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SUMMARY

Background: Italy is one of the Eurozone members where the 2008 “Great Recession” struck worst, with a 9% drop
in national GDP between 2008 and 2013. The negative effects of the recession on the health of the Italian popula-
tion were documented on a nation-wide level. However, few local or regional studies are currently available in the
scientific literature. Objectives: To assess the impact on workers’ health of the economic recession in the industrial
area of Sassuolo (Modena, Northern Italy), and to provide recommendations for targeted interventions. Methods:
Two focus groups were conducted, involving 8 occupational health physicians (OHPs) active in the area. Rough de-
scriptions were analyzed using MAXQDA 11, according to the principles of grounded theory. Results: 261 seg-
ments were coded, divided into four areas. The first, “changes in contemporary world”, pointed out that the recession
may have just made pre-existing problems worse, accelerating reductions in staff and workers’ benefits. The second,
“social area”, highlighted a decrease in vertical social capital and the beginning of new trends in emigration. The
third, “work area”, covered workers’ fear of losing their jobs if they were ill and a reduction in horizontal social cap-
ital, namely difficult relations between co-workers. The fourth, “medical area”, indicated a general worsening of
workers’ health in the Sassuolo ceramic district compared to previous years. The OHPs reported an increase in mus-
cular-skeletal complaints, gastritis, tension-type headache, irritable bowel syndrome symptoms, back pain, panic at-
tacks, insomnia, tachycardia, and other medically unexplained symptoms. Anxiety problems seemed to prevail over
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INTRODUCTION

Autumn 2008 saw the worst economic down-
turn since the Second World War and has thus
been called the “Great Recession” (GR) (34),
which was triggered by the financial crisis that
started in the United States in 2007 (2). The ex-
pansion rate and intensity of the GR differed from
country to country, with heterogeneous features
(30, 36). 

Recent research explored the impact of socio-
economic policies on health. Some initial, counter-
intuitive findings, indicating a general worsening
of health and quality of life in some countries ex-

periencing economic hardship, while in others op-
posite trends were noticeable, became clearer as the
role of mediators of the effect on socio-economic
determinants on health became better known. Re-
cession may not be harmful for the populations per
se: rather, the choice made by governments to im-
plement economic policies of stimulus or austerity
may be one of the key factors mediating conse-
quences on the health of the population. Specifi-
cally, austerity responses to recession seem to have
a major detrimental effect, resulting in a general
worsening in public health (28). 

Italy is one of the Eurozone members where the
crisis struck worst, with a 9% drop in national

depressive manifestations. An increase was reported for antidepressants and benzodiazepines consumption. Con-
clusions: The local impact of the economic crisis on health was mainly negative, consistent with available national
data. Mental health professionals could work together with OHPs, e.g., through Balint Group-like meetings, to de-
velop targeted psychosocial and clinical interventions addressing the medical, psychological and social needs of work-
ers, also involving advocacy and fostering workers’ empowerment.

