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In a cross-sectional survey on 1961 employees’ questionnaire data merging
need for aesthetic and for ergonomic improvements were tested towards
company file data on occupation/sick-leave/age, and questionnaire data on
work environment, and health factors.

Between the responses to need for aesthetic and ergonomic improvements
differences were seen. Significant associations between need for aesthetic
improvements on one side and work environmental and health factors on
the other side were found. Similarities to the associations between need for
ergonomic improvements to part of the factors were found, independently,
though. The results cautiously provide initial evidence that future health
management programs may benefit on-the-job-productivity if expanded to
include interventions targeting aesthetic work environments.

Ooccupational-health/sick-leave, ergonomics, aesthetics, back-pain, stress.

1. Introduction

Design related perceptions in work environment might be associated with health factors?
Relations between health factors and ergonomic perception are shown (4,6,20,21,25) and
the ergonomic relations to occupational health and work satisfaction is widely documented
and impact on these problems by ergonomic intervention programs has been shown
(1,2,3,13,22).

As work has changed from physical to mental in nature, the job characteristics have
changed significantly the past decades. Exploratory analysis may begin to shed light on
whether or not aesthetic perception can have an impact (positive or negative) on the-job-
productivity, and well-being. A supportive and harmonic physical environment might be
just as necessary in influencing how employees view their workplace as well as how they
might fare with regard to their own health (21,25).

In a study on office design’s influences on health and job satisfaction, the lack of use of
the scientific knowledge concerning office environments influences on its users” health is
pointed out (5). The distance between scientific environmental work place knowledge, as
ergonomic and psychosocial factors, to the architects” design process can be wide (8). The
authors suggest more easily available scientific results in the design issue aiming to increase
also architects” and designers” implementations for healthy work-places.

2. Objectives

The present study will examine a subset of results from a larger employee survey
performed at The Broadcasting Company for Television and a Symphony Orchestra at The
Broadcasting Company for Radio. To capture background data for future studies this

study focuses on ratings on needs for “aesthetic” as well as “ergonomic” improvements



and company file data on occupation/organisation, age/gender, and sick-leave, and work

related, environmental and health conditions reported in a questionnaire by employees.
The overall aim was to investigate the possible impact of aesthetic needs on job

performance and to compare it with the impact of ergonomic needs.

The hypotheses were:

1. there are no associations between aesthetic needs and work environmental factors,

occupational position, health and disease (sick-leave, stress related symptoms, and

musculoskeletal pain), socio-demography, and life style.

2. the response distribution of need for aesthetic improvements is not equal to need for

ergonomic improvements.

3. Methods

All employees at the television broadcasting company and all employees at the symphony
orchestra at the radio broadcasting company who fulfilled the inclusion criteria (>6 month
presence at the work place the last 12 months) were asked to respond a questionnaire with
pre-tested and standardized questions with regard to the past 12 months. Company file data
on age, gender, occupation and sick-leave for the same period were also used. Questions on
need for “aesthetic” and “ergonomic” changes were included in the questionnaire. ‘Do you
consider that your work place environment needs to be improved aesthetically?” and ‘Do
you consider that your work place environment needs to be improved ergonomically?” The
answer categories were: ‘yes, definitely”, “yes, in high degree, “yes, in some degree and "no,
not at all”. The “aesthetic” and “ergonomic” needs respectively were outcome variables.
The study was approved by the Ethical Committee North at Karolinska Institutet (Dnr 02-
199). All participants gave informed consent.

4. Results

A number of 1961persons (74%) completed the questionnaire. Non-participants (26%) did
not differ from participants in age, gender and education. The mean age was 48 yrs (21-67),
57% were males and 43% females. Of the participants 53% had no sick-day. More than
95% were white-collar workers in all different levels.

High aesthetic needs were significantly related to 10/19 and high ergonomic needs to
15/19 of presented variables. Both were associated to sick-leave due to musculoskeletal
pain, whereas only ergonomic needs were associated to sick-leave due to stress. The
association results to environmental, health, socio-demographic/life-style factors are shown
in Table 1- 3. All significant correlations were positive. Logistic regression analyses did not
change the results. In Figure 3 details regarding musculoskeletal pain are depicted.

The responses in categories” within in the two questions in the total group on need for
“aesthetic” and “ergonomic” improvements respectively were differently distributed in 58%,
(p<0.001). The same was valid for two of the four separate response categories. The need for
“aesthetic” improvements was higher rated. There were no differences between genders.
Between 11 included occupation groups there were significant differences between
responses to “aesthetic” and “ergonomic” needs (p<0.001). The same was valid for two of
the four separate response categories.

The answer distribution in occupations is depicted in Figure 1 and 2.



Distribution of responses of need for aesthetic improvements

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

11. Musicians

8. Rep & progr.lead.
5. Techn. TV-prod

4. Work-room

7. TV-Prod & adm

6. Cameramen

3. Low executives

1. Adm

9. [T-staff

2. High executives
10. Dev.techn.
MEAN

B AESTH definitely B AESTH high m AESTH some OAESTH no

Figure 1. Distribution of responses on need for aesthetic improvements in 11 occupational groups and total group mean.
AESTH definitely=Yes definitely; AESTH high= Yes, high need; AESTH some= Yes, some need; AESTH no= No, not
at all.

Distribution of responses of need for ergonomic improvements
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Figure 2. Distribution of responses on need for ergonomic improvements in 11 occupational groups and total group mean.
ERGO definitely=Yes definitely; ERGO high= Yes, high need; ERGO some= Yes, some need; ERGO no= No, not at all

Table 1. Need for “aesthetic” and “ergonomic” improvements in relation to work environmental factors.
All significant associations were positive.

