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Abstract. Health and safety are often discussed in the same breath but the rela-
tionships between them are not clearly articulated. The current study was con-
ducted in the UK offshore oil and gas industry – a physically and mentally  
challenging work environment - where the well-being of personnel is important 
for their performance. This paper will describe the development of scales for 
measuring support for health offshore and report the results obtained from a 
sample of 703 workers from 18 installations regarding the relationship between 
perceived support for health and health and organizational outcome measures. 

Keywords: Support for health, organizational commitment, organizational citi-
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1   Introduction 

The offshore environment is a ‘rough, tough world’ [3] where the fitness and well-
being of offshore workers can be a major factor in their survival. This applies both in 
emergency situations and in the routine of living and working in this remote and in-
hospitable environment. Offshore workers are exposed to confined work and living 
conditions, noise and other physical environment stressors (including a range of haz-
ards) and dull, monotonous work [17]. Furthermore they must get along with very 
different types of people in this claustrophobic environment and therefore employers 
have a ‘duty of care’ to ensure that their employees experience optimal physical and 
mental health. All offshore employees are required to pass a mandatory medical ex-
amination and there is a raft of health and safety regulation in place to ensure workers 
are protected from both occupational and major process hazards. In addition, many oil 
and gas organizations provide health promotion and surveillance activities over and 
above those mandated by legislation. These include health promotion and health edu-
cation, e.g. stress management, healthy eating, as well as ‘health therapies’ e.g. mas-
sage and exercise classes. These ‘discretionary’ organizational health investment 
activities may indicate organizational support for well-being leading to perceptions of 
psychological contract fulfilment and associated attitudes and behaviours such as 
organizational commitment and organizational citizenship [4], [6], Perceived Organ-
izational Support – POS [7], [20] reflects employees’ beliefs about an organization’s 
support, commitment and care towards them, whereas the ‘psychological contract’ 
refers to employees’ beliefs about the mutual obligations that exist between them and 
the organization. Both constructs are perceptual in nature and therefore can be inter-
preted very differently by different employees in the organization – thus they are 
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individual-level rather than group-level in nature. Employees who experience POS, 
show higher levels of organizational commitment and more active participation and 
increased performance in job activities assigned by the organization and those that go 
beyond their job description, known as organizational citizenship behaviors [19]. 

A question that has not been fully addressed in the literature is the extent to which 
an organization’s care and concern for the health and well-being of its workforce actu-
ally leads to employee engagement in health activities, organizational commitment, 
OCBs and other behaviors that benefit the organization. According to Grawitch, Gott-
shalk & Munz (2006) job satisfaction has been the focus of much of the previous  
research on employee well-being and organizational improvements, although job satis-
faction is related to organizational commitment [26] and organizational commitment 
has been associated with lower turnover and higher performance [14]. The reinforcing 
link between employee well-being and organizational improvements serves to 
strengthen the positive impact of supportive organizational practices. 

2   Organizational Support for Health and Employee Commitment 
and Behavior 

The current study explores the possibility that investment in employee health and 
well-being is indicative of an organization’s care and commitment to its workforce. 
This will be particularly relevant in safety-critical industries such as offshore oil and 
gas, where the workforce have to perform at their optimum in order to maintain good 
safety performance. In this context, employees would have expectations of organiza-
tional support for health and fitness in order to reduce the risks of psycho-social stress 
and make the rigors of offshore life more tolerable. Earlier research has shown that 
offshore installations where worker health is a priority tend to have lower lost-time 
injury rates than installations where health is not a priority [16], and Mearns and hope 
[15] found that organizational investment in health results in positive employee  
attitudes and behaviors. Evidence was found for the proposition that organizational 
investment in employee health helps to foster perceptions of company commitment 
and build worker loyalty in areas such as safety. Respondents on installations that 
reported lower health management scores reported significantly poorer scores on 
unrelated measures of climate and commitment when compared to installations with 
high scores. Furthermore, greater investment in health-related activities was also 
found to result in fewer risk taking behaviors and greater commitment at the installa-
tion level. The findings indicated that organizational investment in workforce health 
may not only be limited to health related benefits, but may also be associated with 
broader organizational benefits in the form of greater workforce commitment and 
improved safety behavior. This finding will be expanded upon in current study. In 
particular, the current study investigates the hypothesis that support for health by the 
organization, supervisors and workmates impacts upon personal health activities, 
organizational commitment and organizational behavior.  