RIASSUNTO

«Medici del lavoro e impatto della Grande Recessione sulla salute dei lavoratori: uno studio qualitativo». In-
troduzione: L’Italia figura tra i paesi dell’Eurozona in cui la Grande Recessione del 2008 ha colpito più duramen-
te. Gli effetti negativi della recessione sulla salute della popolazioni italiana sono stati documentati a livello nazio-
nale. Tuttavia, pochi studi condotti a livello locale o regionale sono attualmente disponibili. Obiettivi: Valutare
l’impatto della recessione economica sulla salute dei lavoratori del distretto industriale di Sassuolo (Modena, Nord
Italia) e fornire indicazioni per progetti di intervento mirati. Metodi: Sono stati realizzati due focus groups, coin-
volgendo 8 medici del lavoro attivi nell’area. I trascritti sono stati analizzati utilizzando MAXQDA 11, secondo i
principi della “general grounded theory”. Risultati: Sono stati complessivamente codificati 261 interventi, suddivisi
in quattro aree. La prima, “cambiamenti nel mondo contemporaneo”, ha evidenziato che la recessione può aver peg-
giorato problemi preesistenti, accelerando la riduzione di personale e di benefit. La seconda, “area sociale”, suggeriva
una riduzione di capitale sociale verticale, e l ’inizio di nuovi processi di emigrazione. La terza, “area lavorativa”,
era caratterizzata dalla paura, da parte dei lavoratori, di perdere il lavoro quando sono malati, e da una riduzione
di capitale sociale orizzontale, più precisamente da relazioni più difficili tra colleghi. La quarta, “area medica”, in-
dicava un generale peggioramento del livello di salute dei lavoratori del distretto della ceramica, in confronto agli
anni precedenti. I medici del lavoro hanno segnalato un aumento di sintomi muscolo-scheletrici, gastriti, cefalea
muscolo-tensiva, sindrome del colon irritabile, lombalgia, attacchi di panico, insonnia, tachicardia, e altri sintomi
medici inspiegabili. Le sindromi ansiose sembrano maggiormente prevalenti rispetto a quelle depressive. Un au-
mento nel consumo di antidepressivi e benzodiazepine è stato infine segnalato. Conclusioni: L’impatto locale della
crisi economica sulla salute è stato principalmente negativo, in linea con i dati nazionali disponibili. I professionisti
della salute mentale potrebbero lavorare insieme ai medici del lavoro, ad esempio attraverso la realizzazione di
gruppi Balint, per sviluppare interventi psicosociali e clinici mirati ai bisogni medici, psicologici e sociali dei lavo-
ratori, e includendo percorsi di advocacy e di empowerment rivolti agli stessi.
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GDP between 2008 and 2013, the worst ever ex-
perienced in peacetime (17). Austerity politics were
implemented (e.g. a Retirement Reform in 2012)
and negative effects of the GR on the health of
the Italian population were documented on a na-
tion-wide level (12, 13, 22). However, a local per-
spective may be of interest, given the heterogeneity
of social fabric and backgrounds typical of Italy.
Hence the choice of conducting the present re-
search in Sassuolo (Modena, Northern Italy), in
the heart of the so-called “Ceramics Industrial
Zone”. 

This study is part of the BUDAPEST RP Pro-
ject (BUrden of Disease Attributable to Problems
in the Economic Situation and Treatments Re-
quired for the Population), launched in 2010 by the
University-based Department of Psychiatry in
Modena, Italy. BUDAPEST RP aims at studying
the impact of the GR on the health of the Italian
population, in accordance with the 2009 WHO
call for research in this field (35). The project,
named after the city where the first results were
made public (21), progressed through four steps.
The first step concerned the analysis of the situa-
tion from a short-term, nation-wide perspective
(22). The second step, dealt with here, explores
more local and specific effects of GR on health and
mental health of the population. Further steps will
consist of developing specific clinical interventions
and training initiatives.

AIM

To collect information on the impact on mental
health of the economic recession in the industrial
zone of Sassuolo (Modena), by interviewing in fo-
cus groups and analyzing opinions of local Occu-
pational Health Physicians (OHPs), and to provide
recommendations for future targeted clinical inter-
ventions.

METHODS

A qualitative study was made, exploring the
opinions of 8 OHPs operating in the Ceramics In-

dustrial Zone. Written informed consent was ob-
tained from each participant and the Declaration
of Helsinki guidelines governing research were fol-
lowed.

Background information on Occupational
Health in Italy

About 100 OHPs currently work in the province
of Modena. Duties and responsibilities of OHPs
are defined by Italian law 81/2008 and subsequent
modifications (“Testo unico sulla salute e sicurezza
del lavoro”), especially articles 25, 38 and 41. The
core functions of OHPs within a company are risk
assessment and health surveillance, the latter de-
fined as “medical acts aiming at protecting workers’
health and safety, with respect to the work environ-
ment, the occupational risks, and the way of per-
forming work tasks” (Law 81/2008, art. 2, para-
graph 1, letter m). 

