend upon a more subtle interplay between demo-
graphic factors such as education and income (Hamilton et al. 1990).
However, it is becoming clear that this insecurity does have significant
costs (see Burgess and de Ruyter 2000).

The consequences of downsizing for retained employees are certainly
less obvious than those of unemployment. They arise from a variety of
effects including real or perceived job insecurity, work intensification,
disruption of social networks and consequent impairment of family rela-
tionships and health. This paper surveys some of the literature concern-
ing these phenomena. The nature of downsizing is briefly discussed
before its consequences for the health and family and social relation-
ships of employees are examined.

The nature and organisational impact of downsizing
In many countries, extensive workforce downsizing and restructuring
has been observed in public and private sector organisations since the
1980s (see Quinlan 1998; Cascio 1993). However, downsizing has been
defined in several different ways. Cascio (1993) defined it as "planned
eliminations of jobs or positions" (p. 95) and noted that it "does not
include the discharge of individuals for cause or individual departures
via normal retirement and resignations" (p. 96). Cameron and colleagues
(1993, cited in Dawkins, Littler, Valenzuela and Jensen 1999, p. 6) de-
fine it as "an intentionally instituted set of activities designed to improve
organisational efficiency and performance which effect the size of the
organisation's workforce, costs and work processes." They add, "It is
implied that downsizing is usually undertaken in order to improve or-
ganisational- performance. Downsizing, therefore, may be reactive or
proactive. Failures or ineffectiveness are not prerequisites to downsizing
and it may be undertaken when no threat or financial crisis exists at all."
Others have observed that downsizing has "become a favourite practice
for a large number of troubled corporations ... people are seen more as
liabilities than assets" (Kets de Vries and Balazs 1997). From a wider
strategic perspective, downsizing has been portrayed as a "strategy fa-
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voured by many companies attempting to cope with fundamental, struc-
tural changes in the world." (Mishra et al. 1998).

Views clearly differ about whether downsizing is predominantly pro-
active or reactive and based on long-term strategy or short-term cost
minimisation. However, there is general agreement that the term refers
to workforce reductions that do not simply happen as a matter of course
in an organisation but rather are undertaken as a purposeful strategy
(Cascio 1993; Mishra, Spreitzer and Mishra 1998; Dahl and Nesheim
1998; Burke and Greenglass 2000). While downsizing implies an overall
reduction in the size of the workforce, new jobs may be created to re-
place some of those lost. This has led to use of the alternative terms "re-
engineering" or "rightsizing" (Umiker 1999; Luthans and Somtner 1999)
but in most cases these processes involve an overall reduction in the size
of the workforce across the organisation.

Researchers have applied different numerical criteria to define the
level of planned workforce reduction that constitutes downsizing. Ac-
cording to Littler and Innes (1999), a 5 per cent reduction can be taken
as the cut-off while Cascio (1993) has used 3 per cent. Whichever crite-
rion is employed, downsizing is evident across all sectors and industries,
particularly in banking and finance, manufacturing, healthcare and other
services, and information technology (Sparrow 1996; Sahadev, Vinni-
combe and Tyson 1999; Jiang and Klein 2000; Umiker 1999). It has
been widespread in both the public and private sectors (Vahtera et al.
1997). The early 1990s brought downsizing to the public sector, reflect-
ing cost cutting and deficit reduction stimulated by cutbacks in public
funding (Dawkins et al. 1999).

In the USA, downsizing emerged early in giant organisations such as
American Telephone and Telegraph, Eastman Kodak, Citicorp, Good-
year, Black and Decker, Exxon, Digital Equipment, CBS, ABC, General
Motors, and the US Postal Service (Cascio 1993). The pressure to be
"lean and mean" has been considerable and led to some success for
companies such as IBM, Du Pont and Union Carbide. In the UK, exten-
sive job cuts have also been widespread in many industries. Examples
include major banking companies, British Telecom and firms in the
power industry. Japan, Sweden and Finland have also experienced sub-
stantial downsizing (Sahadev et al. 1999; Kivimaki et al. 2000).

