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environment, thereby contributing to increased employability.
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Preface
In short, this book constitutes a well‑organised toolbox, with theories and prac‑
tical tools based on scientific research and explanations in the SwAgeTM model 
(Sustainable Working Life for All Ages), to increase individuals’ employability, and 
organisational/enterprise and societal measure initiative to create a healthy, sus‑
tainable and attractive working life for people of all ages.

Work is a central part of peoples’ lives. The opportunities and chances an indi‑
vidual gets in their life are significantly connected to work. There is a constantly 
increased need to make changes and readjustments in working life, these affect the 
individual regardless of whether they are employed, run their own business, are on 
sickness absence or are unemployed. For example, the global demographic structure 
is currently changing, resulting in a larger proportion of senior people in society. 
Organisations and companies face new challenges to maintain a healthy and sustain‑
able working life with an increased number of senior employees. Therefore, addi‑
tional knowledge on what these challenges and changes may entail is needed, as well 
as practical tools to meet the new and changed demands that are constantly put on 
individuals, organisations, companies and society.

The purpose of this book is to bridge the gap between the theories and explanatory 
models offered in research, and the actual work environments and workplaces where 
many of us spend large parts of our lives. In order to make working life healthy, sus‑
tainable and attractive, awareness regarding measures and changes we collectively 
can achieve in practice, as well as how to get started, is of crucial importance.

This book constitutes a theoretical framework, visualises the complexity of work‑
ing life and increases the knowledge and awareness of individuals, companies, organ‑
isations and society regarding different factors and patterns in working life. These 
factors make up determinant areas that influence and affect whether an individual is 
able to and wants to work, in other words, opportunities as well as risks and issues in 
working life. Furthermore, the determinant areas relate to the considerations an indi‑
vidual makes when deciding whether to remain in or to leave working life. Moreover, 
this book addresses how ageing must be taken into account in order for people to be 
able to work for an entire working life, as well as to make working life sustainable.

The aim of this book is to convey theoretical knowledge, to be of support to 
individual reflections and joint discussions, and to be a comprehensive tool in the 
daily operations on the individual, organisational and societal level. The purpose of 
this book is to deepen knowledge and awareness to be able to observe and identify 
risk factors for ill‑health, occupational injuries and issues in the work environment. 
Furthermore, the purpose is to introduce the need of possible measures of prevention 
and promotion with the purpose of developing work and the work environment to 
become more healthy and sustainable for people of all ages.

This book contains practical tools to use in the daily working life, for example in 
employee performance reviews, in order to analyse possible risks in the work environ‑
ment, and when planning measures and actions of health promotion in working life. 
These practical tools are derived from the four spheres for action and employability 
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in the SwAgeTM model, which includes nine different determinant areas for a healthy 
and sustainable working life, which previously have been published academically.

The SwAgeTM model (Sustainable Working Life for All Ages) is a theoretical, 
explanatory model which provides an overview and pedagogically explains the com‑
plexity of creating a healthy and sustainable working life for all ages. The SwAgeTM 
model offers – and is used as – a comprehensible framework and tool for individu‑
als, in workplaces, organisations and authorities nationally and internationally. Using 
the SwAgeTM model as a comprehensible framework makes it easier to visualise the 
complexity of factors which affect and influence whether people are able to and want 
to participate in working life and in the work environment, thereby contributing to 
increased employability.

Lund April 2023 Kerstin Nilsson
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Introduction
Several factors in working life affect and influence individuals’ possibility, abil‑
ity and willingness to work. In order to enable the reader’s understanding of the 
complexity of working life, this book is based on the SwAgeTM model (sustainable 
working life for all ages) in order to visualise and organise the complexity, and to 
make the connections comprehensible. The SwAgeTM model is a theoretical model of 
determinant areas for a sustainable working life for all ages (Figure 1), based on four 
spheres for action and employability: (A) health effects of the work environment; (B) 
financial incentives; (C) social inclusion, support and sense of community and (D) 
execution of work tasks and activities.