Research team and reflexivity

Two focus group were conducted by 3 of the au-
thors, GM (facilitator, male), GMU (co-facilitator,
male) and SF (co-facilitator, female) on 21 No-
vember 2013 and 11 December 2013; two (GM,
M.D., a third year resident in psychiatry, and SF,
M.D., Ph.D., research psychiatrist) were specifical-
ly trained in the field of qualitative research. A
neutral approach was chosen to carry out the re-
search: the head of the Occupational Health Unit
of the Sassuolo General Hospital was approached
by the researchers and asked to invite OHPs work-
ing in the area to join the focus groups voluntarily.
All invited OHPs accepted and participated in the
focus groups; no direct, previous personal contacts
were known to exist between researchers and par-
ticipants; researchers gave the least possible details
about themselves.

Study design 

The theoretical framework of the present study
was grounded theory (6). The Consolidated Crite-
ria for Reporting Qualitative Research (COREQ)
were followed (31). 
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The total number of participants in the 2 focus
groups was 8 OHPs (3 women and 5 men, mean
age 47.7±12.5). The meetings took place at the
Sassuolo GH. The first focus group was given a
brief Power Point presentation, to describe the top-
ic of the research and the focus group itself. Partic-
ipants were asked to discuss their opinions con-
cerning the impact of the economic crisis on the
health of the workers in the ceramic tile industry,
based on their personal clinical experience. Field
notes were taken by GMU during the focus group
meeting and used later in the coding phase. The
two focus group meetings lasted about an hour and
15 minutes each and were voice-recorded. At the
end of the study, both transcripts and findings were
returned to participants for further respondent val-
idation. 

Data analysis

Rough, anonymized transcriptions of the two
focus groups’ recordings were analyzed indepen-
dently by GU and GM by means of MAXQDA 11
software (VERBI GmbH) so as to develop a hier-
archical code system a posteriori (derived from the
data), with the independent supervision of SF. The
code tree is described in detail in table 1. The sec-
ond focus group was intended as a respondent vali-
dation of the first, yet it yielded further data up to
theoretical saturation. Data saturation was dis-
cussed at the end of the analysis of each focus
group.

RESULTS

Seven OHPs took part in the first focus group,
four in the second. Altogether, 219 segments were
coded, a hierarchical code system was developed
during the analysis and is documented in Table 1,
together with the number of segments coded,
which were grouped into 4 main subject areas:
‘Changes in contemporary world’, ‘Social area’,
‘Work area’, and ‘Medical area’. Paradigmatic ex-
amples illustrating each area are provided (the let-
ter and number between brackets indicate respec-

tively: the focus group number, the statement
number, and the physician who was speaking). 

Changes in contemporary world 

The GR may have just made pre-existing prob-
lems worse, accelerating the staff reduction that was
already under way in ceramic tiles manufacture. 

Here in Sassuolo it was a question of fanning the
flames, for the crisis in the ceramic tiles industry has
been going on for years so the economic crisis just added
to it (1.40 M.4).

We had 35 000 people employed in the ceramics sec-
tor, today I believe we have 10 000 (1.57 M.3).

The process of change, partly due to the GR,
partly pre-existing, seems to have entailed not only
a reduction in people employed, but also more sub-
tle changes affecting those who are still employed
as well.

Like the possibility of meals for a reduced price (meal
tickets). It may seem a small item but the possibility of
having meal tickets is a benefit they [the employees]
have lost (1.37 M.1).

The reduction in the number of employees was
accompanied by salary reductions and changes in
job definitions, privileging temporary and ‘flexible’
contracts.

It is work organization that changes. These people
[with flexible contracts] are still few in number and
they feel they are disadvantaged. When, in maybe 20
years’ time, 100% of contracts are flexible, employees
will think this is the normal situation. (1.38 M.5).

Employees seem to have little chance of reacting
to this trend. 