After downsizing, the smaller workforce that remains often has to
shoulder the same overall workload that the larger staff carried prior to
job cuts. Consequently, restructuring almost always accompanies down-
sizing (Fisher and White 2000) and the terms are often used synony-
mously. Several factors may influence downsizing strategies, such as
global and domestic competition, and pressures to reduce costs, improve
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quality and increase customer satisfaction (Sahdev et al. 1999).
There are at least three different types of downsizing strategy:

(i) Simple headcount reduction without accompanying organisational
change (Cascio 1993).

(ii) Short-term redesign in which workforce reduction is accompanied
by job redesign and immediate structural change, such as delayer-
ing. The redesign can take two forms: downsizing-driven redesign
involves incremental, low-level change while redesign-driven
downsizing involves more fundamental and high-level change.
These approaches differ in their effectiveness, with redesign-driven
downsizing being associated with greater intra-organisation com-
munication and participation (Freeman 1999).

(iii) Longer-term systematic change that involves change in organisa-
tional structure and culture, with greater employee involvement
(Cascio 1993; Kets de Vries and Balazs 1996). This approach
stresses continuous change rather than radical restructuring (Cascio
1993)

Various methods can be used to reduce the size of the workforce, in-
cluding redundancy, disability pensions, layoffs, early retirement, volun-
tary attrition, outplacement and redeployment (Dahl and Nesheim 1998).

Downsizing may be an indicator of organisational decline (Fisher and
White 2000) but, as noted above, it may also be a strategic measure
aimed at enhancing organisational performance and effectiveness in
organisations not experiencing financial difficulties (Freeman and Cam-
eron 1993). Downsizing is widely expected to deliver both economic
and organisational benefits. Economic benefits can be achieved by in-
creasing share prices and by cutting future costs and increasing income.
An American Association survey in 1994 showed 81 per cent of down-
sizing firms were profitable in the year that they had downsized (Burke
and Cooper 2000), although many may also have been so before they
downsized (Cascio 1993). The organisational benefits sought from
downsizing include increased productivity, lower overheads, improved
communication, more effective and faster decision making, less bu-
reaucracy and more entrepreneurial behaviour (Cascio 1993; Kets de
Vries and Balazs 1996).

Unfortunately, downsizing frequently fails to produce the expected
organisational and financial benefits. When applied in isolation, it gen-
erally does not produce sustained improvement in expense ratios, return
on investment and assets, stock prices or competitiveness (Cascio 1993;
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Cascio et al. 1997). In a study of 1000 downsized companies, Umiker
(1999) found that only 20 per cent had gained increased competitive
advantage and only 22 per cent had increased productivity. A survey by
the Society of Human Resource Management (USA) of 1,468 restruc-
tured firms indicated that for many of them, productivity did not rise or
even deteriorated (Kets de Vries and Balazs 1996). Less than 50 per cent
were successful in reducing expenditure. Similarly, Cascio (1993) cites a
survey of 1005 firms in the USA indicating that fewer than one in three
increased profit as much as expected and only 21 per cent reported satis-
factory improvements in shareholder return on investment. Similarly,
downsizing frequently does not afford expected organisational benefits
such as higher productivity, improved communication or more innova-
tion and entrepreneurship (Cascio 1993; Cascio et al. 1997). On the
other hand, a survey of 1,034 downsized and restructured organisations
in Canada, 58 per cent of firms reported improved productivity as the
outcome, 63 per cent reported improved earning, 85 per cent reported
improved costs, and 36 per cent reported increased customer service
(Burke and Cooper 2000). Whether these improvements were sustained
in the long term, or would even stand up to independent scrutiny, is un-
clear.

Many failures appear to arise because downsizing is approached as a
short-term, simplistic attempt to reduce labour costs rather than as a
component of a systematic, longer-term strategy to improve organisa-
tional performance. One American Management Association poll of
1142 downsized companies revealed that 50 per cent started downsizing
without any supportive policies or programs, such as training or rede-
ployment (Cascio 1993). Only superficial changes were introduced
where they created an impression that decisions were being made and
actions were being taken. As part of a more strategic and long-term vi-
sion, downsizing must be viewed as strategic transformation, involving
fundamental change in values, attitudes, work processes, corporate cul-
ture and mission (Kets de Vries and Balazs 1996).