Employability and the ability and willingness to participate in working life are 
strongly connected to health and how the work environment impacts health. Work is 
a substantial part of our lives, we spend a large part of our life time and waking hours 
at work; therefore, work is significant to our health and well‑being. We want to expe‑
rience health and well‑being every day. Health is an everyday approach. However, it 
is also a goal for people who do not experience sound health and well‑being.

A sufficiently sound health is a prerequisite for employability. However, working 
life affects our health, our bodies and our mental health based on the demands, tear, 
or strengthening influences and development our work tasks and work environment 
offer.

Another prerequisite for the ability and willingness to work is to be able to afford 
living expenses, which employment contributes to fund. Furthermore, working life 
can contribute to a sense of coherence, and the experience of inclusion in a group, 
participation and security. However, working life can also contribute to the experi‑
ence of exclusion and disregard, or even discrimination. Additionally, social inclu‑
sion, support and participation are significantly connected to whether people want to 
and are able to be a part of work units and teams in the workplace, human beings are 
herd animals after all. Moreover, since working life is in a state of constant change, 
we need to remain employable given the demands and ability to execute the work 
tasks and activities which our occupation requires. We spend a large proportion of 
our waking hours executing work tasks and activities, these can be a source of stimu‑
lation and joy, a challenge and a way to learn new skills and develop; however, work 
tasks and activities can also be a source of boredom and stagnation.

We change and age during our (working) lives. Our occupation affects our age‑
ing, and on the other hand, our ageing affects which occupations we can cope with 
and how we execute our work tasks. Age and ageing have previously been ignored 
in research regarding health and working life. However, different age definitions 
must be related to work in order for working life to become sustainable for all ages. 
The age of retirement has been postponed in many societies, based on global demo‑
graphic changes currently taking place. It is important to take preventive measures 
in order to make working life sustainable for all ages throughout, and not only when 
issues and ailments occur at the end of working life.
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WHY IS A BOOK ON A HEALTHY AND SUSTAINABLE WORKING 
LIFE FOR ALL AGES USING THE SWAGETM MODEL NEEDED?

Working life has been an area of research for hundreds of years. In order to compre‑
hend the complexity of a healthy and sustainable working life and how different fac‑
tors affect and influence each other, an interdisciplinary and intersectional overview 
covering all factors is needed. That is, different areas of research need to be connected 
in one single model. Previously, there has been a lack of explanatory models which 
offers an overview and weighs in the entire complex image of determinant areas for 
a sustainable working life. Rather, one or a few factors have been studied at a time. 
For example, medical practitioners and technicians may primarily observe health 
effects caused by the work environment regarding functional diversity, physical and 
mental work environment and the possibility of recuperation. Economists and legal 
advisers focus on economics, financial incentives and regulations. Sociologists and 
organisational researchers may focus on leadership, social relations, support, inclu‑
sion and work life balance. Furthermore, pedagogical researchers and psychologists 
may primarily observe the experience of meaningfulness, motivation, stimulation, 
knowledge, development and the execution of work tasks and activities. The joint, 
complex overview is covered in the SwAgeTM model, which this book is based on.

THE STRUCTURE OF THE BOOK AND THE SWAGETM MODEL

The first part of the book handles several areas and factors from the foundation of 
a healthy and sustainable working life on different levels. As previously mentioned, 
four spheres for action affect the individual’s employability as described in SwAgeTM 
model: (A) health effects of the work environment; (B) financial incentives; (C) social 
inclusion, support and sense of community and (D) execution of work tasks and 
activities. The first part of the book is divided into these four spheres, containing the 
nine determinant areas that affect whether an individual has the ability and willing‑
ness to work in a healthy and sustainable working life, that is (1) health, (2) the physi‑
cal work environment, (3) the mental work environment, (4) working hours, work 
pace and time for recuperation, (5) financial incentives, (6) personal social environ‑
ment, (7) social work environment, (8) meaningfulness, stimulation and motivation 
through work tasks as well as (9) knowledge, skills, competence development (please 
note the micro level, the yellow circle in Figure 1). Each of the nine determinant 
areas will be presented in detail further on.