Before, there were more chances and possibilities of
negotiation and critical situations could be solved. To-
day this option is not available. Employees face a “take
it or leave it” situation. If they leave, they lose their job
(1.107 M6).

This situation affects not only the individual
employee, but also the OHPs, who struggle be-
tween more rigid bureaucracy and having to deal
with human beings. 

I saw a change in mentality, as one would say: be
careful, if we act too strictly we may cause employees to
lose their jobs (2.10 M.3)

OCCUPATIONAL HEALTH PHYSICIANS AND THE IMPACT OF THE GREAT RECESSION 415
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Table 1. A posteriori hierarchical code system and results of the qualitative analysis of two focus groups of Occupational
Health Physicians in Sassuolo, Italy

Macro areas (main codes) Sub-codes Number of segments coded

Changes in contemporary world 14
Ceramic tiles crisis 2

Social area 6
Sense of reality 2
Politics 7
Economic loss 5
Family 5
Unions 10
The crisis of values 1
Freelance jobs 1
Crisis of social relationships 1
Maternity 2

Work area 2
Ageing 1
The occupational health physician as human resources manager 10
The occupational health physician as a psychotherapist 9
The occupational health physician as part of the company 9
Differences between companies 2
Worker protection 10
Exclusion from work 1
Job insecurity 3
Increased work-load 1
A heterogeneous crisis 2
Negative employee attitude toward employers 6
Crisis of work relationships 10
Job dissatisfaction 3
Job satisfaction 2
Employers’ negative attitude 19
Employers’ positive attitude 14
Workplace and organization 4
Job flexibility 2
Complaints 1
Work as a fundamental right 3

Medical area 3
Women’s health problems 1
Mental health problems 2
Somatic symptom and related disorders 4
- headache 2
- gastrointestinal symptoms 3
- muscular-skeletal symptoms 6
- hypertension 1
Mood symptoms and disorders -
- anxiety 10
- depression 4
Work-related illness 1
Medications 6
Changes in occupational health medicine 2
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Social area

In the first focus group, 47% of all segments fo-
cused on changes and critical issues in the relation-
ship with Trade Unions:

It seems now that Trade Unions only back up lazy
workers, this is the problem (1.96 M.3).

Trade Unions try to defend even indefensible situa-
tions. I would like to tell them that things are changing
dramatically, while they keep saying everything is fine.
My comment is that Trade Unions are not managing
the changes competently (1.108 M.5).

Nobody, I say nobody whose task it is to do it, is
managing the change. Including public Agencies, in-
cluding those who should draw up and adapt norms
(1.112 M.6).

The difficult, chaotic situation together with the
change in the work environment has started having
specific social consequences: during its expansion,
the industrial area of Sassuolo became a very popu-
lar destination for migration from the South of
Italy and, later, from developing countries. Now
trends of migration are changing: 

Workers go abroad, move from over here to over
there, adding stress to stress, damaging families, creat-
ing new risks. Not everybody is fit for this. Those who
succeed survive, the others fall apart (1.40 M.4).

Work area

The ongoing economic crisis is associated with a
transition in work organization. The OHP may be
seen by workers as a means to obtain privileges:

[Workers] basically believe that if one suffers from a
specific condition, then he/she can change job, and move
to a more favourable department. So they try to get the
appropriate certificate as soon as possible. They suggest
to the OHP what specific task would best suit them
(1.59 M.3).

Nonetheless, being re-allocated to preferred
tasks is not always possible, especially in smaller
companies. If, traditionally, involving the OHP was
seen as a means to obtain privileges, one peculiar
consequence of the crisis was the opposite behav-
iour, that is to keep a medical condition hidden. 

There are persons who check in at work just the day
after they have had a chemotherapy session… and will

beg you not to report it, in order not to lose their job
(1.48 M.1).

