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Summary
On June 20, 2018,1 the government decided
to task the Swedish Work Environment
Authority and the Swedish Agency for Work
Environment Expertise with examining
existing research to review and present
organizational-level factors that promote
healthy working practices and their long-term
development. Such factors contribute to a
sustainable and healthy work environment
that promotes mental health. The project
was to be carried out in collaboration with
the Public Health Agency of Sweden and the
Swedish Social Insurance Agency.
Factors that promote healthy work
conditions can be defined as the various
circumstances that influence the work
environment so as to promote health and
allow employees to maintain their health so
that, over time, they have the opportunity to
work and to fulfil their personal goals, and the
goals of their work. Here, the organizational
level is defined as the various conditions
generated through strategy, management, and
leadership at an overall level, usually through
the highest operational management.
Existing research within the area was
reviewed. This showed that consistent
findings were lacking. Yet, several studies have
identified factors that may promote healthy
work practices, but these factors have seldom
been confirmed in other studies. However, it
was possible to identify, across the different
studies, several potential factors at the
organizational level. These factors included,
for instance, a manager having a reasonable
number of employees, as well as clear
development opportunities, opportunities for
employees to convey their ideas and critique,
clear goals, and good knowledge of the health
and sickness absence of the employees.
After reviewing potential factors, further
analysis based on the definitions developed
showed that the factors promoting healthy

working practices could be divided into
different overall themes that can be seen
as key factors at an organizational level.
Specifically, these overall themes included
good prerequisites for:
•
•
•
•

leadership,
learning and development,
participation and communication,
working with goals, goal-setting, and
values, and
• strategic management of the work
environment as well as work with health
and sickness absence in the organization.
The next step was to identify useful and valid
measures. These measures were to meet the
following three criteria:
1) promote healthy work practices,
2) be measured at the organizational level|, and
3) be possible to measure over time.
After reviewing national studies, national
registers, scales, indices, and questionnaires,
as well as consulting with researchers, it was
concluded that no measure currently meets all
three of these criteria.
Since no measure meets the three key criteria,
it is impossible to present any “organizationallevel factors that promote healthy working
practices and their long-term development”.
This means that more well-designed studies,
as well as research and development projects,
are needed in order to develop appropriate
measures.
There may be differences in the
organizational-level factors that promote
healthy working practices and their longterm development between different sectors,
industries, businesses, and occupations.
This has to be considered in future efforts
to develop measures of factors that promote
healthy working practices and their long-term
development at the organizational level.

From current knowledge, it is difficult to draw
any conclusions regarding differences between
women and men in the organizational-level
factors that promote healthy work practices.
However, it is reasonable to assume that
factors at the organizational level, that affect
all employees, would promote health among
both women and men.
According to the understanding of
government agencies, the organizational-level
factors that promote healthy working practices
that have been identified in this report may
provide an important starting point for
continued work to develop factors describing
healthy work practices, at the organizational
level, that can be measured and followed over
time.
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1. The assignment
On June 20, 2018,2 the government decided
to task the Swedish Work Environment
Authority and the Swedish Agency for Work
Environment Expertise with reviewing and
presenting organizational-level factors that

promote healthy work practices that can
be measured and followed over time. These
factors should contribute to a sustainable and
healthy work environment that promotes
mental health.

2. Process
With the 2019 annual report, the government
agencies submitted a sub-report3 to the
government, and the present document is
the final report to the government submitted
in conjunction with from the 2020 annual
report.
The procedure involved performing a
scoping review of the research literature,4 to
identify the organizational-level factors that
promote healthy work practices and can be
measured and monitored over time.
The work was conducted jointly by the
Swedish Work Environment Authority and
the Swedish Agency for Work Environment
Expertise. This involved setting up one project
group with employees from the respective
agencies possessing knowledge of, for example,

issues relating to the organizational and social
work environment, systems and methods
for conducting reviews, and knowledge of
national statistics.
The project was carried out in collaboration
with the Public Health Agency of Sweden
and the Swedish Social Insurance Agency.
Moreover, it involved researchers in the
discussion of factors promoting healthy work
practices and various considerations regarding
definitions and the selection of studies.
A specific aim was to underscore and
comment on differences between women
and men, as well as between sectors and
occupational groups, when appropriate and
possible.

3. Terminology
To follow the reasoning regarding the current
understanding of factors that promote healthy
work practices, a preliminary brief review
of established knowledge from research on
working life is needed.

8

Research on working life has primarily
come to focus on risk factors.5 This means
that occupational health studies typically
investigate harmful working conditions, that
is, various problems and risks in occupational
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settings. Moreover, there has been a focus
on researching how such problems and
risks are associated with various healthrelated consequences. Such health-related
consequences have typically included
different types of physical and mental health
complaints, diseases, and ill health. As a
result, there is well-established knowledge
of risk factors, or negative factors, in the
work environment. Moreover, there is good
understanding of how risk factors are related
to health complaints, various diseases, and ill
health.6
There is some understanding of the factors
in working life that seem to reduce the risks
of mental health problems and poor mental
health. There is reason to believe that these
factors are likely to promote mental health
and well-being as well.7 However, systematic
knowledge and in-depth understanding of the
factors that promote mental health and wellbeing are limited.
Thus, knowledge is scarce of the specific
factors, and their characteristics, that promote
good mental health in working life. When
it comes to organizational-level factors that
promote good mental health, knowledge is
even more limited.8
Ideally, there would be an established body
of knowledge that describes the factors that
promote health, knowledge of factors relevant
to the organizational level, and knowledge of
how these factors relate to health and wellbeing.9 Mostly, however, such knowledge is
lacking. In view of this knowledge gap, it is
feasible to first attempt to identify factors that
are associated with mental health and wellbeing and then to clarify whether these factors
can be acted on at an organizational level.

A salutogenic perspective
What factors are included among those
that promote healthy work practices? First,
factors may refer to anything from separate
components to more complex circumstances
and situations. This means that the term can

be said to include individual factors as well
as multifactorial circumstances. The work
environment, with its physical characteristics
as well as its organizational and social
conditions, is central to countering ill health
and accidents. In working life, increasing
employee age is a risk factor for ill health.
This makes sustainability a key perspective.
From this perspective, the health status of an
individual worker when entering working life
should not be worsened by work. Instead,
workers should have the opportunity to
maintain their health over time. According
to one established definition, health involves
having opportunities to fulfil life goals,
despite any health problems. This makes
health a multifactorial and holistic concept.
From a holistic perspective that focuses on
sustainability and the work environment,
targeting opportunities to maintain health,
handle daily demands at work over time,
and fulfil life goals, the factors that promote
healthy work practices can be described as
circumstances that influence the work
environment so that it promotes health and
allows workers to maintain their health while
being able to work and fulfil their personal
and work-related goals over time.
This definition of health from the World
Health Organization10 has been integrated
with scientific reasoning regarding
occupational health and healthy work
practices in working life in Sweden.11
A key issue in the area involves the
conceptualization of health. Health and wellbeing are often used to describe the absence
of sickness, disease, or ill health. Yet, health is
more complex than that. Health goes beyond
the mere absence of sickness.12 With this
as a starting point, established definitions
describe health as tantamount to having good
health, regardless of any sickness, being able
to handle daily life, and being able to realize
work and personal goals. In this context,
“having a good health” or “health” involves
factors that contribute to health or that allow
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individuals to maintain their health – that is,
a salutogenic perspective. From a salutogenic
perspective, working conditions are key.
It is important to recall that work as such
is typically considered a factor that promotes
health and well-being. From an illness
perspective, workers have, on average, better
health than the population at large.13 Even
considering well-being and future prospects,
it is an advantage to have a job and to work.
This means that having a job is often coupled
with better prerequisites for health and wellbeing.
Considering the importance of the
conditions and circumstances in working
life for maintaining health, as well as
factoring in that workers should be able
to handle demands at work over time, one
can theoretically derive definitions of the
factors that promote healthy work practices.
Specifically, these factors can be said to
include circumstances that influence the
work environment such that it promotes
health; this allows workers to maintain
their health so that they can fulfil their own
goals, and those of their work, over time.