The possibility to work does not solely depend on the individual. It depends on 
decisions made on the organisational level regarding production, work environ‑
ment and organisational culture. Furthermore, prerequisites are created on this level 
regarding working hours, access to competence development, climate and attitudes 
towards employees of different ages, discrimination etc. (please note the meso level, 
the middle circle in Figure 1). The workplaces of organisations and companies con‑
stitute this level, where conditions for employees’ ability and willingness to work are 
created. The external framework, the conditions of working life and the possibil‑
ity to work are created on the societal level (please note the macro level, the outer 
circle in Figure 1). Decisions are made on the societal level, for example regarding 
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rules, regulations, social welfare systems and the age of retirement. These condi‑
tions control and affect the individual’s opportunities, incentives and prerequisites 
to work. Furthermore, the laws of society control the organisations’ and companies’ 
conditions and possibilities for production, as well as incentives to motivate organisa‑
tions and companies to take measures for their employees. Therefore, each sphere for 
action does not only relate to the individual level, but also to the organisational and 
the societal level.

The second part of the book describes different age definitions, and how these are 
connected to a sustainable working life (you can see the connections between differ‑
ent age definitions and other factors in Figure 1).

To conclude, in the third part of the book, we find examples of practical tools for 
a healthy and sustainable working life based on the SwAgeTM model. This book can 
be read from cover to cover, or be used as a reference book.

FIGURE 1 The SwAgeTM model (sustainable working life for all ages). A theoretical model 
of influence and determinant areas that affect a sustainable working life [1].
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Part I

Determinant Areas for a 
Sustainable Working Life 
and Employability

Several factors in working life affect and regulate individuals’ ability and willing‑
ness to work, as well as their employability. The possibility to work is set and con‑
stituted by influence and determinant areas which work on three levels, that is the 
individual level, organisational level and societal level. Due to the SwAgeTM‑model 
those influence and determinant areas can be visualised, categorised and remedied 
systematically (see Figure 1).

INFLUENCE AND DETERMINANT AREAS FOR THE ABILITY  
AND WILLINGNESS TO WORK

To begin with, it is important to reflect on the difference between the ability to work 
and the willingness to work. The fact that an individual is able to work does not nec‑
essarily mean that they want to work. Likewise, the fact that an individual wants to 
work does not necessarily mean that they are able to work. Which factors affect and 
relate to our ability and willingness to work? By analysing this question, research has 
shown how the nine determinant areas for a sustainable working life differ between 
the ability to work and the willingness to work [1–8].

Analyses show that of the nine determinant areas for a sustainable working life, 
the individual’s self‑rated health, diagnoses and functional diversity, as well as 

DOI: 10.1201/9781032616681-1
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2 Designing Sustainable Working Lives and Environments

financial incentives and the individual’s personal social life, in other words, the indi‑
vidual’s life and conditions outside work, are factors of significance to the individu‑
al’s ability and willingness to work. These three factors show statistically significant 
connections to both the ability to and the willingness to work [3–5,8–10] (Figure 2). 
The fundamental reason to work is that we need a way to fund our living expenses, 
in other words, to earn money for food, housing, lifestyle, etc. However, our health 
and well‑being must be sufficient in order for us to be able to cope with working life 
and avoid developing ill‑health. Furthermore, we are dependent on our family situa‑
tion and relationships when we work. For example, if we need to take care of young 
children or relatives, and our personal social situation is dependent on and affects 
our working life. Additionally, analyses show that what primarily affect our ability to 
work are factors which can be described as the “hardware” of working life (Figure 2). 
Therefore, of the nine determinant areas, it is our physical work environment, our 
mental work environment, working hours, work pace and time for recuperation as 
well as our knowledge, competence and competence development that affect our 
ability to work. The physical work environment, with factors such as physical work‑
load, ergonomics, technical aids, climate and toxic substances, affect whether we 
are able to work. Factors in the mental work environment, for example stress lev‑
els, demand and control, must be reasonable for us to be able to work, additionally, 
threats and violence must not occur. Working hours, work pace, work schedule, time 
for recuperation and breaks during and between work shifts must be appropriate 
and sufficient. Furthermore, we need the knowledge, competence and have access to 
competence development in order to be able to work. However, analyses show that 
what primarily affects the willingness to work is what can be described as the “soft‑
ware” of working life (Figure 2).