This was felt as a major change brought about
by the crisis, which is also associated with less ab-
senteeism and increasing responsible and commit-
ted behaviour:

Many workers abandoned a superficial approach to
work and today – for fear of losing their job – do not
complain about small problems. Absenteeism for
headache does not happen anymore, they make an effort
to go to work (1.12 M.4).

Another major issue was the impression that re-
lations between collegues were profoundly affected
by mistrust and informing against each other. 

The working class has always been cohesive. Simple
people, all together, usually helping and supporting each
other. This does not happen any longer… (1.50 M.1).

Not all companies are actually experiencing eco-
nomic distress; this situation leaves room for some
unethical behaviour, generating extra psychosocial
stress for workers: 

There are companies only pretending to suffer eco-
nomic problems, just in order to get rid of those they
want to get rid of (1.16 M.5). 

Companies may behave differently. Some take
chances (1.24 M.1).

Workers may perceive the annual statutory and
other on-demand occasional consultations with the
OHPs as a special “listening place”. 

I have never seen so many consultations requested by
workers as this year… Some of them, just as they know
I am in, may knock on my door to have a word, they
tell me their problems… And I listen to them (2.8
M.3).

Of course, this kind of psychotherapeutically-
oriented listening extends the length of the consul-
tation, and the doctors’ workload:

Listening to people who offload during the consulta-
tion may take one hour… Some companies allow you
only a few minutes for consultation, and I feel sorry for
them… (2.63 M.7).

Not all participants agreed on the appropriate-
ness of this “listening role” of the OHP:

This sort of psychological support is a waste of time
that should be used instead for our core function. We be-
come unable to help those who are really ill (2.19
M.1).
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Medical area

A general impression of a worsening of workers’
health emerged, particularly mental health.

The economic crisis has generally worsened the men-
tal health situation, in the ceramic district, for many
reasons… many have internalized problems, others are
no longer able to internalize and explode. On the other
hand, in the past, patients used to complain about mi-
nor problems more often, today they do not do so any-
more. Somatization of minor problems today is more
rarely seen (1.40 M.4).

Despite this, muscular-skeletal complaints, gas-
tritis, tension-type headache, irritable bowel syn-
drome symptoms, back pain, panic attacks, insom-
nia, tachycardia, and other medically unexplained
symptoms were also reported as extremely common
among workers. Anxiety problems appeared to be
more common than depressive manifestations:

We see depression, but anxiety prevails… they wake
up at night… anxiety assails them… Palpitations,
acute anxiety, panic attacks. They suffer similar
episodes also at the workplace (1.70 M.1). 

Basically it is more an anxiety problem rather than
depression… it is more a reaction to stress (1.14 M.4).

In my experience, psychosomatic ailments like back
pain, gastritis, headache, have skyrocketed during the
last five years (1.8 M.3). 

OHPs reported a significant increase in the use
of psychotropic medications, particularly antide-
pressants and benzodiazepines:

Consumption has increased in an exponential man-
ner (1.79 M.5). 

Apparently, workers share suggestions for anti-
anxiety medication: 

[One will suggest to his/her workmate…] “Take
some drops of EN [a benzodiazepine]”, “My doctor does
not agree…”, “ You can buy it at that chemist’s, they
usually don’t ask for the prescription”… there is a sort
of organization… it is outside medical control… they
go to the pharmacy and simply get it, EN, Xanax, that
kind of drugs… (1.86 M.5).

The OHPs shared the impression that the gen-
der of workers also played a part in the disclosure
of mental health problems:

Workers report more anxiety than depression. But
depression is less acknowledged, especially by men. A

woman perceives it more clearly. It is easier for women
to talk about themselves. It is much more difficult for
men. But if you ask, you find out that many men take
antidepressants… all conditions that are “psycho”-re-
lated emerge more clearly with women. Women talk,
men just act (2.2 M.6).

Suggestions for targeted interventions

Suggestions for possible interventions address-
ing the psychological needs of workers, directly or
indirectly, were also collected.