From risks to health
Another key question in the area concerns
whether it is possible to identify factors
promoting health simply by starting with
well-known risk factors and inverting them.
For instance, established lines of research
in the working life area have identified work
demands, control/influence, and support as
important factors.14 This research has found
weak support to be a risk factor. Conversely,
this means that adequate support would be a
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factor that promotes healthy work practices –
which is indeed very likely. When it comes to
work demands, associations have been found
between very high demands and mental ill
health. Then, the question is whether the
reverse is true, that is, whether low demands
are associated with good mental health. In
practice, this is not the case. Instead, low
demands typically characterize low-skill,
monotonous jobs with little opportunity to
influence or control the work. Here, the lack
of control and influence has been found to
be associated with mental ill health.15 This
means that factors that promote healthy
work practices can be unique. Moreover,
such factors may not simply be the opposites
of corresponding risks. Thus, factors that
promote healthy work practices may need to
be studied independently.16

Why are organizational-level
factors that promote healthy
working conditions important?
Work environment management should be
carried out at all organizations and workplaces
to create good workplaces with good work
environment conditions. Many organizations
and workplaces have a good work environment.
Yet, it is important to continue to strive for
additional improvements in order to promote
long-term sustainability and health. This
means, for example, that more workers should
be able to work for their entire working lives
without health problems caused by work.
Also, productivity and quality are likely to
improve when organizations strive to facilitate
healthy and sustainable working lives for their
workers.17
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4. Organizational level
The linkages between the organizational
level and an array of outcomes, such as
productivity, effectiveness, and quality,
have been studied since Taylorism was
introduced. However, only in recent decades
have organizational aspects been studied to
a greater extent in relation to various health
outcomes.

distribution among the employees. Another
way to compare organizational units involves
focusing on structures or properties within
the organization that may vary based on
intentional strategies and decisions. Thus, the
organizational level refers to conditions in the
operation beyond the individual level, such as
leadership and management, distribution of
work, communication, and participation.

What does the organizational
level include?

Why the organizational level?

It is important to try to explain what the
terms “organization” and “organizational level”
mean. These terms are not unambiguous,
and a common general definition is that
an organization is a structured, objectiveoriented association of people. It has also been
suggested that an organization is not only the
sum of the individuals or the groups of people
who are part of it, but also something beyond
that. Individuals in an organization are often
interchangeable, and they may come and
go. Despite the replacement of individuals,
the organization exists as long as its goals
or purpose remain. Organizations and the
organizational level can therefore be studied in
their own right.18 Based on such a description,
an organization can be a company or, with
regard to the public sector, an operational area
(elder care is an example of an operational
area). This raises the question of what is meant
by organizational level in this context.
If the starting point is that an
organizational unit can be a company or,
for example, municipal elder care, the two
operations can be considered modifiable
organizational units. If they are considered
organizational units, then the two can
be compared with regard to external
characteristics, such as ownership form,
industry, region, size, profitability, or gender

One important reason to take an interest in
the organizational level is that it provides
prerequisites for developing sustainable
change. Unlike interventions at the individual
level, health-promoting interventions at the
organizational level can be carried out through
decisions at the management level. These
interventions can be strategic. Structurally,
such interventions permeate the entire
organization and reach many individuals
at once. Intervention and implementation
research has focused on how it is possible to
achieve more extensive organizational changes
and maintain them over time.19 Studies
indicate that interventions have to be handled
at the organizational level to be effective and
sustainable over time.
Traditionally, research on occupational
health has primarily taken an epidemiological
approach, as in the effort to understand
why lung cancer occurred more often
among people who worked with asbestos.
For example, exposure to asbestos has been
associated with health-related consequences
such as cancer. This has typically been done
through compiling large-scale data sets
in which information from individuals is
aggregated to the group or population level.
In some cases, this kind of aggregated data
have been linked to organizational factors
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in some cases. In most cases, information
about these organizational factors collected
at the individual level. However, this method
of collecting information from individuals
and considering them representative of the
organizational level has been criticized.
The criticism relates to the fact that an
organization can be seen as more than just
the sum of its constituent individuals and
the information that they can report. In
other words, this means the organization
as such must be studied.20 This, in turn,
requires information to be collected at the
organizational level. There is currently no
established knowledge that covers mental
health and well-being and that focuses on
the organization in and of itself.21 This is
likely a result of the various methodological
difficulties and challenges, as well as of
the resources needed for such studies.
For example, this can involve conducting
observations in organizations and linking this
type of information to other organizational
details. Most existing knowledge is based on
extensive interview studies carried out in an
effort to describe organizational conditions
that promote health.22
Other health-related studies, primarily
from the 1970s–1990s, are based on
sociological perspectives. Within the
framework of this research area, some
overall organizational factors have been
emphasized at the societal level, such as
socioeconomic status and education level.
In this research, “organization” is often
synonymous with “work organization” or
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“the work organization”. Overall, this means
the studies are based on how the work itself
is organized, which may involve how tasks
are distributed or whether employees can
influence the work, and in that case often
from a power perspective. This includes
studies of the decision-making process at a
structural organizational level, such as vertical
hierarchies compared with flat organizations.23
Other studies are based on economic
perspectives. Here, the management of the
company is the basis of the organizational
units being studied. In this case, the
starting point is that the administration or
management directly or indirectly affects
the individuals in the organization, and
it is possible to exert influence and effect
change through intentional strategies
and decisions. It is more often a matter
of ongoing processes, rather than single
targeted initiatives, for example, leadership,
decision-making processes, participation, and
communication.24

A working definition of
organizational level
This report on the government assignment
uses the following definition of organizational
level:
The prerequisites generated through strategies,
management, and leadership at a central
level, usually through the highest operational
management.
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5. Longitudinal measurement
and monitoring: limitations and
possibilities
Measuring organizational-level factors that
promote healthy working conditions and
monitoring them over time are complex tasks
and thus involve several different decisions.
In order to measure something, it is necessary
to have one or several measures and they
have to be reliable and valid. This means the
measures have to be relevant, measure what
we want them to measure, and also have
high reliability. Also, the measures need to be
comparable over time and economically sound
– that is, they cannot be so complicated that
the monitoring takes an unreasonable amount
of resources in terms of time or cost.
To identify organizational-level factors that
promote healthy working conditions and
can be measured and monitored over time,
the measures have to meet several criteria
simultaneously: they have to measure factors
relating to healthy working conditions, at
the organizational level, and over time. Brief
descriptions of the basic assumptions of the
three criteria are presented below.
• Organizational-level factors that
promote healthy working conditions
A measure has to be related to health and
well-being. Health and well-being are
complex concepts, for example, because
health is affected by different factors. Health
can also be measured in many different
ways. Sickness absence is one common
measure; however, it is affected by current
insurance terms and insurance systems.
Also, low sickness absence is a measure of
the absence of sickness-related illness, rather
than of health. At the same time, there is
a strong relationship between a good work
environment and low sickness absence.25

• Organizational level
A measure has to be related to
strategies, management and leadership,
communication, participation, and the
distribution of demands and resources at
an overall level.
• Longitudinal measurement
A measure has to be sensitive enough
to assess any changes occurring within
a specific timeframe. How quickly one
can expect to detect potential changes
determines how often measurements
can be made. The point in time when
a measurement is carried out is another
important factor. For example, it is
important to know whether a measure is
affected by economic cycles or variations
that may exist in a given industry.
Another important question when it comes
to the usefulness of a measure involves
how it can be measured in strictly practical
terms, that is, suitable methods for collecting
relevant information. For instance, this can
involve already available surveys that can be
voluntarily used by different organizations. It
may also involve various surveys in which data
are collected through telephone interviews,
mailed questionnaires, online questionnaires,
or a combination of these methods. Another
kind of information consists of public
statistics based on various register data.
Various measures are related to health and
well-being. These include job satisfaction,
employee satisfaction, productivity, and
profitability. There is a relationship between
these measures and healthy workplaces.
However, it is important to be cautious when
considering this kind of measure since the
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relationships may be difficult to interpret
and lead to erroneous conclusions. Consider,
for example, a performance measure such
as profit, which can be increased through
unhealthy competition, where standards for
workplace health and safety are not met. This
can also risk the health of employees. In such
a case, a performance measure can become
a risk factor instead of an organizationallevel factor that promotes healthy working
conditions.