FIGURE 2 Factors that affect whether individuals have the ability and willingness to work, 
as well as their employability in the workplace [3].
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Accordingly, of the nine determinant areas, the willingness to work relates to 
the social work environment, to satisfaction with work tasks and activities, and to 
motivation. We need to experience inclusion in a social group in the workplace, 
and must not experience discrimination or disregard in decisions or in the organisa‑
tion of work. We need good leadership, sufficient support and help from managers 
and co‑workers in order to execute our work tasks. Furthermore, in order to expe‑
rience motivation and a willingness to work, we must perceive our work tasks as 
 interesting – satisfaction with the core of our work and that the tasks we execute mat‑
ter to the organisation. We can experience work satisfaction by being an important 
cog in the organisation.

TO STAY OR TO LEAVE?

When an individual makes decisions in life, they weigh the pros against the cons 
of the different options and their expected outcomes, in other words, they may 
ask themselves “what’s in it for me?”. The final decision is usually made based 
on the possibility to achieve the best‑expected outcome of the available options. 
Likewise, the decision to stay in or to leave a workplace is made by considering 
one’s options [1,2,6]. There are essentially four (Figure 1) considerations an indi‑
vidual more or less consciously makes when deciding whether to stay in or to leave 
their workplace, for example for a new workplace or for retirement. These four  
considerations are:

 A. Health effects of the work environment, in other words, an individual’s 
health, functional diversity and well‑being in relation to their physical work 
environment, mental work environment, working hours, work pace and the 
possibility of sufficient recuperation when working in or when leaving the 
workplace.

 B. Financial incentives, in other words, an individual’s personal finance when 
working in or when leaving working life.

 C. Social inclusion, support and sense of community, in an individual’s per‑
sonal social environment in relation to their social work environment. In 
other words, how and where an individual finds social support and wants 
to spend their time, in their working life or in their personal life.

 D. The execution of work tasks and activities, in other words, the possibility 
of experiencing motivation and stimulation with work tasks, and whether 
the individual can utilise their skills, knowledge, and competence as well 
as the opportunity to develop at or outside their job.

Individuals more or less consciously summarise these four considerations and their 
reflections to determine their own individual opportunities for the best possible out‑
come. Thereafter, the individual decides whether to stay in or whether to leave the 
workplace. The four considerations will be described in greater detail further on in 
the introduction of each sphere for action, i.e. (A) health effects of the work environ‑
ment, (B) financial incentives, (C) social inclusion, support and sense of community, 
(D) the execution of work tasks and activities.
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Decision makers and politicians have an important task in enabling employability 
and a sustainable working life for all ages, to facilitate employees’ possibilities of 
remaining in working life for a longer time and to increase the employers’ produc‑
tion possibilities. Society needs to enable individuals to achieve their expectations in 
working life, based on the four considerations which determine an individual’s will‑
ingness and ability to work. Therefore, organisations and companies need incentives 
from society, authorities and decision makers to be able and willing to take action 
and measures related to the four spheres of determination when needed, in order to 
enable a healthy and sustainable working life for individual employees. By enabling 
organisations and companies to make working life, the work situation and the work 
environment sustainable, society indirectly contributes to increased opportunities for 
individuals to be able and willing to work (please note the arrows between the dif‑
ferent levels in Figure 1).