Environmental Need for aesthetic Need for ergonomic

work factors improvements improvements
p-value p-value

- Stress at work <0.001 <0.001

- Problems at work <0.001 <0.001

- Low influence on own work ns 0.006

- Dissatisfaction with work circumstances 0.003 <0.001

and work problems in general
- Disturbing noise 0.035 <0.001
- Psychologically strenuous work <0.001 <0.001

- Physically strenuous work (heavy lifting) ns <0.001




Table 2. Need for “aesthetic” and “ergonomic” improvements in relation to health factors including
sick-leave. All significant associations were positive

Need for Need for
Health factors aesthetic ergonomic
improvements improvements
p-value p-value
- Sick-leave due to anything ns 0.016
- Sleeping disturbances ns <0.001
(Yes, definitely and yes, often was reported
by 54 % of participants)
- Worry about own health ns 0.004
(Yes, often was responded by 54 % of participants)
- Sick leave due to stress/depression ns 0.021
(9 % of participants)
- Sick leave due to pain (neck/shoulder/back) 0.015 0.036
(8 % of participants)
- Pain intensity (neck, shoulder, upper and low back, and <0.001-0.040 <0.001

other musculoskeletal organs)

Table 3. Need for aesthetic and ergonomic improvements in relation to socio-demography and life style. All significant
associations were positive

Socio-demography Need for Need for

& life-style aesthetic ergonomic
improvements improvements
p-value p-value

- Age (lower) <0.001 <0.001

- Gender ns ns

- Satisfaction with life ns 0.001

circumstances in general

- Education level ns ns

- High intensity training 0.001 ns

(>30min/>3 times per week)

- Daily smoking 0.010 ns
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Figure 3. Musculoskeletal
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Logistic regression analyses: Eight variables representing the different study parts were
included namely: age, gender, education level, stress at work, problems at work, sleeping
disturbances, smoking, leisure time training (>30 min at least three times per week) as
explanatory variables, and each one of need for “aesthetic” improvements and need for
“ergonomic” improvements as outcome variables. The following results were found:



- Need for “aesthetic” improvements were directly and independently related to: lower
age, work stress, problems at work, training and smoking (p<0.001-0.023), whereas it did
not show any independent association with gender, education level, and sleeping
disturbances.

- Need for “ergonomic” improvements” were directly and independently related to:

lower age, work stress, sleeping disturbances, problems at work (p<0.001-0.002), whereas
it did not show any independent association with gender, education level, training, and
smoking.

Neither “aesthetic” nor “ergonomic” needs were related to gender differences and
differences in education levels. Both were related to lower age, work stress, problems at
work, and sick-leave - only due to musculoskeletal pain though.

5. Discussion

The findings in the current study were that high need for “aesthetic” improvements were
associated to work environmental factors, health factors and socio-demography/life-style
factors. The hypothesis was rejected. These results were partly similar to the associations
to high need for “ergonomic” improvements, independently though.

However, the associations between high need for “aesthetic” improvements and the health
and disease factors were fewer and they were less strong than to high need for “ergonomic”
improvements. The associations to sleeping disturbances, sick leave due to stress or any
reason, were related only to “ergonomic” needs. So was influence on own work.

Neither “aesthetic” nor “ergonomic” needs were related to gender, and differences in
education levels. Both were related to lower age, work stress, problems at work, and sick-
leave due to pain.

The answer distribution of aesthetic needs and ergonomic needs were significantly
differently distributed in the total group, and in occupational groups. The rated need for
“aesthetic” improvements was higher rated. The hypothesis was corroborated. Since these
ratings were associated to important work life factors the results may indicate that lack of
perceived good “aesthetics” (or work place design) should be considered in occupational
health promotion.

Considerations: The choice, according to our methods, to leave to the respondents to
estimate what they put in their judgement of work place “aesthetics” should be considered
when interpreting the results (25). So also that the definition of “ergonomics” was left out
due to the consideration that the participants were sufficiently familiar with the term. In a
large company with work environmental policies and an occupational health department
including ergonomic staff, the participants were expected to be fairly familiar with

the term, mainly regarding work equipment, workplace performance, static and/or heavy
work positions, though. In this first phase the purpose was to capture the subjective
evaluations on these issues according to the 1961 questionnaire responses.

Self-reporting is a method called in question for measuring work load according to
Heinrich et al (12) but it is recommended as very useful for ergonomic exposure according
to Dane et al (7).

Waldenstrom et al (24) found that over-reporting of demands or under-reporting of work
control is unlikely at the levels of psychological distress they studied. For large population
groups, questionnaire as a study method is superior and can for instance elucidate
interdisciplinary complex mechanisms leading to musculoskeletal diseases, as presented
by Rugulies et al (23).

The observed relationships with “ergonomics” were expected. This physical and
psychosocial work environmental factor’s relationship to e.g. pain, and work health have
already been described (9,10,11,14,15,16,17,18,19,22) with findings on causality included.



Since studies on the role of “aesthetics” and work place design as a work environmental
factor are rare in the literature, the current study’s result might be of use in future study
designs

Conclusion: Although the study has limitations due to its cross-sectional and mainly self-reporting
character, it does demonstrate significant associations between self-reported need for aesthetic
improvements on one side and problems at work, stress, musculoskeletal pain and related sick-leave
and lower age on the other side. The associations show similarities to self-reported need for
ergonomic improvements, independently, though. The study results provide cautiously initial
evidence that future health management programs may benefit on-the-job-productivity if expanded
to include interventions targeting aesthetic work environments.
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