The first step, I believe, is to let people recover their
sense of reality. Many live in a sort of virtual reality,
not as hard and oppressive as real life is. Next, we
should help people recover a real positive sense of rela-
tionship. Not based on conflict, but on “help” and
“civic-mindedness” (1.110. M.3).

The physician could act as a mediator between
employees and employers:

What we can do is keep channels of communication
open…. in a critical environment, the employer will
say: I am fed up, I have obligations, I don’t know if I
shall get paid, I don’t want my employees to create ad-
ditional problems (2.4 M.6). 

In the eyes of employees, the OHP is seen as a
valuable resource inside the company, especially
during hard times: 

We should work on this, on the perception of work,
on the awareness of what your work gives you back in
terms of satisfaction. This is an important point (2.15
M.6).

Participants also addressed the topic of occupa-
tional health policies and rules. The rules should
equally challenge all parties: workers, companies,
and OHPs.

When a job-related medical condition is diagnosed,
that may allow the employer to say: “Look! Here we
have no other tasks for you”… It is a double-edged
blade. The diagnosis as such may turn into a dismissal
letter for the worker (1.133 M.5).

New rules are also needed for shift problems and
maternity policies:

We should look at society bearing in mind gender
differences (2.22 M.6).

Women, shifts, should be crucial points to keep in
mind when we talk of work organization, work

418
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timetable. The focus is on production. Can the work be
organized differently? Nobody thinks about it (2.59
M.3). 

DISCUSSION

This was a qualitative study exploring the im-
pact of the GR on health (and mental health in
particular) of workers in the industrial area of Sas-
suolo (Modena), Northern Italy, by analyzing the
views of local OHPs. Qualitative methods were
deemed to be the best way to address the topic,
complementing quantitative studies measuring cri-
sis-related changes in the burden of disease (22)
and allowing research on complex phenomena (27).
Since the onset of the GR, increasing evidence was
produced concerning the possible detrimental ef-
fects on the health of unemployed people. Howev-
er, few studies are currently available regarding the
consequences on people who are still employed, yet
face a period of uncertainty, increased layoffs and
growing unemployment (29).

The findings of the present study portray a local
situation consistent with the national level and
which was gradually developing even before the
GR, over a decade of economic stagnation (17). Al-
so, the heterogeneity of the general Italian context
mirrors heterogeneity at local level, with not all ce-
ramic tile companies equally affected by the crisis.
Yet a general and steady decline in production in
the Sassuolo ceramics district was reported in the
last few years, about -50% between 2000 and 2014.
In the same period, reductions of 35% in the rate of
employment, of 30% in the number of industries
and of 20% of sales were also recorded (4). The
contraction of the local economics was mirrored by
a reduction in the population in the area, after
decades of increase, the latter due to national and
international immigration. The area underwent two
waves of migration: one during the 1970s from the
South of Italy, and a second during the 1990s from
North Africa and Eastern Europe/former USSR.
Nowadays new processes of migration away from
the Ceramics area have produced a decrease in the
population of Sassuolo, the main city in the area, up
to the current number of 41 000 inhabitants (4).

In both focus groups, many statements ad-
dressed the relationship between the social situa-
tion and work organization, mediated by Trade
Unions, which were criticized by some OHPs as
old-fashioned and ineffectively trying to preserve a
way of conceiving work that does no longer exists.
However, it may be worth recalling that the few
specific interventions developed in Italy in recent
years addressed to workers who had lost their jobs
or were experiencing job insecurity were supported
by the Trade Unions (8, 23).

The ongoing process of change involving work
and contract models, partly due to the GR, partly
pre-existing, has not only led to a reduction in the
number of employed people, but has also had many
other more subtle consequences. One is loss of
benefits traditionally reserved to those in work,
such as meal tickets, parking places, Christmas
gifts that, placed in a general context of uncertain-
ty, may threaten individual ontological security
(18), i.e. “a personal sense of continuity of things
and persons” (26), ultimately resulting in the emer-
gence of psychological symptoms (e.g., anxiety and
depressive symptoms). The sociological concept of
ontological security, strongly intertwined with in-
dividual psychology, may mediate between social
environment and psychiatric disorders.