During the extensive downsizing that has occurred since the 1980s,
job insecurity has become a threat to employees at all levels (King 2000;
Kets de Vries and Balazs 1997). Although job cuts were initially con-
centrated in blue-collar jobs, attention was later directed to white-collar
workers (Cascio 1993; Sahadev et al. 1999; King 2000). For example,
the information technology sector has recently implemented significant
workforce reductions globally. In May 2000 the network company Al-
catel and mobile carrier Vodafone announced job cuts in Australia. Vo-
dafone implemented a 12 per cent reduction from its 3,034 strong work
force that was not part of a global restructuring and affected only
Australian employees. Senior management was also targeted for job

https://doi.org/10.1177/103530460201300207 Published online by Cambridge University Press

https://doi.org/10.1177/103530460201300207


Health and Social Effects of Downsizing: A Review 275

tralian employees. Senior management was also targeted for job cuts. In
addition to voluntary redundancies, Alcatel cut 13 per cent of its labour
force in two months. In the US, Alcatel also announced 1,100 job cuts,
even though the company's first quarter result reflected a 21 per cent
increase in sales and a four per cent increase in operating profit. Net-
work company Cisco Australia announced 150 job cuts as a part of
8,500 worldwide cuts. Cisco sales were down by 30 per cent. Ericsson
and Nortel also cut 200 local jobs (Sydney Morning Herald, May 16,
2001). A similar pattern emerged in the banking sector where the Com-
monwealth Bank cut 2,351 staff after taking over the Colonial Bank
(Sydney Morning Herald, 2-3 June 2001). Overall, the bank cut almost
3,000 jobs between January and June 2001. ANZ slashed 8327 employ-
ees over five years in the late 1990s (Finance Sector Union 2001). Both
branch closure and reductions of part-time hours affected the bank to a
point where new recruitment was necessary.

"Survivor syndrome" and other health effects
Many organisations undertake downsizing in repeated waves over an
extended period (Isaksson et al. 1999). This tendency may considerably
heighten concern about job security amongst employees who retain their
jobs. A so-called "survivor syndrome" has been observed amongst re-
tained workers which is characterised by demoralisation, risk aversion,
diminished organisational commitment and poorer health (Cascio et al.
1993). These responses parallel the feelings of mistrust, fear, depression
and betrayal observed amongst retrenched workers (Mishra and
Spreitzer 1998).

Employees who have survived downsizing often have to cope with
the demands of fitting into new roles and higher workloads as well as
greater job insecurity, which may translate into reduced organisational
commitment. Some have traced the failure of downsizing to yield con-
sistent efficiency gains to the responses of retained workers to changes
in the psychological contract (Sahadev et al. 1999). Employees may
perceive that the change puts them in new roles with new demands on
their performance, while at the same time putting them in less secure
positions (Cascio 1993; Sparrow 1996; Noer 1993; Sahadev et al. 1999).
It has been observed that these factors are important predictors of subse-
quent turnover (Iverson 1999).

In these circumstances, even rumours about future downsizing may
cause significant psychological distress for retained workers. Reissman,
Orris, Lacey and Hartman (1999) found that 6 months of rumour regard-
ing a planned downsizing reduced individual productivity and team-
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work. Forty per cent of 92 respondents showed maladaptive stress re-
sponses. Workers over 40 years of age and those with higher education
levels displayed higher stress levels. There was also a significant posi-
tive correlation between tenure in the company and distress level. Major
downsizing was associated with (i) changes in job characteristics (ii)
diminished social support and (iii) more frequent negative health behav-
iours, such smoking, alcohol consumption and other forms of substance
abuse.

It is now well established that job insecurity has negative effects on
many physical and psychological health outcomes and downsizing is a
major source of this insecurity (Bohle, Quinlan and Mayhew 2001).
Psychological symptoms include anxiety, depression and diminished
well-being. Physical effects include cardiovascular risks, hypertension,
peptic ulcer, cancer and morbidity from various infectious diseases. The
prevalence of excessive smoking, alcohol consumption and abuse or
dependence on other drugs increase among employees during downsiz-
ing (Reissman et al. 1999; Kets de Vries and Balazs 1997; Kivimaki et
al. 2000).