3   Method 

The ‘Health at Work 2004’ questionnaire contained an introductory text and several 
sections each identified by a title bar and an opening paragraph explaining how to 
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complete that section. Respondents were requested to answer the questions as accu-
rately as possible and to carefully consider their responses in relation to the installa-
tion they work on. Respondents were instructed to return completed questionnaires in 
the addressed envelopes supplied with the questionnaires and were assured of the 
confidentiality of their responses. 

3.1   Section 1: General Information 

Respondents were asked to indicate the name of the installation they were currently 
working on, whether they were employed by an operating or contracting company, 
whether they were in a supervisory role, whether they were a member of the core crew 
and the number of years they had worked on the installation. Respondents were reas-
sured that it would not be possible to identify anyone personally from the data they 
provided. 

3.2   Section 2: Support for Health 

Three scales were designed to measure support for health at the organizational, super-
visor and workforce level. Respondents were required to indicate their agreement, on 
a 5-point Likert scale (1=Strongly Disagree / 5=Strongly Agree), with 19 statements, 
5 referring to health support from the organization (in this case the organization oper-
ating the installation), 6 from supervisors and 8 from workmates. The organizational 
support for health scale was based on items developed by Basen-Engquist, Hudson, 
Tripp and Chamberlain [1] The supervisor items referred to the degree to which su-
pervisors ensure that employee health is not endangered by work, that health rules are 
enforced, that health and safety issues can be discussed with supervisors and the sym-
pathy afforded by supervisors for health problems. The workmates items referred to 
the support and encouragement that workmates would provide if respondents started 
dieting, exercising or stopped smoking, the degree to which workmates share health 
information and give help and support when asked. Items were taken from the scale 
developed by Ribisl & Reischl [21].  

3.3   Section 3: Organizational Commitment 

This section referred to the commitment that respondents felt with regard to the instal-
lation they worked on. Respondents were asked to indicate whether, on a 5-point 
Likert scale (1=Strongly Disagree / 5=Strongly Agree), they agreed with a range of 
statements describing feelings about working on the installation. In total 7 items de-
scribing feelings of organizational commitment were incorporated into section 10. 
Items referred to the sense of belonging respondents felt towards the installation, the 
contribution they make to the installation and the pride they feel working for the in-
stallation. The items were taken from a measure used by Coyle-Shapiro & Kessler [4]. 

3.4   Section 4: Health Activities 

This section contained 7 statements indicating whether respondents could engage in 
various health and well-being activities on the installation. Examples included manag-
ing stress levels, participating in health promotion activities and relaxing when off 
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shift. Respondents were asked to indicated their level of agreement with the statements 
on a 5-point Likert scale ranging from 1=Strongly Disagree to 5=Strongly Agree). 

3.5   Section 5: Organizational Citizenship Behaviour 

This section contained 9 statements concerning organizational citizenship behaviours 
which respondents had to evaluate on a 5-point Likert scale (1=Not at all / 5=To a great 
extent). These behaviors included making suggestions to improve and revise work pro-
cedures, taking action to improve the organization and the installation, informing man-
agement about unproductive or unsafe practices and speaking up about work issues or 
rules that do not contribute to the achievement of the installation goals. The items for 
this scale were taken from Coyle-Shapiro & Kessler [5] and Tsui et al.[25]. 

4   Results  

4.1   Sample Characteristics 

The 18 installations surveyed were representative of those operating on the UK Con-
tinental Shelf and included fixed production platforms, drilling rigs, well-service 
vessels and floating production storage and offloading vessels (FPSOs). A total of 703 
useable questionnaires were received (overall response rate 35%, range 22% to 94%). 
The majority of respondents (84%) were core crew and 40% indicated that they were 
employed directly by an operating company, with 60% working for contractor or sub-
contractor companies.  

The greatest proportion of respondents (37%) were aged 41–50 years; 26% were 
more than 51 years of age; 27% were aged between 31 and 40 years and 10% were 
aged 20–30 years indicating an ageing profile of the workforce. The main occupations 
included maintenance (23%); administration/ management (15%); production (13%), 
construction (11%) and catering (10%). Overall, 19% of respondents had worked on 
their installation for less than a year while 45% indicated they had worked on their 
installation between 1 and 5 years. 22% had spent 6–10 years on their installation 
while 14% had been on their installation for more than 10 years.  