Furthermore, society directly influences individuals and their possibilities of 
making the “right” choices to remain employable by influencing attitudes, expec‑
tations and decisions. Moreover, individuals are influenced by the ambition for 
status and power, the possibility of experiencing self‑determination and achieving 
a higher position, which contributes to better well‑being compared to experienc‑
ing powerlessness and lower status than the surroundings and the rest of society. 
Individuals generally experience well‑being when expectations and outcomes are 
balanced. Furthermore, individuals’ (life) choices are set by their expectations. The 
individual’s past, present and future affect these expectations. That is, what their life 
and situation have been like, what it currently is like and what they want their life 
to be like in the future. These expectations are primarily shaped by the individual’s 
own attitudes. However, these attitudes are influenced by general attitudes, norms 
and culture in the society the individual spends their life, as well as by other people 
in their surroundings, or by people they look up to. Furthermore, the individual’s 
(life) choices are affected by how easy or difficult it is for the individual to achieve 
their expectations in life.

Let us use a metaphor of well‑being in order to reflect on how expectations 
affect and influence individuals’ decisions and actions. Many people decorate their 
homes during traditional holidays. For example, during the Western Christmas 
holiday, a lot of people who celebrate Christmas traditionally decorate their homes 
with Christmas trees and ornaments. This creates expectations of experiencing 
well‑being and Christmas spirit in a home decorated for this particular holiday. 
Experiencing the Christmas spirit by bringing a fir tree into one’s home is not a 
rational causal link in itself, it is created by a general attitude in Western, tradition‑
ally Christian, societies that indoor fir trees equal Christmas and Christmas spirit. 
However, bringing a Christmas tree indoors during the Easter holidays is not con‑
sidered appropriate, since expectations for the Easter holidays are associated with 
eggs, daffodils and Easter bunnies. Therefore, people’s expectations are not to expe‑
rience the Christmas spirit during the Easter holidays. Even if they have access to a 
fir tree and ornaments they will not value and use them to decorate for Easter, since 
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this holiday entails completely different expectations. Furthermore, if an individual 
wishes to decorate their home with a Christmas tree for Easter they may face prob‑
lems since the market does not supply many Christmas ornaments or trees at that 
time. Supply controls individuals’ expectations and attitudes, as well as enticing dif‑
ferent expectations and actions. Another aspect of this is that after the expectations 
of the Christmas spirit with a tree, ornaments and decorations have been fulfilled, it 
will not take long before the individual has gotten used to it and the expectations of 
the Christmas spirit subside. The expectations are saturated once they are fulfilled. 
Expectations seem to play a larger role than the experience itself since the striving 
subsides when the expectations are achieved and become ordinary. At this point, 
the individual finds something new to strive for. What does the neighbour, other 
people in one’s surroundings, people in a TV‑show or on Instagram have? What 
are my chances of achieving that? If the possibilities of achieving expectations are 
slim the individual experiences lower well‑being. However, if the individual experi‑
ences their possibilities as equal to, or preferably better than others, they describe 
their happiness and experienced well‑being as higher. Therefore, many things in 
life seem better before they have been accomplished. Before the Christmas or birth‑
day presents have been opened, the expectations and presumed happiness still lie 
in the future. It is the journey which tickles many people’s fancy when everything 
that is expected to satisfy us still lies ahead of us and our senses prepare for this 
satisfaction.

Society’s, organisations’ and the individual’s attitudes and conditions related to 
the health effects of the work environment, financial incentives, social inclusion, 
support and sense of community, as well as the execution of work tasks, affect the 
possibility and decision of being able and wanting to work.

WHAT DETERMINES A HEALTHY AND SUSTAINABLE 
WORKING LIFE FOR ALL AGES?

Four spheres of influence and determination, comprising nine determinant areas 
(Figure  3), crystallise in relation to different theories, empirical studies, and the 
four considerations previously described, which individuals more or less consciously 
make concerning their ability and willingness to work. Furthermore, the four spheres 
of determination are associated with employability, and also different definitions of 
age (read more in Part II Age in Relation to a Sustainable Working Life). The pre‑
requisites for a good life are the same for younger and senior people, in other words, 
(A) the health effects of the surrounding environment, (B) financial incentives (C) 
relationships, social support and inclusion, (D) the possibility of executing meaning‑
ful tasks and activities.