There is a significant negative association between downsizing and
health status among retained employees (Kivimaki et al. 2000). Several
studies have examined the factors underlying the negative effects of
downsizing on health and the rate at which the deterioration occurs at
different stages of the downsizing process. It has been reported that the
health of retained employees progressively deteriorates as staffing levels
are reduced. Rates of medically certified sick leave of 18 per cent or
more have been observed after major downsizing, compared with less
than 8 per cent after minor downsizing (Kivimaki et al. 2000; Vahtera et
al. 2000).

An inverse relationship has been found between grade of employ-
ment and sickness absence after downsizing. The Whitehall II study
examined mortality and morbidity in a cohort of 10314 British civil
servants (North et al. 1993). Men in the lowest grade of employment had
higher levels of both long and short absences than those in higher grades
of employment. Several health-related factors, and other work and non-
work factors, were identified as risk factors contributing to these differ-
ences. Loss of income, material deprivation, age, gender, physical
health, diminished social networks and social stigma also predict mortal-
ity and morbidity (North et al. 1993; Martikainen and Valkonen 1996).

Several studies have examined the effects of personality on responses
to downsizing. For example, differences in health risks between hostile
and non-hostile individuals have been evaluated (Vahtera et al. 2000;
Ostry et al. 2000). According to the psychosocial vulnerability model
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(Vahtera et al. 2000) a hostile individual is at higher risk of developing
health problems than a non-hostile individual. This may be due to (i) an
increased risk due to fewer psychosocial resources (such as social sup-
port, social networks and job control), (ii) greater vulnerability to inter-
personal conflict or (iii) a lower capacity to derive benefits from existing
psychosocial resources. During an unfavourable life event, such as
downsizing and unemployment, these characteristics may influence
mortality, morbidity and sickness absence. Poor psychosocial resources
may cause stress, and eventually a hostile individual may receive less
support at the interpersonal level to cope with the stress (Smith 1992;
Miller et al. 1996; Christensen and Smith 1993). Such stress-inducing
characteristics may create heightened physiological reactivity and cause
acute medical problems, such as hypertension, coronary heart disease,
and peptic ulcer, or psychological symptoms, such as anxiety and de-
pression (Lapore 1995; Reissman et al. 1999; Vahtera et al. 2000). Other
researchers have reported similar findings indicating that personality
characteristics (such as the Type A behaviour pattern), lack of social
support and greater perceived life stress are related to greater health
problems during downsizing (Watkins et al. 1992; Kivimaki, Kalimo
and Julkunen 1996). For example, "impatience-irritability" and "ambi-
tion-energy" components may heighten emotional distress in people
with the Type A disposition.

Informal social networks play an important role in organisational
functioning and are critical in facilitating work (Fisher and White 2000).
During downsizing, these networks may be damaged or destroyed (Shah
2000). The social network perspective identifies two complementary
mechanisms — cohesion and structural equivalence — as forming the
bases of informal relationships in the workplace. Cohesion concerns the
ways people influence each other through direct relationships and
friendships, whereas structural equivalence concerns influences between
people in similar positions relative to the organisational structure and
having similar response patterns. As a result of these mechanisms, when
people congregate at a workplace there is a feeling of togetherness and
belongingness established through shared experience, common social
activities and similar role demands and expectations (Shah 2000). When
some of these actors are removed during downsizing, the stable ongoing
network may break down. The dismantling of social networks affects
not only the victims but also the survivors. The effects can be observed
in two ways. The loss of friends (cohesive actors) gives rise to negative
feelings such as dissatisfaction, perception of unfairness, social isolation
and loss of social contact. On the other hand, some survivors (structur-
ally equivalent actors) perceive the loss of other employees of similar
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status as the opening of new opportunities for promotion and skills de-
velopment (Shah 2000). The overall effects of the diminished social
resources, arising from the disturbance of social networks and social
support contribute to the impairment of psychological and physical
health associated with downsizing.