Table 1. Descriptives and Correlations between measures 

 Mean OHS SHS WHS OrgCom HealthAct OCB 
OHS 3.35 .80 .51 .40 .39 .48 .17 
SHS 3.74  .91 .41 .18 .47 .20 
WHS 3.52   .87 .19 .35 .19 
OrgCom 3.06    .93 .25 .02 
HealthAct 3.38     .83 .13 
OCB 3.64      .89 

OHS=Organizational health support, SHS=Supervisor health support, WHS=Workmate health 
support, OrgComm=Organizational Commitment, OCB=Organizational Citizenship Behaviour 
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Table 2. Regression analysis for organizational commitment, health activities and organizational 
citizenship 

Outcome Predictors Beta R F 
 
 
Organizational 
Commitment 
 
 
 
 
 
 
 
 
 
Health Activi-
ties 
 
 
 
 
 
 
 
 
 
Organizational 
citizenship 

Final model 
 
Installation 
Employed by 
Supervisor 
Core Crew 
Years worked 
OHS 
SHS 
WHS 
 
Final model 
 
Installation 
Employed by 
Supervisor 
Core Crew 
Years worked 
OHS 
SHS 
WHS 
 
Final model 
 
Installation 
Employed by 
Supervisor 
Core Crew 
Years worked 
OHS 
SHS 
WHS 

 
 
.003 
-.007 
.022 
.078 
.048 
.395*** 

-.070 
.029 
 
 
 
.073* 
.144*** 
.049 
-.043 
-.024 
.290*** 
.247*** 
.130*** 

 

 

 

.092** 
-.072 
-.256*** 
-.151*** 
-.009 
.040 
.119** 
.128*** 

.384 
 
 
 
 
 
 
 
 
 
 
.559 
 
 
 
 
 
 
 
 
 
 
.438 

12.68*** 

 

 

 

 

 

 

 

 

 

 

33.24*** 

 

 

 

 

 

 

 

 

 

 

17.36*** 

*p<.05, **p<.01,***p<.001 

Overall, only 6% of respondents had been involved in an accident on that installa-
tion in the past year, indicating high levels of safety performance. The demographic 
data indicated that the survey sample was representative of the offshore workforce 
regarding their age, experience and type of job. Data was inputted and analysed using 
SPSS v. 12. 
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4.2   Relationships between Variables 

Table 1 shows the relationship between the variables investigated in the study. All 
correlation coefficients are significant at the 0.01 level except the Organizational 
Commitment and OCB relationship, which is not significant. As can be seen from the 
table most of the correlation coefficients are small to medium in size. Scale reliabilities 
(Cronbach’s Alpha) are shown on the diagonal. Mean values show that most respon-
dents were giving neutral or slightly positive responses to the scale items. 

Three regression equations were run investigating the effect of the three health sup-
port measures on the dependent measures of organizational commitment, health activi-
ties and organizational citizenship. Demographic variables were also entered into the 
equations as a control measure.  

For Organizational Commitment only Organizational Support for Health was a sig-
nificant predictor explaining 13.6% variance (F(9,668)=12.68, p<.001; t=9.11). None 
of the demographic variables exerted an effect.  

For health activities, all three health support measures plus installation and employee 
status were significant predictors explaining 30.3% of the variance (F(9,667)=33.24, 
p<.001); t(OHS)=7.45; t(SHS)=6.40; t(WHS)=3.58; t(Installation)=2.23); t(employee 
status)=3.93). Obviously the capacity to engage in health activities will be affected on 
what facilities the installation can or does provide, hence this effect would be antici-
pated. Furthermore, operator personnel (who are direct employees of the organization) 
engaged in more health activities than contractors.  

For OCB, Supervisor health support (t=2.85) and Workmate health support (t=3.24) 
were significant predictors as were Installation (t=2.56), supervisor status (t=7.19) and 
being a member of the core crew (t=3.80), (F(9,667)=17.36, p<.001). These variables 
explained 18.1% of the variance.  