In reality, the factors in the nine determinant areas that constitute the four spheres 
of determination overlap, affect and influence each other. However, it is important to 
specifically reflect and study each and every one of these factors with the purpose of 
making working life sustainable in all matters.
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The four spheres for action comprise the nine determinant areas:
Sphere for action A: The health effects of the work environment – health in 

relation to the physical work environment, the mental work environment, as well as 
working hours, work pace and time for recuperation. In other words:

 1. Self‑rated health, diagnoses, functional diversity, etc.
 2. Physical work environment: physical workload, tear, risk of accidents, cli‑

mate, risk related to toxic exposure, etc.
 3. Mental work environment: stress, demands, control, risk of threats and vio‑

lence, etc.
 4. Working hours, work pace, time for recuperation, etc.

Sphere for action B: Financial incentives  –  financial situation and 
security.

FIGURE 3 The four spheres of determination related to the nine determinant areas that 
affect a sustainable working life.
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 5. Personal finance: providing for oneself, that is being able to afford living 
expenses, etc.

Sphere for action C: Social support, inclusion and sense of  community – 
social inclusion, sense of community, social support. In other words:

 6. Personal social environment: partner, family and the social situation out‑
side work, etc.

 7. Social work environment: leadership, inclusion/exclusion, participation, 
social support, discrimination and disregard, etc.

Sphere for action D: Execution of work tasks – the experience of stimu‑
lation in work tasks, work satisfaction, satisfaction with the execution of 
tasks, skills, competence and knowledge. In other words:

 8. Motivation, stimulation, work satisfaction: the core of work, meaningful 
work tasks, etc.

 9. Knowledge, skills, competence: the possibility of using one’s skills, compe‑
tence development, etc.

CONSIDER AND REFLECT

Study the picture of the SwAgeTM model when you consider and reflect on the follow‑
ing questions. Furthermore, you can use the SwAgeTM survey regarding work ability 
as a support (you can find the survey in Part III Practical Application Based on the 
SwAgeTM Model).

• Which factors primarily contribute to your ability of working in your work‑
place, based on the nine determinant areas in the SwAgeTM model?

• Which factors primarily contribute to your willingness of working in your 
workplace, based on the nine determinant areas in the swAgeTM model?

• Reflect on your health, functional diversity and well‑being in relation to 
your physical work environment, your mental work environment, and your 
working hours, work pace and time for recuperation.

• Reflect on your personal finances if you remain in your current workplace, 
or if you leave work.

• Reflect on in what way, how, when and where you best experience the safety 
of social support, participation and inclusion in your personal social envi‑
ronment and in your social work environment.

• Reflect on your possibilities to execute work tasks in which you experience 
motivation and stimulation, where you can use your skills, knowledge and 
competence and where you develop in your occupational role in relation to 
your leisure time.

• In order to improve your work situation and work conditions, what measures 
would be needed on the:
− individual level?
− organisational level?
− societal level?
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Sphere A. Health Effects  
of the Work Environment

Sufficient health and well‑being is a prerequisite for the ability to work and par‑
ticipate in working life. Individuals’ health is affected by and must influence the 
physical and mental work environment, as well as the working hours, work pace and 
possibility of recuperation (Figure 4). The connection between health, working life 
and the health effects of working life relates to biological age since work requires 
certain biological prerequisites and maturity, as well as not being biologically worn 
out (read more in Part II Age in Relation to a Sustainable Working Life). The health 
effects of the work environment are significant to individuals’ employability and to 
their ability and willingness to work [1,2,3,5–7,11].

Individuals more or less consciously consider their own health in relation to the 
physical and mental work environment, as well as to the possibility of recupera‑
tion, whether they are able to and can cope with working, or whether they should 
leave work, for example for a different occupation or for retirement (read more in the 
Section To Stay or to Leave?).

Examples of Considerations that Matter to the Decision of Staying in the Workplace  
or in Working Life

• If I feel good, or better, in my work situation and remain mentally and physically active through 
work.