Downsizing, gender and the family
The negative effects of downsizing on job insecurity and earnings have
important implications for women and families. For example, the effects
of downsizing have been profound for managerial jobs but most mana-
gerial positions are still designed to suit male roles and expectations.
While there are some signs of a redistribution of power and influence in
both public and private organisations, restructuring has not brought an-
ticipated benefits for women managers (Edwards et al. 1999). The or-
ganizations involved in one UK study, Globalpharm (a private company)
and a public service utility, revealed some changes in the traditional
power structures and career paths, with new working practices and re-
design of managerial roles. However, female managers remained disad-
vantaged (Edwards et al. 1999).

Changes in job characteristics associated with downsizing affect men
and women in different ways. Westman (2000) found that women were
more strongly affected than men by diminished participation in decision-
making during downsizing. Effects were also greater amongst low-
income earners, amongst whom women are over-represented. The ef-
fects of increased work demands were greater amongst men than
women. Diminished social support from spouses, colleagues and friends
was apparent for both women and men.

Job insecurity affects both men and women but women are more
negatively affected and the impact of downsizing on job security is also
different for men and women (Westman 2000). There are three main
dimensions in the relation between gender and job insecurity:

(i) the impact of job insecurity on gender roles

(ii) the impact of long working hours on gender occupational roles

(iii) the impact of job insecurity on family members (Westman 2000).

Rising job insecurity has placed pressure on both men and women to
reassess their role identities and the relative significance of work and
family. In most families women are either joint or sole income earners.
In the face of job insecurity many professional women are under the
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same pressure as their male colleagues to work harder and longer. How-
ever, it is harder for women with young children to work long hours
because of the work-family conflict generated.

Recent research suggests there are bi-directional spillover effects be-
tween work and family life, from the family to the work environment
and from work to the family domain (Eagle, Miles and Icenogle 1997;
Frone, Russell and Cooper 1992). Work generally impinges more on
family than family on work (Eagle et al. 1997) and, while spillover ef-
fects can be both positive and negative, conflict between work and fam-
ily roles can have marked negative effects. For example, stress and
negative emotional responses to work can impose a psychological strain
on the spouse at home (Jones and Fletcher 1993; Westman and Vinokur
1998). These negative spillover effects are predominantly one-way
(Jones and Fletcher 1993). Work-related stress accompanies anxiety,
guilt, and depression, which affects the spouse and eventually causes
burnout for both partners.

Although job insecurity and financial instability have posed a more
widespread challenge to families than unemployment since the early
1990s, research concerning work-related stress and the family has paid
little attention to the effects of real or perceived job insecurity. Stress
related to job insecurity and financial instability can be immobilising
because of its potential threat to the functioning of the family. In case of
forced unemployment, families can re-evaluate and reorganize their life
style, disconnecting to some extent from the previous stressors, and
access various forms of support. This is not feasible in the case of job
insecurity, where the stress is caused by uncertainty and factors that may
be less conducive to direct control (Wilson, Larson and Stone 1993).

Studies conducted in the context of job insecurity have indicated that
men and women perceive and cope with occupational stress differently
(Nelson and Quick 1985). Women adopt different approaches to coping
that are more likely to be (i) maladaptive (ii) home-based or (iii) emo-
tion-focussed (Westman 2000). Maladaptive coping strategies include
health-threatening behaviours such as increased smoking, drinking and
eating. On the other hand, women are also more likely to reduce stress
by doing more exercise and engaging in fitness activities and sports.
Men use more problem-focused coping strategies such as positive think-
ing, setting up long-term goals and planned and rational action to dimin-
ish the sources of stress. Men may also use support from spouses to cope
with stress (Westman 2000; Voydanoff 1990) and the occupational
stress experienced by men may pass on to women in the family domain
(Jones and Fletcher 1993). In extreme cases, this may result in separa-
tion or divorce (Voydanoff 1990). Studies have indicated lowered levels
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of consensus, communication and harmony in family relationships dur-
ing downsizing (Larson 1984). While these findings are interesting,
more research on the relationships between downsizing, gender and
family is required.