On the subject of how changes in work systems
may affect individual health of workers, two main
themes emerged. The first was that workers fear
losing their jobs so much that they give up their
right to sick leave when they are ill, even when
resting at home would be necessary for appropriate
recovery. The second was the perception of how
GR has led to a deterioration of relationships be-
tween work mates, with a possible significant im-
pact on individual health, given the possible pro-
tective role of loyalty and reciprocal support on the
bio-psycho-social wellbeing of workers. It is well
known that among psychosocial work risk factors
for depression, job security and support from col-
leagues are protective factors in men and women
(1). Noticeably, job security steadily decreased in
Italy over the last few years; in the same way, ac-
cording to the OHPs who took part in the two fo-
cus groups, a worsening was noticeable in the rela-
tionships between work mates. Even if the impres-
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sion of the OHPs was that more anxiety than de-
pressive symptoms were seen among workers, of-
ten both conditions exist as anxious-depression, or
anxiety-depressive syndromes; therefore, it could
be hypothesized that job security and support from
work mates might exert a protective factor even
against such conditions, and not solely against de-
pression. Moreover, the relationships between
workers may be considered part of the so-called
“social capital”, i.e. “the resources available to indi-
viduals and groups through membership of social
networks” (32). Both horizontal and vertical social
capital, i.e., interpersonal and institutional trust,
have been affected by the GR; Economou et al.
(14) argued that the effect of social capital on
mental health is not even, and that cognitive social
capital (“people’s perceptions of the level of inter-
personal trust as well as norm of reciprocity within
groups”, 32) no longer exerts its protective influ-
ence on mental health when individuals experience
severe economic distress, therefore suggesting a
link between decreased work security and wors-
ened relationships between colleagues. This issue
has particular importance in the field of occupa-
tional health, given its interconnections with the
burnout syndrome (BS). Support from work
mates, previously mentioned as a protective factor
against depression, is also a recognized factor able
to reduce the incidence of BS (3). Few studies are
available regarding the prevalence of such condi-
tion among Italian workers, yet it is known to be
common especially among healthcare profession-
als, even during training periods (3, 16). Specifi-
cally, a recent extensive literature review concern-
ing the state-of-the-art of BS and its treatment
pointed out the possibility of a significant increase
in the syndrome following the GR (3). 

Economic recessions may also have beneficial ef-
fects (15). One, reported by OHPs, was a dramatic
reduction in absenteeism, which has very high
costs (24). Nevertheless, the same driving force
may have also produced more “presenteeism”,
which in the USA was estimated to cost five times
more than absenteeism itself (24). The Authors are
not aware of any similar studies in Italy. The po-
tential “benefits of recession” on health were re-
cently discussed in The Lancet: the role of alloca-

tions for health resources, and their accountability
vs. the risk of corruption are still major problems in
the Italian NHS (10, 15). 

OHPs also noted a general worsening of the
health of their workers. This is consistent with two
surveys carried out by the Department of Econom-
ics of the University of Modena and Reggio Emilia
(4, 5): between 2008 and 2012 in the province of
Modena the mental health index decreased, and
decreased more than the mean national level (-2.6),
going from 48.6 in 2006 to 46.0 in 2012. Studies
confirmed that in times of economic hardship
mental health is expected to deteriorate more than
physical health (11). The OHPs’ impression that
anxiolytics and antidepressants consumption in-
creased is also corroborated by data from the local
Mental Health Department (25). Similarly, Vitta-
dini et al. found that being aged over 55 years, hav-
ing a low level of education and a blue collar job
are risk factors for the use of psychotropic drugs,
especially antidepressants (32). In this study, fear of
unemployment and job insecurity were also associ-
ated with higher use of antidepressants. 