5   Discussion 

The results indicate that different types of health support exert differential effects on 
the outcome measures of interest in this study. Health support was chosen as the inde-
pendent variable of interest since it is believed to reflect levels of care and concern for 
employees’ well-being, particularly in the offshore environment where well-being can 
have important implications for organizational outcomes, such as safety. Higher lev-
els of organizational health support predicted greater organizational commitment but 
supervisor and workmate support for health showed no significant effect. For en-
gagement in health activities it would appear that support at all organizational levels 
is important and explains a reasonably high amount of variance in the outcome meas-
ure, thus higher levels of perceived support lead to higher levels of health engage-
ment. Being a member of the operator staff also leads to higher levels of engagement. 
Finally, for organizational citizenship behaviors, organizational health support does 
not seem to play an important role but support from supervisors and workmates exerts 
a small but significant effect. Finally supervisory status and being member of the core 
crew also have significant effects with both groups being more likely to engage in this 
type of behavior.  
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The relationship between organizational support and organizational commitment is 
well-established in the literature [10] and is believed to be based on Social Exchange 
Theory [2]and norm of reciprocity [13]. The current study provides further support for 
this relationship and extends the POS work by focusing more specifically on POS for 
health and therefore practices that are implemented to encourage employee well-
being. Whitener [27] found that high commitment human resource practices strength-
ened employees’ trust and commitment to the organization when they perceived the 
organization to support them. Supervisor and workmate support for health probably 
did not show an effect because in both the commitment and support scales the ‘or-
ganization’ was the object of evaluation (in this case the organization referred to the 
installation the individual was working on). Eisenberger et al. [9] found that supervi-
sors, depending on the degree with which they are identified with the organization, 
contribute to overall perceptions of operator support. Therefore supervisor support for 
the health and well being of employees may be perceived by the workforce as an 
indication of the organization’s concern for the welfare of its employees. 

Support from the organization, supervisors and workmates seemed to be necessary 
for employees to participate in activities designed to enhance their health and well-
being. Sloan & Gruman [24] identified perceptions of control over work, supervisor 
support and work time flexibility to take part in healthy activities as dimensions of 
organizational climate that predicted employee participation in worksite health promo-
tion programs. Ribisl and Reischl [21] identified ‘a climate for health’ subsumed under 
general organizational climate, which was strongly associated with exercise behaviors, 
smoking behaviors, nutrition, job stress and job satisfaction. Pender [18] suggests de-
veloping a ‘health strengthening environment’ which directly promotes and facilitates 
healthy behavioral norms. These results and the results of the current study seem to 
suggest that positive health norms are required at all levels of the organization in order 
to facilitate health behaviors. Even if the organization provides support for health, 
supervisors and workmates will have to be willing to accommodate the time and effort 
that their colleagues require in order to engage in these behaviors and group norms will 
be important for maintaining the activities. 

Finally, the relationship between support for health and OCBs was mainly ‘pre-
dicted’ by demographic variables. Thus supervisors, core crew and operator employees 
were more likely to engage in these types of behavior. This makes sense as all these 
groups would be more motivated to engage in activities that led to the success of their 
workplace due to vested interests and their own job or career prospects with the or-
ganization. Supervisor support for health and workmate support for health also exerted 
a small significant effect but Organizational Support for Health did not. This relation-
ship was hypothesized to exist due to care and concern for employees as demonstrated 
through health support would create a climate where support and assistance is provided 
for the organization, again reflecting the process of reciprocal exchange. Also, some-
what surprisingly there was no significant relationship between Organizational Com-
mitment and OCB as anticipated (non-significant correlation). It would appear that a 
climate of care and concern for health and well-being is not necessarily responsible for 
motivating offshore workers to engage in OCBs and that demographic variables such 
as being a supervisor and being a member of the core crew on the installation exert 
more effect.  
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In general, the results of this study are supported by other evidence in the literature. 
For example, Shannon, Mayr & Haines [22] found that practices that reflected a ‘genu-
ine concern of management about their workforce’ rather than ‘tinkering’ with policies 
and procedures tended to be more effective. Likewise, Mearns, Whitaker and Flin [16] 
found that installations with good health management practices had lower rates of lost-
time injuries than installations with fewer health management practices. A further 
study by Mearns & Hope [15] found that greater investment in health-related activities 
resulted in fewer risk taking behaviors and greater commitment at the installation level. 
Discretionary activities related to health promotion and education at the workplace 
would seem to fit with a climate of care and concern, where the workforce feel obliged 
to reciprocate the altruistic actions espoused and enacted by their managers, in line 
with Social Exchange Theory [2] and the psychological contract [4]. Finally, the data 
appears to support Grawitch et al.’s [12] PATH model (Practices for the Achievement 
of Total Health), which proposes that healthy workplace practices such as work-life 
balance, employee growth and development, health and safety, recognition, and em-
ployee involvement has both direct and indirect links to positive employee and organ-
izational performance, e.g. turnover, absenteeism, accidents/injuries. In conclusion, the 
evidence suggests that investing in workforce wellness and well-being delivers tangi-
ble benefits for both individual employees and the organization in general. However, 
there are limitations to drawing conclusions from this type of cross-sectional question-
naire design and future research should focus on examining the impact of a health 
promoting workplace on a range of outcome measures using quasi-experimental de-
signs and incorporating control groups. 
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