Research issues
Research on downsizing, especially its social and health effects, is rela-
tively new and knowledge is growing rapidly. In these circumstances it
is not surprising that there is scope for refinement of both research ques-
tions and methodology (for a more detailed examination of these issues,
see Quinlan et al. 2001). More specific research questions are certainly
becoming apparent. For example, the cumulative effects of multiple
waves oT downsizing on work-life balance and health are not well un-
derstood at present. As work is progressively intensified by successive
staff reductions there may be changes in working arrangements, such as
longer and more socially undesirable working hours, that are likely to
have increasingly negative effects on work relationships, work-life con-
flict and health. Another important question concerns gender effects.
Although many studies have included female participants, few have
explicitly examined gender differences in the impact of downsizing on
factors such as work-life balance. Such research could be usefully ex-
tended to detailed investigation of the impact downsizing on family
members and the relationship between gender, work-life conflict and
wider effects on the family.

The effects of broader economic factors on responses to downsizing
also warrant deeper investigation. Differences in labour markets be-
tween occupations and industries are an obvious example. Little is
known about the effects of the demand and supply for specific skills and
qualifications on the impact of downsizing within particular occupa-
tions. Presumably, those with readily marketable skills, and a higher
probability of obtaining alternative employment quickly, will be less
affected by job insecurity associated with downsizing. However, the role
and significance of these factors has yet to be established empirically.

A more general issue concerns the extent to which research should
focus on the nature and magnitude of the effects of downsizing or on the
degree to which some variables can moderate these effects. For example,
it is becoming clear that a variety of factors can moderate effects on
work-life balance and health and this knowledge may assist in the design
and implementation of organisational interventions. Unfortunately,
many studies to date have exclusively examined moderating variables or
interventions. This approach risks disguising the magnitude of negative

https://doi.org/10.1177/103530460201300207 Published online by Cambridge University Press

https://doi.org/10.1177/103530460201300207


Health and Social Effects of Downsizing: A Review 281

effects on workers as a group by restricting attention to factors that ex-
plain differences within the group. Organisational policies and interven-
tions intended to minimise adverse effects are more likely to be success-
ful if they operate upon variables that deliver beneficial effects for all
workers rather than variables that facilitate the adaptation of some indi-
viduals.

Several important issues concerning research design and methodol-
ogy are also emerging. Although cross-sectional surveys and case stud-
ies have provided valuable data, more extensive use of longitudinal de-
signs would now be beneficial. In many cases, longitudinal studies can
produce more compelling evidence of the impact of downsizing, espe-
cially if data can be collected before initial lay-offs or over successive
waves of staff reductions. Interrupted time series data collected across
several episodes of downsizing will be particularly useful in establishing
cumulative effects and whether moderating variables such as social sup-
port continue to have beneficial effects in the face of longer term dete-
rioration in factors such as working conditions, work relationships and
health. The advantages of longitudinal designs are more marked in
downsizing research because of the practical constraints often encoun-
tered in finding suitable control groups that have not themselves been
exposed to downsizing.

Improvements in measurement would also enhance quantitative re-
search in this area. At present, excessive diversity in the number and
quality of measures used as indices of important variables hinders com-
parison of findings across studies. Wider use of validated and standard-
ised indices for variables such as perceived job insecurity, attitudes to
downsizing, work-life conflict and health would enhance the quality of
individual studies and aid the consolidation of knowledge across studies.
The availability of a wider range of well-validated measures may also
help address problems with reporting associated with some variables.
For example, although widely used and apparently "objective", workers
compensation and sickness absence data may be influenced by a variety
of factors unrelated to health and considerably underestimate the health
effects of downsizing. Workers may be reluctant to take time off, report
illness or injury, or even refuse overtime for fear of jeopardizing their
prospects of retaining their jobs. This may be particularly true for ill-
nesses and injuries for which diagnosis is contentious, such as occupa-
tional stress and overuse injuries. Wider use of multiple, valid measures
of key variables would provide a means of cross-validating and exposing
the distorting effects associated with some measures.