Several financial support scheme were activated,
especially in the first years of the GR, to help
workers, unemployed people and companies expe-
riencing economic hardship. For example, the Mu-
nicipal Government of Modena allocated 832 000
Euros in 2009 and 350 000 in 2010 to help people
with housing problems, 100 000 Euros to offer
consultations to industries and enterprises in 2009-
2010, and 150 000 Euros to organize job seekers
support initiatives. The Province of Modena allo-
cated 150 000 Euros in 2009 and 2010 to support
targeted training for unemployed people. The local
bank Trust Fund (Fondazione Cassa di Risparmio
di Modena) allocated 2 million Euros in 2009 to
finance projects aiming at supporting people expe-
riencing social and economic distress due to the
GR. Finally, in the same years, the Modena Cham-
ber of Commerce allocated 100 000 Euros to fi-
nance a “territorial marketing” study, and 250 000
Euros to support the food processing industry (9).

From the occupational health standpoint, it is
right to ask what can or should OHPs do. Some
think that their role as listeners or advocates is an
integral part of their job, a new challenge to take
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on; others considered this a psychologist/social
worker’s task, something that ultimately interferes
with their other statutory tasks. In such a “listening
role”, suggesting the need for a psychotherapeutic
attitude, the OHPs may have similar functions to
GPs, favoured also by their similar accessibility.
Though the group did not share this perspective
unanimously, a general feeling of a very high emo-
tional workload was discernible: availability of spe-
cific interventions to support OHPs in their task,
such as Balint Group-like meetings, was suggested
and welcomed. Of course, such “listening func-
tion”, though debated, should not be intended as a
substitute for a formal psychological referral. The
need to address psychological needs of workers
may lead to the activation of a psychological help
desk, mostly in large industries such as ceramics.
This also impacts on integration between different
professionals (i.e. OHPs, psychologists and psychi-
atrists working in the community). On the other
hand, by developing a psychotherapeutic-oriented
approach to the worker, the OHP may be helped
in better assessing the risks that are present at the
workplace and in promoting a full health surveil-
lance.

Other suggestions for clinical intervention came
from the groups, specifically supportive psy-
chotherapy for individual workers to raise the level
of their coping strategies, and recommendations
addressed to the Government involving all social
partners, and Trade Unions in particular, to protect
workers from a normative standpoint.

The present study was conceived for three main
reasons, combining its main strengths. First, be-
cause of the relative lack of qualitative research in
this area. Second, because of the easy approach to
the possibility of generating hypotheses allowed by
qualitative methods. Third, because of the particu-
lar subjects involved, i.e. OHPs, who have a partic-
ular relationship with workers, so that OHPs may
act as “amplifiers” of the experiences and situations
of their patients/workers. The study also had some
major limitations. First, due to the qualitative de-
sign, its external validity is limited. Nevertheless,
the aim was not to generalize the experience of
Sassuolo, but rather to complement national data
with a local perspective, which is also important to

guide context-specific clinical interventions. Sec-
ond, workers and the working context were not
studied directly but through the filter of OHPs.
This filter, nonetheless, is a function of OHPs’
thorough and specialized experience, generating an
additional contribution to the understanding of
such complex phenomena. Finally, the focus groups
were made up of only OHPs and no other profes-
sionals (e.g., General Practitioners, nurses,...) were
involved: this may have limited the view of the
complex phenomena addressed in the present
study. However, the participation of only one type
of professional made the groups homogeneous,
which was an important methodological feature,
considering that the aim of the study was to gain
knowledge indirectly (i.e., through OHPs’ opin-
ions) of the impact of the GR on the health of a
specific population (workers), not the general pop-
ulation or other kinds of populations. OHPs were
therefore believed to be the most sensitive “detec-
tor” of the condition of workers, both from a clini-
cal and a normative standpoint. The participation
of only OHPs also helped to make the study feasi-
ble.

NO POTENTIAL CONFLICT OF INTEREST RELEVANT TO

THIS ARTICLE WAS REPORTED
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