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 In Sweden and other Nordic countries, we have 
by far the best position to implement population-
based epidemiological studies. The reasons for 
this are many, but our civic registration numbers, 
nationwide population registers and a number of 
health data registers are the main. But it is 
important what kind of epidemiological studies 
we want to perform and if we want to stress a 
gender perspective. 



 SCB, Statistic Sweden has since 1989 been running surveys on 
working conditions in Swedish working life every two years. SCB 
ask questions to 10000-15000 people each time. The questions in 
The work environment survey in 2009 were added in SCB's Labor 
Force Surveys (LFS) in October-December 2009. 
 

 Results include questions which are on both the total level and for 
men and women in three age groups. A selection of questions are 
also reported on a relatively detailed occupational and socio-
economic classification level. These divisions are possible through 
the use of data collected in the LFS. Selection of questions for a 
more detailed explanation has been made in consultation between 
the AV, Swedish Work Environment Authority and SCB. 

 



Women and men in Sweden is a 
special issue which is published 
every second year and it is also 
published in English. 
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HOW can science contribute?  
Annika Härenstam 

 By revealing gendering structures and processes in 
working life 

 By identifying how gender is constructed in 
organisations 

 By taking contextual factors into account in 
analyses of women’s and men’s working 
conditions 
 

Ask: WHERE are the risk factors located?  
(not only WHO are at risk?) 



Occupational 
Exposure(s) Health 

Typical exposure-outcome paradigm in occupational 
health 

• Gender blind 
• Gender- integrated 
• Gender-stratified 

• Contextual  

Different ways to treat gender in quantitative analyses 
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The three main factors believed to 
cause gender-related outcomes in 
health are 
  
living conditions,  
biological/physiological characteristics and  
psychological characteristics.  
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The interaction of the three factors and the 
outcome is greatly dependent on conditions in 
society.  
Differences between countries and regions can 
partly be explained by the differences in social 
conditions – the context. Possible explanations 
are differences in culture, history, religion, the 
share of the informal economy, etc.  
 



      

Female-male differences in education, socialization and 
upbringing may lead to differences in  
1. the way workers manage their illnesses,  
2. their perception of risk, and  
3. the tendency to take sick leave or to seek treatment.  
Thus, differences in exposure to risk factors may combine 
with biological, psychological and social differences to 
produce sex-specific patterns of occupational health 
problems.  
It is therefore important to examine occupational health 
research, implementation, policies, programs and projects 
with the above models in mind 
 



Contextual approach 
Annika Härenstam 
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Two contextual approaches to explore 
gendering structures and processes in 
working life 

 Holistic/comprehensive approach 
    - work and living conditions (cluster analysis)  
 
 Structural approach  
   - labour market, organizations, work practices 
   (multilevel analyses) 



Work life complexity 
www.av.gu.se/profiler 



 Survey 2004, 2005 och 2006 
 Representative sample  5000 women and men 25-50 Yrs 
 2379 employed included in analyses 
 Cluster analysis of 10 variables based on 25 items on: 
 

 Work life complexity 

• Hours of paid and unpaid work • Emotional demands 
• Time for recreation • Time-boundness 
• Work schedule • Challenges/learning 
• Physical work load • Influence 
• Mental demands • Development at work 



 Clusteranalys, data from 2004 
 13 profiles were identified 
 Deskriptive analyses on Where and who are found in the 

clusters  
 Comparative analyses of consequences (data from 2005 

and 2006): 
- Health - Work-life balance  - Well-being at work 
- Income (registerdata)    -  Employability 

 Work life complexity 



   Stimulated and free  

 High control, freedom 

 Creativity  

 Development possibilities 

 Knowledge intensive services 

 High educated 

 Managers 

 E.g economists, ingeniers, architects 

Health 

Work-life balance 

Income 

Employability 

Well-being at work 



   Low stress 

 Low demands 

 High control 

 Creativity  

 Development possibilities 

 Younger people 

 Well educated 

 Both manufacturing and administration 

 Private sector 

Health 

Work-life balance 

Income 

Employability 

Well-being at work 



Physical and developing 

 High physical work load 
 High control and creativity 
 Development possibilities 
 Younger, medium-educated 
 Construction, craftsmen, retail 
 Care and education 
 First-line managers  

Health 

Work-life balance 

Income 

Employability 

Well-being at work 



Active 

 High mental demands 

 High control 

 Development possibilities 

 Overtime work 

 High educated 

 E.g. ICT, media 

 Enterprisers  

Health 

Work-life balance 

Income 

Employability 

Well-being at work 
copyright © Annika Härenstam 



Physical, monotonous 

 High physical work load 
 High demands 
 Time and place bound 
  Low control 
 Small developing possibilities 
 Younger  
 Low educated 
 Construction, cleaning, packers 

Health 

Work-life balance 

Income 

Employability 

Well-being at work 



High stress 

 High demands 

 Low control 

 Overtime work 

 Small development possibilities 

 Most high educated  

 Line managers 

 Education and care 

Health 

Work-life balance 

Income 

Employability 

Well-being at work 



Double-burden 

 Demanding home-work 

 Demanding paid work  

 Very little time for recreation 

 Mainly 35-45 years of age 

 High educated 

 E.g teaching, caring 

   retail trade 

 

Health 

Work-life balance 

Income 

Employability 

Well-being at work 



Routinized services 

 High emotional demands 
 Time-bounded, low control 
 Low creativity 
 Small development possibilities 
 Insecure job contracts 
 Part-time 
 Retail trade, care 

Health 

Work-life balance 

Income 

Employability 

Well-being at work 
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