Even if validated and standardised indices are widely used, research
findings are likely to be more compelling if they can be triangulated
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across quantitative and qualitative measures. While quantitative studies
with robust measures may build a body of larger-scale, generalisable and
objective data, some issues and variables are unlikely to be amenable to
exclusively quantitative examination. Examples include the subtle ef-
fects of downsizing on work organization, production pressures, and
reporting of illness. Case studies employing appropriate qualitative
methods are more likely to bring these effects to light, particularly as
they are likely to go unnoticed by researchers until they are described by
the workers experiencing them. Once the existence of these effects has
been identified, it may be possible to test their generalisability using
quantitative methods.

ConclQsions
Over the past two decades downsizing has become a pervasive feature of
organisational life. Its has recently been discussed in relation to organ-
isational functioning and performance, job insecurity, and health and
safety (Bohle et al. 2001; Cascio et al. 1997; Harris and Morrow 2001;
Kriesler 2001; Toner 2000; Watts and Mitchell 2000). Repeated epi-
sodes of downsizing have also influenced labour market conditions.
Employers are less willing to offer secure jobs and organisational loyalty
among employees has decreased (King 2000). The latter is a major con-
sequence of downsizing.

A revised labour market condition has emerged in which employers'
prerogatives are prominent. The new job market conditions provide no
guarantees of job security or reemployment. Redundancy with or with-
out notice is a common feature. According to an ABS (2002) survey, in
the three years to July 2001, 77 per cent of retrenched workers were
given redundancy notices of less than five weeks and 25 per cent were
given less than a day's notice. Such instability of employment has an
adverse implication for employees, their families, their communities and
the economy as a whole (Cohany et al. 1998). Downsizing has contrib-
uted significantly to these trends (Watts and Mitchell 2000).

A different employment process has emerged in which growing
numbers of people are employed outside the standard working arrange-
ments. The "standard" employment contract provides wage and non-
wage benefits with a reasonably secure, ongoing and full-time employ-
ment status. With the growth of non-standard working arrangements,
however, a large proportion of the labour force is employed precariously
or contingently (see Quinlan, Mayhew and Bohle 2001). These workers
are often employed casually, on temporary contracts, as self-employed
subcontractors or as home-based workers. Many work in disorganised
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and poorly supervised conditions without a regulated employment con-
tract. These conditions have marked negative effects on the quality of
working conditions. As a response to these conditions a new trend to-
ward job mobility and multiple job holding has emerged. Of the 1.4
million workers who changed jobs in February 2000, 42 per cent had
changed industry and 34 per cent had changed occupation in the last
year (ABS 2000).

New work practices also require many employees to be multi-skilled,
work longer hours and work more intensely. To avoid the threat of fur-
ther redundancy, many workers comply with these pressures from em-
ployers. For example, several studies have identified attendance pressure
(see Simpson 2000) that is associated with anxiety, long hours and
'sickness presenteeism' (working while ill). A survey of 3,801 workers
in Sweden (Aronsson et al. 2000) found presenteeism to be highest
amongst workers in the healthcare, welfare and education sectors (in-
cluding nurses, midwives, nursing-home aides and teachers). These sec-
tors all experienced substantial staffing cutbacks during the 1990s. It
appears that, in addition to creating fear of job loss, downsizing pro-
motes presenteeism by intensifying work demands on individuals and
groups, reducing the staff available to fill gaps and increasing pressure
for workers who take leave to later complete tasks left unattended during
their absence. In general, these effects are likely to diminish workers'
willingness to report injury and reduce the apparent health impact of
downsizing in research based on absence records.

While these changes are not solely the consequence of downsizing,
the latter has clearly been a large contributing factor. Downsizing is
associated with significant impairment of psychological and physical
health and with a range of negative domestic and social consequences.
These costs are borne by employees who remain in employment as well
as by those who are dismissed. Partly because the former effects have
been neglected, the expected business gains from downsizing are often
not realised. It may be conjectured that this unimpressive record is a
consequence of downsizing and restructuring episodes that have been ill
planned, poorly resourced and oriented to the short term. To evolve bet-
ter strategies for downsizing and restructuring, it is necessary to develop
a better understanding of its impact on health and on relationships and
behaviour in the workplace. Attention must also be paid to its effects
outside the workplace, including those on family life, social networks
and the employment opportunities of women.
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