Existing measures and methods
This section includes examples of statistics
and ways of measurement that do not meet
the criteria described above. These examples
include existing systems for data collection at
the national level that may merit development
so as also to include the collection of data on
organizational-level factors that promote
healthy working conditions. Examples
include larger database surveys that may
cover different aspects of working conditions,
the work environment, and health as well
as register statistics. Register statistics are an
asset that, when combined with other types
of data sources and studies, can be useful in
future research and development projects
to identify organizational-level factors that
promote healthy working conditions. These
studies and statistics are available from the
the Swedish Work Environment Authority,
Public Health Agency of Sweden, the Swedish
Social Insurance Agency, the Swedish Agency
for Work Environment Expertise, and the
National Board of Health and Welfare as
well as the Swedish Association of Local
Authorities and Regions.
For illustrative purposes, a more extensive
technical report describing the prerequisites
and limitations of these data sources can be
found in Appendix A. Different conditions
affect the reliability and validity of what is
being measured. For instance, for a survey
targeting a specific sample, it is important to
understand how the sample is constructed
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as this is key for for being able to evaluate
to what extent, if at all, a specific survey
and a data set is fit for a specific purpose.
After the examples of larger national data
sources, surveys and questionnaire studies,
other examples are presented. These include
individual scales and indices of relevance to
the promotion of health and well-being.
Examples of several larger national data
sources, surveys, and register statistics
The Work Environment Survey26 is a sample
survey including questions about the physical
work environment, stress, demands, influence,
conflicts, and physical or mental health
problems that the work may have caused, and
about work environment management. The
survey targets employed individuals, and data
are collected at the individual level.
Work-Related Disorders27 is a sample survey
including questions regarding the types of
disorders that work may have caused, the
reasons behind these disorders, absences due
to these disorders and whether the employer
knows about the disorders that have been
caused by work.
This survey targets employed individuals,
and data are collected at the individual level.
The Baseline Survey28 is a sample
survey including questions pertaining to
the organization of work and the work
environment in the Swedish working
life. The questions cover staffing, task
responsibility, group/teamwork, training
and skills development, performance talks
and pay, prioritizations and quality work,
work environment management, risks and
incidents in the work environment, resources
and goals in work environment management,
as well as organizational change. The survey
targets employers, and data are collected at the
organizational level.
Organization in Swedish Working Life29 is
a sample survey that builds on the content
of the Baseline Survey. Questions pertaining
to statistically non-significant relationships
have been excluded, and new questions have
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been added. The questions cover staffing,
task responsibility, group/teamwork, training
and skills development, performance talks
and pay, prioritization and quality work,
work environment management, risks and
incidents in the work environment, resources
and goals in work environment management,
organizational change, flexibility regarding
time and space, language skills, design of
premises, leadership systems, and IT systems.
The survey targets employers, and data are
collected at the organizational level.
The Swedish National Public Health Survey
– Health on Equal Terms30 is a sample survey
including questions about health, health
behaviors, economic conditions, work and
employment, safety and security, and social
relationships. The survey targets people
residing in Sweden, and data are collected at
the individual level.
SKR, Sustainable Employee Engagement
(HME)31 is a survey that is used in
municipalities and regions. The survey
includes questions regarding organizational
functioning relating to leadership,
management, opportunities for development,
goals and values, and participation and
communication. It targets employees, and
data are collected at the individual level. The
results are compiled in the open database,
Kolada.32
The Swedish Social Insurance Agency’s official
statistics33 include data regarding sickness
benefits, occupational injury compensation,
parental benefits as well as activity, assistance
and sickness compensations . Data regarding
sickness benefits and activity benefits, include
information regarding the causes of sick leave.
Data are collected at the individual level.
The National Board of Health and Welfare’s
official statistics34 include data on health and
medical care (i.e., health and diseases, health
and medical care, and causes of death) and
on social services. Data are collected at the
individual level.
Official statistics on reported occupational
injuries35 include data regarding reported
workplace accidents with sickness absence,

reported workplace accidents without sickness
absence, reported accidents while commuting
to or from work, and reported work-related
sickness. Data are collected at the individual
level. Register statistics provide access to data
that, when combined with other types of
data sources, can contribute to future efforts
to develop organizational-level factors that
promote healthy working conditions.
Examples of established scales and
indices relevant to the area
The scales, indices, and questionnaire
measures that are presented in this section
cover examples relevant to organizationallevel factors that promote healthy working
conditions. Typically, the information is
collected through self-reports at the individual
level. These examples stem from the
established national and international research
literature. The purpose is to provide examples
that can be considered in future efforts to
develop organizational-level factors that
promote healthy working conditions.
Demand and Control Scale (Job Content
Questionnaire, JCQ). This self-report measure
includes job demands and control according
to the internationally established demand–
control model.36 Since 30 years, there is a
Swedish version that is used in many survey
studies. The factors included in the model
have been related to numerous health-related
outcomes, such as cardiovascular disease37 and
mental disorder.38
Support or Social Climate.39 This index
measures perceived social support through
a number of statements that respondents
are to consider in relation to their work
environment. It is used in various contexts;
linkages have been found to mental health
problems.40
EffortRewardImbalance (ERI)41 is an index
measuring how work-related efforts are
rewarded and acknowledged. Imbalance has
been linked to mental health problems.42
The Copenhagen Psychosocial Questionnaire
(COPSOQ) measures different aspects

Measuring organizational-level factors that promote healthy work practices and their long-term development

15

of the organizational and social work
environment. The most important areas
included in the measure are demands at work,
the organization of work and job content,
collaboration and leadership, work–life
balance, the social environment at work,
harassment, as well as health and well-being.43

Lack of measures that
meet all requirements
The listed data sources, surveys and measures
are just some examples, and there are many
others, some of these are well-established
and evaluated, some are used in just a few
single studies. To our knowledge, there is no
current measure that meets all of the criteria
mentioned above, that is, they measure factors
that promote healthy working conditions,
target the organizational level, and can be
measured over time. There are measures with
potential, but they have to be carefully tested
and evaluated so that they truly fulfil the
criteria mentioned above and the purpose of
the assignment. This development process
would require solid knowledge within the
areas of occupational health, statistical
methods, and the handling and storing of
data, and very likely also extensive resources,
both financial and in terms of time.
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6. Factors that promote healthy
working conditions
Traditionally, research on work and health
has come to focus on harmful working
conditions, that is, problems and hinders that
can be associated with various health-related
outcomes.44 There are some current studies
which have attempted to identify factors
that promote health, and then investigated
whether these factors can be influenced by
organizational processes, such as strategies for
leadership and distribution of work.
In several reviews, the Swedish Agency
for Work Environment Expertise has
compiled research in order to describe and
characterize workplace health and wellbeing.45 Note, however, that this is different
from organizational-level factors that promote
healthy working conditions. These reviews
have shown that thriving businesses and
companies are characterized by a lower stressrelated burden and more flexibility regarding,
for instance, working hours. Often, the
factors described in the reviews related to
the individual level, for example, leadership
behaviours or how workers handle stress.
Based on the chosen definitions of
organizational-level factors that promote
healthy working conditions and of the
organizational level, many such potential
factors have been identified in the research
literature. These factors are presented in no
particular order below. There is more evidence
for some, some have only been included only
in a few studies. Overall, there are very few
studies, including for instance, studies using
repeated measures, where it is possible to
establish cause and effect.
Some factors seem to coincide; these factors
are often similar, but are presented separately
because they were identified in separate
studies. The categories reflect the societal level
(i.e., regional and demographic factors), the

sectoral level (i.e., public and private sectors),
as well as factors that are of theoretical
interest.

Regional and demographic
factors
Regional factors, such as industry, workplace
size, labour market characteristics, local
cultures, and demographic factors, such as the
average age of employees, seem to be related
to health, or at least to sickness absence.
However, there are only a few relevant
studies, and they only show that these factors
(theoretically, when other explanations have
been excluded) seem to reflect a low sickness
absence, in other words, not necessarily with
good health.46

Public and private
organizations
There are some differences between the
public and private sectors, respectively, when
it comes to the organizational-level factors
that promote healthy working conditions.
Research has shown that work in public
administration is uniform in many ways,
and governed by laws and regulations. This
means that the differences between various
kinds of organizations in the public sector
are smaller when compared to those between
the public and private sectors, where similar
organizations may have many different forms.
The prerequisites and resources for work
with organizational-level factors that promote
healthy working conditions differ between the
private and public sectors. Such differences
also relate to tradition and propensity for
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organizational change. For example, when
it comes to the organization of leadership,
the private sector has spent many years on
developing and testing various models because
of organizational change or, or because of
a need to adapt to different conditions and
global trends, usually to maximize production
and profitability.
The organizational-level factors that
promote healthy working conditions have a
common denominator in that they are based
on a well-developed rationale, including
strategies and structures for realizing them.
In the private sector, such ideas typically
permeate the entire organization, while in the
public sector, they usually only characterize
a specific area and thus cannot be said to
permeate the entire municipality or region.47
From a gender perspective, it seems
reasonable to present public and private
organizations separately. This relates to the
public sector being particularly dominated
by women, but also to the fact that working
conditions differ between the sectors.
This means that the conclusions and any
suggestions presented in this report have to
consider the gender perspective, depending
on the sector being discussed. There are also
differences in management, legal provisions,
distribution of resources, and economic
prerequisites.

Factors identified in the
public sector
Public-sector organizations in which work
environment conditions promote health and
allow employees to maintain their health,
and in which employees can strive to fulfil
personal goals as well as work-related goals
over time, are in the research literature
characterized by the following factors:48
• Available managers
• Managers are present when setting
priorities
• Supportive and problem-solving managers

18

• Reasonable number of employees per
manager
• Individual training needs are met
• Possibilities to change tasks are available
and encouraged
• Possibilities for employees to present ideas
and critique
• Dialogue is encouraged
• Tasks are prioritized when workload is heavy
• Systematic work environment
management is clearly structured in the
organization
• Knowledge of employee health and
sickness absence
• Restructuring is justified
• Changes are openly discussed
• Well-staffed support functions such as HR
and occupational healthcare
• Learning between employees
• Collective/shared responsibility during
peaks

Factors identified in the
private sector
Private-sector organizations in which work
environment conditions promote health and
allow employees to maintain their health,
and in which employees can strive to fulfil
personal goals as well as work-related goals
over time, are in the research literature
characterized by the following factors:49
•
•
•
•
•
•
•
•
•
•
•

Consistent leadership
Strategies for development of staff skills
Clear development opportunities
Communication reaches everyone
Dialogue and forums for exchanging ideas
Participation and engagement
Known goals and visions
Clear goals
Clear distribution of responsibilities
Clear roles
Quality is considered in addition to
budget
• Individual adaptation of the distribution
of work
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• Systems for learning at both the individual
and organizational levels
• Strategies for promoting employee health
The following includes several factors that
promote healthy working conditions that
may, in theory, be related to the organizational
level, but that have not been studied
specifically as factors that promote healthy
working conditions at the organizational
level. They were chosen because they are
well-known and much researched, and affect
employee health.

Support
Karasek and Theorell’s50 model pairing high
demands with with low control in so-called
high-strain job situations is well-studied and
can be related to numerous health-related
outcomes and performance.
It has been shown that the negative effects
of stress can be reduced through support from
management and colleagues. Later studies
mention support as an important resource
in the further developed demands–resources

model.51 Support is sometimes divided into
the following categories:
•
•
•
•

Emotional support
Appraisal support, feedback
Informative support
Instrumental support

Organizational justice
Organizational work for justice regarding
the distribution of tasks and rewards, and
transparent decision-making processes, seem
to be associated with healthy organizations.52
In this context, the relationship between
employees and managers plays an important
role and is characterized by honesty and
consideration, and for managers to work
towards common goals, and not in their own
interests. One key point regarding justice as a
concept is that managers and leaders represent
an organization, and justice refers to how
employees perceive the organization, which,
consequently, can be influenced through
different strategies and structures.
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7. Analysis and results:
organizational-level factors that
promote healthy work practices
Based on the developed definition, several
organizational-level factors that promote
healthy working conditions were identified
in the research literature. Moreover, the
analysis included whether these factors
can be influenced through management
and leadership at a central level (i.e., the
organizational level), to make sure that they
were not primarily targeting the individual
level. This resulted in a relatively long list of
such factors.
A continued analysis led to the categorization
of groups of organizational-level factors that
promote healthy working conditions, or
overall themes that unite such factors that
can be influenced via the organizational level.
Thus, these themes can be considered overall
organizational-level factors that promote
healthy working conditions. These have been
classified as prerequisites for: leadership,
learning and development, participation and
communication, work with goals and values,
as well as work environment management,
health status, and sickness absence.

Prerequisites for leadership
Leadership is clearly a key factor for
developing healthy and productive
organizations.53 The common denominator
includes well-developed ideas about what
leadership should entail at all levels. This is
ensured through clear guidelines, for example,
when recruiting leaders, and through active
development through leadership programs.
One recurring factor related to leadership
involves underscoring that social competence
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as important in addition to business-specific
skills. Other important aspects include leaders
being present and available to the employees.
In public administration, in particular, there
seems to be a need for leaders to be available
to participate in and make decisions regarding
the prioritization of needs. Moreover, conditions
have to be in place to enable the leadership
that is wanted within the organization.54
Organizational-level factors that
promote healthy working conditions
– leadership:
• Available managers
• Managers present when setting priorities
• Reasonable number of employees per
manager
• Consistent leadership

Prerequisites for learning
and development
Organizations providing their staff with
opportunities for learning and development
seem to be healthier. This means, for example,
that there are explicit opportunities for
further development. Not only are there such
opportunities, but they are also encouraged
in performance talks, for example. The
training is often business-oriented, but
there are also examples of other offerings
considered to be more oriented towards
personal growth. Management often expresses
an understanding of the importance of
opportunities for learning and development
and that these opportunities constitute a
basis for loyalty, for example. This may also
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involve changing tasks or positions within the
organization when possible.55
Learning between employees and learning
at the organizational level are also considered
important. Different systems are in place to
promote and increase learning, such as time to
follow-up and reflect on completed projects as
well as knowledge transfer to other projects.56
Organizational-level factors that
promote healthy working conditions
– opportunities for learning and
development:
• Individual requests for education and
training are realized
• Possibilities to change tasks are available
and encouraged
• Strategies for promoting skills among staff
• Clear development opportunities
• Learning between employees
• Systems for learning at both the individual
and organizational levels

Prerequisites for participation
and communication
Participation covers all ways of exerting
influence. Largely, this includes having
formalized forums for participation. Often, this
involves formal meetings, such as workplace
meetings or meetings with a specific purpose.
It may also involve ways if exerting informal
influence, such as an “open door” philosophy.
Participation is mentioned as important,
and the decision-making processes and
work handled by senior management, for
example, are often characterized by openness
and transparency. What can or cannot be
influenced is clear, and critique is encouraged.
One prerequisite for participation is that
there are known and functioning pathways
for communication, both for information,
questions, and critique. It is clear where
to turn to find an answer. Forms of
communication, including both written or
digital information are well-established, wellfunctioning and regularly updated.

There are also well-known informal sources
of information, which are used actively to
reach everyone in the organization.57
Organizational-level factors that
promote healthy working conditions
– participation and communication:
• Opportunities for employees to present
ideas and critiques
• Dialogue is encouraged
• Communication reaches everyone
• Dialogue and forums for exchanging ideas
• Participation and engagement are
encouraged
• Changes are openly discussed

Prerequisites for work with
goals and values
Within the organization, there is clarity
regarding the goals that are to be reached.
There is consensus and compliance regarding
goals, which are in line with existing
professional expectations.
The goals are concrete and measurable.
They are communicated to new employees,
and employees are regularly reminded of them
at meetings or through other sources, such as
information boards.58
Goals and values are aligned with one
another. Sometimes there is a well-expressed
and specific value that is being prioritized and
followed by all. The values often include clear
roles, fair decision-making processes, and fair
treatment of employees. Values and shared
goals are important when recruiting and in
development projects.
Organizational-level factors that
promote healthy working conditions
– goals and values:
• Restructuring is well justified
• Known goals and visions
• Clear goals
• Clear distribution of responsibilities
• Clear roles
• Organizational justice
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Prerequisites for work
environment management,
health status, and sickness
absence
Healthy organizations have good control
over the causes ill health in the local work
environment, and knowledge relating to
sickness absence numbers.59 To be proactive
and keep the figures at a predictable level,
these issues are regularly and carefully followed;
there are clear goals for acceptable levels.
There is a clear understanding of work
being an important part of health. Work
environment management is considered a
prerequisite. If and when someone becomes
sick, there are procedures in place describing
how to proceed with sick-leave. Adapting the
job is also a possibility if needed and when
rehabilitation is needed.
Active work with health-related issues is
encouraged and supported. This may for
instance include exercise during working
hours.
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Organizational-level factors that
promote healthy working conditions
– work environment management,
health status and sickness absence:
• Clear structuring of the systematic
work environment management in the
organization
• Knowledge of employee health and
sickness absence
• Access to well-staffed support functions
such as HR and expertise in the form of
occupational healthcare
• Strategies for promoting employee health
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8. Conclusion
The assignment was to review and present
organizational-level factors that promote
healthy working conditions, that can be
measured and followed over time. These
factors are to contribute to a sustainable and
healthy work environment that promotes
mental health. The approach has been to
thoroughly examine the research in order
to identify organizational-level factors that
promote healthy working conditions. Since
there are no established definitions of factors
that promote healthy working conditions or
of the organizational level, it was necessary
as an initial step to consider the terms and
decide on working definitions.
In this report, factors that promote health
are defined as multifactorial. This means that
they involve conditions that affect the work
environment in such a way as to promote
health, allow employees to maintain their
health, and to work and fulfil personal goals as
well as work-related goals over time.
In this project, the working definition of
organizational level includes the conditions
that arise through strategies, management, and
leadership at a central level, usually through
the highest organizational management.
After having developed the definitions, the
research literature in the field was reviewed,
and several potential factors were identified.
These factors were reviewed and divided
into different categories: the societal level
(i.e., regional and demographic factors), the
public and private sectors, and factors of
theoretical interest. The review showed that
there were too few studies to be allow the
identification of organizational-level factors
that promote healthy working conditions that
can be attributed with any degree of certainty
to regional or demographic circumstances,
such as geographic location in Sweden or
distribution by age.

It is difficult to comment on the differences
in organizational-level factors that promote
healthy working conditions between the
public and private sectors, even though some
studies do indicate potential differences and
that the identified factors seem to differ. The
problem is that the organizations studied
are in either the public or the private sector.
Studies comparing the public and private
sectors with respect to organizationallevel factors that promote healthy working
conditions are essentially non-existent.
It is also difficult, based on the current
knowledge, to draw any conclusions regarding
differences between women and men in the
organizational-level factors that promote
healthy working conditions identified here.
This relates to the fact that there is a lack
of knowledge regarding women and men
that also includes the organizational level.
However, it is reasonable to assume that
any measures at the organizational level
that involve such factors and that affect all
employees would promote health among both
women and men.
After deciding on the definitions and
completing an overall scoping review, a further
analysis based on the definitions showed that
the identified organizational-level factors that
promote healthy working conditions can be
divided into overall themes. Based on these
themes, we determined classifications that can
be seen as the final factors:
• Prerequisites for leadership
• Prerequisites for learning and development
• Prerequisites for participation and
communication
• Prerequisites for work with goals and values
• Prerequisites for strategic management of
the work environment, as well as work
with health and sickness absence
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After defining the terms and identifying a
number of organizational-level factors that
promote healthy working conditions, in line
with the assignment, the next step was to find
useful measures. Specifically, these measures
have to measure factors that promote health,
target the organizational level, and be
comparable over time. In addition to these
basic criteria, the measures also need to be
economically feasible: monitoring them
cannot take up inordinate resources in terms
of time or cost.
After reading a number of national survey
studies, evaluating different national data
sources, considering independent measures
and indices, and consulting researchers in the
field, we concluded that no existing measure
meet the necessary criteria.
Since the review pointed up no measure
that meet all the essential requirements for
the present purpose, we cannot choose any
single organizational-level factor that promote

24

healthy working conditions. Consequently,
in this document, we cannot present any
organizational-level factors that promote
healthy working conditions and can be
measured and followed over time. Further
research is needed to develop adequate
measures. However, the project group
believes that the identified factors listed above
represent an important step in continuing
efforts to develop ways of measuring
organizational-level factors that promote
healthy working conditions.
It is important to underscore that the
influence of the organizational-level factors
that promote healthy working conditions
may differ between sectors, industries, and
professions. There may also be differences
among organizations within the same sector
or industry. This should be considered in
continuing efforts to develop adequate
organizational-level factors that can be
followed over time.
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9. Further development:
costs and other consequences
To present “organizational-level factors that
promote healthy working conditions and
can be measured and followed over time”,
future studies and development initiatives
are needed in order to develop adequate
measures of these factors, and to formulate
relevant questions, tests, quality assurance
procedures, etc. Estimating the cost of such
a project is difficult, but, for example, a
three-year development project would cost
approximately SEK 3,500,000, and data
collection costs would be added to this. Data
can be collected in various ways, and the
appropriate method may depend on how
the information will be used. The cost can
be significantly affected by the way tha data
are collected, depending, for example, on
whether the process involves online surveys or
interviews. Collected data may also need to
be matched to different types of registers or
official statistics for a final analysis. The cost of
data collection can vary significantly, but one
estimate is approximately SEK 2,000,000.
Given the lack of information about
organizational-level factors that promote
healthy working conditions, research in the
area would also be valuable. Such research

initiatives would complement and enhance
a development project on the topic. For
example, research may investigate possibilities
to combine different types of data, or
identifying the measures that are adequate
for the various organizations in the Swedish
labour market. Also, research may clarify
whether and, if so, how organizationallevel factors that promote healthy working
conditions should vary depending on the type
of organization. This would, for instance,
include the study of whether it is adequate
or necessary to consider different types of
such factors in the public and private sectors,
and in small, medium-sized, and large
organizations. To draw clear conclusions
about which organizational-level factors that
promote healthy working conditions that
are most important, this research should
combine information at the individual,
group, and organizational levels and also
include measurement and follow-up over
several years. Together, such scientific research
and development projects would provide
important knowledge about the characteristics
of the organizational-level factors that
promote healthy working conditions.
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Appendix A

Meeasuring organizational-level
factors that promote healthy
working conditions and their
long-term development
The purpose of this appendix is to provide
a detailed description of the existing data
sources and related systems for collecting data
at the national level, presented in Chapter
5: Longitudinal measurement and monitoring
– limitations and possibilities. The systems
primarily include sample surveys and register
statistics that cover different aspects of
working conditions, the work environment
and health.
For each system, the description includes
its purpose, content, type of data collection,
categories reported, and, in the case of sample
studies, how the sample is designed, in order
to demonstrate how different circumstances
and conditions affect the reliability and
validity of what is being measured and the
limitations of the systems.
A description of how the sample is
constructed is very important for being able
to evaluate whether a survey suits a specific
purpose. For example, the sample strata are
especially important to consider, because they
have a central significance for possibilities
to present high quality statistics for different
groups.

Limitations
When the aim is to measure and monitor
something over time, it is also relevant to
mention that most studies are cross-sectional,
where a cross-sectional measurement of a
population at one point in time is compared
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to another cross-sectional measurement
at another point in time. A longitudinal
study that compares the same population at
different points in time increases the reliability
of the longitudinal development.
If there is an aim to make retrospective
comparisons, many studies have decreasing
reliability due to changes within the studies.
Moreover, it is important to consider changes
in certain classifications of reported statistics.
However, none of these aspects are covered
here.
Table 1 includes examples of the studies
and the official statistics addressed in the
report, stating the type of study, the agency
that is responsible, the level of the data
collection and how the data were collected.

Swedish Work Environment
Authority: Labour Force Survey
The Labour Force Survey (LFS) does not
address the work environment as such. This
means it lacks relevance with respect to
the focus of the assignment on factors that
promote health. This survey is described
because several other studies, of potential
relevance for the assignment, are based on the
LFS sample.
Description/purpose

LFS describes the labour market development
for the population in Sweden aged 15–74
years. The LFS aims to describe relevant
labour market conditions and to present
information on the development of the labour
market.lx
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Table 1. List of presented systems and sources for collecting data, with study type, responsible agency, data
collection level and data collection type.
Name of statistical product

Responsible agency

Data collection level

Type of data and collection method

Labour Force Survey

Swedish Work
Environment Authority

Individual level

Official statistics – Sample survey
through interviews

Work Environment Survey

Swedish Work
Environment Authority

Individual level

Official statistics – Sample survey
through interviews, postal surveys and
online surveys

Reported Occupational
Injuries

Swedish Work
Environment Authority

Individual level

Official statistics – Filed reports of
occupational injuries

Work-Related Disorders

Swedish Work
Environment Authority

Individual level

Sample survey through interviews

Baseline Survey SAM

Swedish Work
Environment Authority

Organizational level

Sample survey through telephone
interviews and online surveys

Organization in Swedish
Working Life 2019

Swedish Agency for
Work Environment
Expertise

Organizational level

Sample survey through
online surveys

Swedish National Public
Health Survey

Public Health Agency
of Sweden

Individual level

Sample study through postal surveys
and online surveys

Sustainable Employee
Engagement

Swedish Association
of Local Authorities and
Regions

Individual level

Survey tool

Swedish Social Insurance
Agency’s Official Statistics

Swedish Social
Insurance Agency

Individual level

Official statistics – Excerpt of
register data

National Board of Health and
Welfare’s Official Statistics

National Board of
Health and Welfare

Individual level

Official statistics – Excerpt of
register data

Sample

The regular sample for the latest LFS included
approximately 37,000 individuals. Statistics
Sweden’s Total Population Register (RTB) is
used to identify the sample. RTB includes
demographic variables (such as gender, age
and area of residence) that are taken into
account when drawing the sample and used as
background variables.
The sample is systematically stratified with
a rotating panel sample. This is a relatively
complicated sampling procedure (for a more
detailed description, see SCB, LFS, 2019).
The sample strata are created through different
combinations of regions (24) and genders (2)

for a total of 48 strata, in which regions are
composed of county of residence as well as the
metropolitan municipalities of Stockholm,
Gothenburg and Malmö. Each stratum
is sorted by country of birth (in Sweden/
abroad) and personal identity number. Then
the sample is drawn based on four different
starting points, to avoid introducing any
systematic bias within the frame.
Compensation for non-response is carried
out with straight expansion per ordinary LFS
stratum, also including the additional sample.
However, LFS includes no information
regarding non-response rates for the employed
and unemployed subgroups.
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In view of the non-response studies of LFS,
there is an estimated non-response rate of
approximately 10 per cent of the employed
people in the LFS part of the 1991 study. The
non-response rate among employed people
is presumably somewhat lower than the total
dropout. There is no possibility to estimate
how high the non-response rate was among
the employed between 1993–2017 with any
reasonable certainty. The study is in part a
cross-sectional study.
In sum, Statistics Sweden’s evaluation is
that the shortcomings of the LFS, in terms
of both under- and over-coverage, do not
significantly distort the statistics. A register
analysis published in 2017 indicates that
the coverage problems introduce bias on a
magnitude that cannot be expected to be
negligible. However, this does not seem to be
the case for all groups: for some groups, the
coverage problems seem to have a relatively
minor impact on the reliability when it comes
to the effect on both total and ratio estimates,
while the reverse holds for other groups.
Although having deviating results, the overall
conclusion is that the problem tends to be
smaller with ratio estimates.
Content

LFS is an individual-based sample survey
that is conducted every month. The results
show the share and number of employed
and unemployed people per month, quarter
and year. Interviewees are classified as either
employed, unemployed or not part of the
labour force.
Data collection

Data are collected via telephone interviews.
Categories

Categories reported vary depending on the
type of classification (employed, unemployed
and so forth). In total, the reported categories
are gender, age, region, marital status, children
at home, education and country of birth
(Sweden/abroad).
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Swedish Work Environment
Authority: Work Environment
Survey (WES)
The Work Environment Survey (WES) is
carried out every other year through telephone
interviews in conjunction with the Labour
Force Survey (LFS). The survey includes
about 130 questions covering the physical
work environment, stress, demands, influence,
conflicts and physical or mental health
problems that the work may have caused, as
well as management of the work environment.
lxi The sample is a subsample of the LFS (for
further details, see the section Labour Force
Survey).
Description/purpose

The WES has been conducted by Statistics
Sweden every other year since 1989. Since
1994, this has been on behalf of the Swedish
Work Environment Authority.
There are currently results from 16 rounds
that have been carried out in similar ways
which allows for comparing the findings. The
purpose of the study is to describe the work
environment for the employed population,
aged 16–74 years, who are registered residents
of Sweden.
Sample

The sample for the WES in 2019 is a
subsample of employed people aged
16–74 years who participated in the LFS.
Respondents who were employed at the time
of the interview were asked if they wanted
to answer about 20 additional questions on
the work environment. After completing
the telephone interview, they were asked if
they would be willing to answer additional
questions via postal survey or online survey
(126 questions). Around 9100 people were
employed and were asked to respond to the
work environment questions. Around 7100
completed the additional questions about the
work environment and 3700 also responded
to the subsequent survey.
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From 2015 onwards, employed people aged
65–74 years are included in the LFS sample.
In earlier surveys, the sample included
ages 16–64 years. In every survey from 1989
to 2017, around 4000 to 12,000 people
participated.
Non-response occurs at several stages. There
are non-responses to the additional questions
in the phone interview and in the survey.
Parts of the non-response rates in the LFS are
unknown (for a more detailed description, see
the section on the LFS). The non-response
rate from the LFS to the additional questions
in the WES was approximately 20 per cent,
while the non-response rate from the LFS to
the survey was approximately 60 per cent.
Content

The WES includes, among other things,
questions about the physical work
environment, stress, demands, influence,
conflicts and physical or mental health
problems that the work may have caused, as
well as management of the work environment.
Data collection

Data collection is carried out via telephone
interviews, postal surveys or online surveys.
The telephone interview is carried out
in directly in conjunction with the LFS
interview.
Categories

The questions in the WES are reported
separately for gender, age, sector, occupational
classification and industry classification, type
of employment, education level, and income
group. At least 50 respondents are needed for
this type of reportinglxii.

Swedish Work Environment
Authority: official statistics –
reported occupational accidents
Since 2001, there are statistics on
occupational injuries, which are classified as
follows: (a) severe occupational accident, (b)

zero accident, (c) commuting accident and
(d) work-related sickness. The statistics are
based on occupational injuries reported in
the Information System for Occupational
Accidents and Work-related Diseases (ISA)lxiii.
The statistics can be used for different
types of comparisons of accidents at work.
However, there are significant unreported
cases. Moreover, these vary between industries
and professions, and over time. Thus, it is
not obvious that differences between various
industries and occupations or comparisons
over time are due only to real differences
in the work environment. Unlike the other
categories, work-related sickness cannot be
related to a specific accident, but is something
that develops over a longer period of time.
Description/purpose

Since 2001, the Swedish Work Environment
Authority has produced the official statistics on
occupational accidents. The statistics are based
on reported occupational accidents in ISA.
The reported occupational accidents
pertaining to employees and the self-employed
are used to describe the occupational
accidents that have occurred and to follow
the development over time. This also includes
fatal occupational accidents.
Reports of work-related sickness pertaining
to employees and the self-employed are used
to describe reported work-related sickness and
to follow its development over time.
Reported occupational incidents and
work-related sickness are also included in the
European statistics and are reported to the
International Labour Organization (ILO).
A change was implemented in the 1990s
and this made it impossible to link injury
reports to insurance compensation.
Sample

This is a total study, in the sense that all
received reports are registered in ISA. Thus,
there is no non-responses. However, partial
non-response occurs when information is
missing in a report or a report is impossible to
read or interpreted mechanically.
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For various reasons, not all occupational
accidents that occur are reported. The
target population of the statistics does not
correspond to the population of interest,
that is, the actual number of occupational
accidents that has occurred. The rate of
reporting can vary, for example, between
different ages, industries and professions. For
some groups, the rate of reporting can be low.
Some occupational accidents are registered
wrongly. One example where this seems
to occur involves commuting accidents.
Whenever possible, the Swedish Work
Environment Authority corrects these.
Comparisons have been made between
the occupational injury statistics and the
Work-Related Disorders study regarding the
number of reported occupational injuries in
one year, and the number of people who have
reported issues resulting from work in the past
year. This reporting rate is estimated as an
approximation of the coverage in ISA.
Overall, the studies have shown that the
reporting rate has been low, under 30 per
cent. For work-related disorders caused by
an occupational accident that led to sickness
absence, the reporting rate was approximately
55 per cent; for work-related disorders
without sickness absence, the rate was
approximately 40 per cent.
Content

The registration system is adapted to EU
classifications:
• Severe occupational accidents linked to
sickness absence statistics
• Zero accidents, which did not lead to
sickness absence
• Commuting accidents to and from work,
outside of working hours
• Work-related sickness, describes long-term
illness
Data collection

The basic material for the statistics comes
from information submitted in occupational
accident reports. The reports include
information about the injured person and
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their occupation, the type of employment
and employer, the scope of the injury, the
course of events relating to the accident, and
suspected causes.
Categories

Injury reports are categorized according to
the following: reported workplace accidents
with sickness absence, reported workplace
accident without sickness absence, reported
accidents while commuting to or from work
and reported work-related sickness.
Occupational injury reports include
information about the employer/workplace,
year of the report, year of the injury, gender,
age, industry, occupation according to ISCO
08, type of employment, sector, workplace
location (county and/or municipality),
deviations, suspected cause, probable absence,
exposure factor, ergonomic load causes,
chemical or biological causes, physical causes,
social and organizational causes, as well as
other/unclear.

Swedish Work
Environment Authority:
Work-Related Disorders
The Work-Related Disorders survey is
carried out every other year and aims to
describe health problems caused by work on
the Swedish labour market. The survey is
conducted in conjunction with the Labour
Force Survey (LFS) and includes 27 questions.
The questions provide information reasons
behind the disorder, what kind of disorder
the work caused, absence due to the disorder
and the degree to which the employer is
aware of disorders caused by work. The survey
also monitors whether the disorder has been
reported to the Swedish Social Insurance
Agency, whether the disorder led to sickness
absence, and whether any measures were
takenlxiv.
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Description/purpose

From 1991 to 2006, the survey was carried
out annually. Since 2008, the survey has been
conducted every other year.
The Work-Related Disorders survey aims to
describe health problems caused by work. The
statistics indicate the part of the body that is
affected and the aspect of work that may have
caused it.
Sample

The survey targets employed people of
working age. The frame population includes
people aged 16–74 years who participated in
the LFS interview and who were classified in
that interview as employed. Approximately
15,000 people were asked about work-related
disorders. Just over 12,000 people participated
in the survey. The non-response rate was just
over 17 per cent. In addition, there are nonresponses from the LFS sample.
Content

The questionnaire includes approximately 27
questions and has had the same structure and
essentially the same content from 1995 until
2018, when it was completely redesigned.
Because of the redesign, comparisons with
past surveys are not possible.
The survey covers work-related disorders in
the past 12 months. It presents information
about, among other things, why the disorder
occurred, what kind of disorder the work
caused, absence due to the disorder and
the degree to which the employer is aware
of disorders caused by work. In addition
to describing the occurrence and causes of
such health problems, the survey monitors
whether the disorder was reported to the
Swedish Social Insurance Agency, whether the
disorders led to sickness absence and whether
any measures were taken. The disorders may
have occurred during the year or during
previous years.
Data collection

The questions are presented as additional
questions to the LFS. The information from

the LFS is used as background information.
The information is based on individuals’
personal experiences.
Categories

Categories reported include gender, age,
income group, education level, sector, form of
employment, occupation and industry for the
employed population. For selected variables,
statistics are also presented for different
industries and occupations.

Swedish Work Environment
Authority: Baseline Survey SAM
The survey has been carried out on several
occasions between 2009 and 2015. It is a
sample survey including questions about
the organization of work and the work
environment in Swedish working life. The
survey is for the business community and the
public sector in different industries, and for
organizations of different sizeslxv.
Description/purpose

The survey includes questions about the
organization of work and the management
of work environment in Swedish working
life. It is for both the business sector and the
public sector in different industries and for
organizations of different sizes. The Baseline
Survey has existed in several versions, with
some content revision over the years.
The survey described here is the latest one,
from 2015.
Sample

The sample is a stratified random sample
in five size classes. It includes companies
and government organizations as well as
workplaces in municipalities and regions
with five or more employees. The sample
population amounted to approximately 3000.
The sample frame was stratified by industry
and size class and formed 105 strata. The
survey is voluntary.
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The sample frame in the survey was designed
with data from the Business Register. The
sample was also coordinated with the
Community Innovation Survey (CIS),
which aims to map innovation activities in
companies, companies’ IT use (IT companies)
and IT use in small companies (IT micro).
The number of companies/organizations in
the sample frame was approximately 100,000.
Content

The questionnaire included 63 questions,
several of which had follow-up questions,
which generated a total of 75 questions. The
survey questions are based primarily on the
Meadow Guidelines (Meadow Consortium,
2010) and are divided into the following
areas: staffing, task responsibility, group/
teamwork, training and skills development,
performance talks and pay, prioritization and
work with quality, management of the work
environment, risks and incidents in the work
environment, resources and goals in work
environment management and organizational
change.
Data collection

Data collection was through telephone
interviews as well as subsequent online
surveys. The survey questions were intended
to be completed by the highest executive
manager. However, in larger companies this
responsibility may have been delegated.
Categories

The categories reported in this survey may be
limited via register variables such as industry
and size class.

Swedish Agency for Work
Environment Expertise:
Organization in Swedish
Working Life 2019
The Organization in Swedish Working Life
survey is a sample survey that builds on the
content of the Baseline Survey. Questions
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from the Baseline Survey that did not turn
out to add any useful information in statistical
analysis were removed and new questions
were added instead. This survey was carried
out for the first time in the autumn 2020
and it includes questions about the work
environment and the management of the
work environment in the Swedish working
life. The reviewed survey is intended for both
the private and public sectors, and targets
various industries and organizations of
different sizeslxvi.
Description/purpose

This survey was carried out for the first time
in the autumn 2020 and includes questions
about the work environment and the
management of the work environment in the
Swedish working life. The survey is intended
for both the private and the public sectors,
targets various industries and organization sizes,
and aims to cover all of working life in 2019.
The overall purpose is to follow and analyze
developments in the work environment and
the management of the work environment
in Sweden, in particular the social and
organizational work environment, as well
as the systematic management of the work
environment in various industries (business
sectors).
The survey targets the company and
workplace levels. In some cases, this may
correspond to the organizational level. The
questions are intended to bee completed
by the highest executive manager. In bigger
companies, however, this responsibility may
have been delegated.
Sample

The sample is a stratified random sample
in five size classes. The sample includes
companies, public organizations, and in some
cases, public workplaces and workplaces in
municipalities and regions with five or more
employees. The frame population amounts to
10,000. The survey is voluntary.
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Content

There is a basic set of questions that
corresponds to that of the Baseline Survey
2015. Some of the questions have been
adjusted to different degrees, while others are
new. In total, there are about 70 questions.
Data collection

Data are collected via an online survey.
Categories

The reporting categories include the sample
stratum sector of the study, industry and size,
combined to some extent. The basic data from
Statistics Sweden will be matched, which may
allow for additional reporting categories.

Public Health Agency of
Sweden: Swedish National
Public Health Survey Health on
Equal Terms (HLV)
Sweden’s national public health survey, Health
on Equal Terms (HRV), is conducted every
other year via postal survey or online survey
and includes approximately 60 questions.
The purpose of the study is to monitor
population health and to follow changes
over time. The questions cover health, health
behaviours, financial conditions, work and
employment, safety and security, as well as
social relationshipslxvii.
When it comes to the organizationallevel factors that promote healthy working
conditions that are to be studied, the target
population constitutes employed people aged
18–65 years and thus has a slightly different
target population relative to the HLV survey,
in which the target population and sample
group are individuals aged 16–84 years who
are registered residents of Sweden.

and to follow changes over time, as part of
the follow-up of the public health policy.
As of 2016, the study is conducted every
other year by the Public Health Agency
of Sweden. Participation is voluntary.
Each county council or region has its own
introductory letter attached to the survey,
and the questions in the survey have been
developed in collaboration with the county
councils and regions.
Sample

The national simple random sample is
from Statistics Sweden’s Total Population
Register (RTB) for ages 16–84 years. For
2018 onward, the national sample consists of
40,000 people. Regions may add additional
samples for each county or region. For
the 2020 survey, the total sample includes
approximately 120,000 people.
The results are weighted in order to be
representative of the entire population. Nonresponse for the 2018 survey is 57.9 per cent.
Earlier non-response analyses from 2006 and
2009 show that non-responses do not seem to
diverge in their response pattern as compared
to respondents. Calibration weights have been
used to compensate for the non-response.
The auxiliary variables used to create the
calibration weights are adapted to the HLV.
Content

The questions cover mental and physical
health, physical activity, diet, smoking, use
of snuff, gambling, alcohol consumption,
environmental health, healthcare contacts,
dental health, economic conditions,
work, education and employment, work
environment, and safety and harassment
as well as social relationships. The
questionnaire includes about 60 questions
and is supplemented with population register
information from Statistics Sweden.

Description/purpose

Data collection

HLV is a national survey on health, health
behaviours and living conditions. The purpose
of the survey is to describe population health

Data collection is through a postal survey sent
to respondents’ homes, or through an online
survey. The survey responses are supplemented
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with information from Statistics Sweden, that
family status, number of children, country of
birth and parents’ country of birth, citizenship
(in groups), immigration year, immigration
background, area of residence, education,
profession, work sector, income, allowances,
sickness compensation, activity benefits and
pension. Any information on sick leave comes
from the Swedish Social Insurance Agency
and any care, medication use and future
causes of death from the National Board of
Health and Welfare’s register.
Categories

Categories reported in the survey can
be delineated using register variables or
background questions in the survey.

Swedish Association of Local
Authorities and Regions
(SALAR): Sustainable Employee
Engagement (HME)
The Sustainable Employee Engagement
(HME) questionnaire measures how well
an organization functions in the areas of
leadership, management, development
opportunities, goals and values, as well as
participation and communication. The
information is collected at the individual level.
The purpose is to continuously evaluate and
monitor employer policies in municipalities
and regions. The results are included in the
open database Koladalxviii.
The survey is voluntary, and the sample is
not a simple random sample. This adds some
uncertainty regarding the representativeness
of the sample. The survey is conducted during
different points in time for each municipality
and region, which may compromise comparisons.
No quality assurances or reviews are conducted
of the submitted material, which means there
is no information about systematic errors. As
a rule, the survey is completed in conjunction
with the municipalities’ and regions’ own
questionnaires. These local surveys differ, which
may impact reliability.
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Description/purpose

The Swedish Association of Local Authorities
and Regions (SALAR) and the Council for
the Promotion of Municipal Analysis (RKA)
developed the HME survey to continuously
evaluate and monitor employer policies in
municipalities and regions. The HME model
has three purposes:
• Opportunity for analyses of the
organization and employer policy based on
employee engagement
• Opportunity for transparent comparisons
of employer policy between different
municipalities and regions based on
employee engagement
• Opportunity for analyzing linkages
between the employer policy, based on
employee engagement, and organizational
performance at the local and central levels.
Sample

The survey is intended exclusively for
municipalities and regions, but is conducted
on a voluntary basis. The survey is not based
on a simple random sample.
Content

To develop a document for managing the
parts of the employer policy that involve
strengthening employee engagement, the
HME survey is focused on the areas of
motivation, leadership and management. The
survey includes nine questions and measures
the perceptions of how well the organization
functions in the areas of leadership,
management, development opportunities,
goals and values, and participation and
communication. Information is collected at
the individual level.
Data collection

Municipalities and regions are offered
free use of the HME questionnaire as an
single questionnaire, or to complement
their own employee questionnaires. Each
municipality or region is responsible for the
implementation.
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Categories

The collected data are reported in Kolada,
the municipal and regional database, which
is a key figure database for municipalities and
regions. Kolada is an open database that is free
of charge, with data for municipalities and
regions. In 2019, 89 out of 292 municipalities
used the survey.

Swedish Social Insurance
Agency’s Official Statistics
The Swedish Social Insurance Agency has
register statistics regarding assistance in the
event of sickness and disability, as well as
assistance for families with childrenlxix. The
register statistics provide access to data which,
in combination with other types of surveys
or questionnaire studies, can be useful for
describing organizational-level factors that
promote healthy working conditions.
Description/purpose

used for statistics from the administrative
registers. The administrative registers include
sickness benefits and rehabilitation benefits as
well as different types of assistance.
Categories

Data are available at the individual and the
societal levels. Register data can be found at
the aggregate level for occupation, industry,
sector and size, as well as other register data
such as gender, age and so forth. For sickness
benefits and sickness compensation/activity
benefits, data include causes of sick leave in
accordance with ICD-10 codes. Register data
are part of the LISA database, which covers
individuals who can be followed over time
and in which it is possible to make linkages to
workplace and company, for example.

National Board of Health and
Welfare’s Official Statistics

The Swedish Social Insurance Agency is
responsible for the official statistics in the
areas of assistance in the event of sickness and
disability, as well as assistance for families with
children.
The purpose is to have easily accessible
and publicly financed statistics that
adequately describe the current situation
and development in society, and to facilitate
research in these areas.

The National Board of Health and Welfare
is a statistical government authority and
responsible for official statistics in the areas
of health and medical care (health and
diseases, health and medical care and causes
of death) as well as social serviceslxx. The
register statistics allow access to data which,
in combination with other surveys, can be
helpful for understanding organizationallevel factors that promote healthy working
conditions.

Sample

Description/purpose

The data consist of register statistics.

As a statistical government authority, the
National Board of Health and Welfare is
responsible for official statistics in the areas of
health and medical care (health and diseases,
health and medical care and causes of death)
as well as social services. The purpose is to
have easily accessible and publicly financed
statistics that provide an adequate description
of the societal situation and development, and
to facilitate research in the area.

Content

There are official statistics at the aggregate
level and at the individual level. Also, the
statistics are linked to details from Statistics
Sweden.
Data collection

The data includes register statistics and
are found in STORE. The Swedish Social
Insurance Agency collects data that can be
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Sample

Categories

The data include register statistics.

Data are at the individual and the societal
levels. The variables vary depending on
specific statistics, but as a rule, can be found
at the aggregate level for categories including
region, gender, age and so forth.

Content

The statistics database is divided into different
areas that include health and diseases, health
and medical care, causes of death, individual
and family care, care for the elderly and
disabled, and assistance and services for people
with disabilities.
Data collection
The information in the database comes from
the National Board of Health and Welfare’s
health data registers, social services register,
business and staff register, as well as other
official sources of statistics. Most of the
statistics are from the health data registers and
social services register, as well as the cause of
death register. However, specific statistics are
collected in some areas.

	Statistics Sweden (SCB), Labour Force Survey (LFS), 2017.
Information pertaining to the Labour Force Survey comes from this source.

lx

lxi

Swedish Work Environment Authority, Quality Declaration Work Environment Survey 2019. Information pertaining to the Work 		
Environment Survey comes from this source.

lxii

Work Environment 2017, Work Environment Statistics Report 2018:2.

lxiii

Swedish Work Environment Authority, Quality Declaration, Occupational Accidents and Work-related Diseases 2018. Published 2019.
Information pertaining to occupational injuries comes from this source.

lxiv

Swedish Work Environment Authority, Quality Declaration, Work-Related Disorders.
Information pertaining to Work-Related Disorders comes from this source.

lxv

Statistics Sweden, Technical report – A description of implementation and methods.
Baseline Survey 2015. Information pertaining to the Baseline Survey comes from this source.

lxvi

Statistics Sweden. A description of implementation and methods, Organisation in Swedish working life 2019.
Information pertaining to Organisation in Swedish working life comes from this source.

lxvii

Statistics Sweden. (2020). National Public Health Survey 2020. National sample. Technical report. A description of implementation and
methods. Public Health Agency. Information pertaining to the National Public Health Survey comes from this source.

lxviii

Swedish Association of Local Authorities and Regions. (2020). Sustainable employee engagement in municipalities and regions.
Version 3.2. The following source is used recurrently in this section.

lxix

Swedish Social Insurance Agency. Available via: https://www.forsakringskassan.se/statistik Information from the Swedish Social 		
Insurance Agency comes from this source.

lxx

42

National Board of Health and Welfare. Information is from the National Board of Health and Welfare.
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