• If my self‑rated health and functional diversity are good or sufficient in relation to the physical and 
mental work environment, working hours, work pace and time for recuperation in working life.

• If my (potential) diagnoses do not complicate or risk deteriorating due to the physical or mental 
work environment, working hours, work pace or the possibility of recuperation at work. In short, I 
feel that my health is soundly based on conditions in the work environment.

(Continued )
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Examples of Considerations that Matter to the Decision of Leaving the Workplace  
or Working Life

• If my physical work environment, mental work environment, working hours and work pace do not 
have excessively negative impacts on my health.

• If my health and well‑being are too poor to remain working.
• If leaving working life may improve my health or decrease physical and mental strain.
• If leaving work probably will provide an improved possibility for the recuperation I need.

FIGURE 4 The first sphere of reflection and action in the SwAgeTM model, (A) The health 
effects of the work environment, which includes the determinant areas: (1) Health, diagnoses, 
functional diversity, (2) The physical work environment, (3) The mental work environment 
and (4) Working hours, work pace and time for recuperation.



Area 1. Diagnoses, 
Self-rated Health and 
Functional Diversity

Health is a significant factor for the ability to participate in working life (please note 
Figures 1–4). Diagnoses, self‑rated health and functional diversity matter to whether 
individuals state that they are able to and want to work [1–3,8,10,12–14]. There are 
age differences in individuals’ anatomy and physiology, the biological ageing is 
connected to our health. Health affects employability, productivity and employees’ 
ability of working until an older age. Illness, diagnoses and ill‑health are common 
reasons to leave work. Society, organisations and companies strive to maintain good 
health in the population and among employees in order for them to be employable 
and productive as workers and citizens. Sociotechnical systems theory claims that 
ill‑health provides a socially acceptable reason to withdraw from working life pre‑
maturely, both for the individual and for the organisation [15,16]. Furthermore, leav‑
ing working life can offer an opportunity for rest and recuperation to prevent the 
individual from becoming ill and worn out prematurely. The risk of being affected 
by ill‑health in the present physical and mental work environment can result in indi‑
viduals choosing to leave work, in order to not be affected by work injury and illness. 
A wish to experience better well‑being and promote good health can be reasons to 
make an early exit from the workplace and working life early. People who enjoy their 
work seem to play down their health issues and work for longer, while those who are 
dissatisfied with their work may emphasise their health issues and retire earlier [6].

DIFFERENT DIMENSIONS OF HEALTH

Health is not an easily defined concept. Health can be perceived as a tool, as a 
resource and as something we strive for in order to experience well‑being in our life.

The concept of health can be divided into different dimensions, connected to dif‑
ferent areas which can both threaten and promote well‑being (Figure 5). For exam‑
ple, health can be divided into:

• The biomedical concept of health classification, where an individual’s 
diagnoses, illness and functional diversity are assessed against a reference 
interval

• Physical health which refers to physiology, the mechanical functions of the 
body and functionality

• Mental health refers to the ability to cope with stress, tension, depression 
and anxiety

11DOI: 10.1201/9781032616681-3
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• Health in relation to time and pace, i.e. the ability to cope with the pace 
of one’s lifestyle, for example to process the impulses that an individual is 
exposed to during a day in relation to the need for time to recuperate

• Financial health refers to the individual’s financial circumstances, for 
example being able to afford and having access to a place to live and food

• Emotional health refers to the ability to experience emotions such as joy, 
fright, anger, sorrow and wonder and to express these emotions in an ade‑
quate way to oneself and to others

• Social health refers to the ability to create and maintain relationships with 
other people

• Spiritual health refers to life philosophy, self‑actualisation, principles for 
behaviour as well as different ways to achieve peace of mind and serenity 
through different activities, rituals, etc.

• Intellectual health refers to the ability to think clearly and coherently, mem‑
ory, creativity and developing knowledge

6. Personal social 
environment, 
family, partner, 
close friends, 
leisure time, 
etc.

Well-being

9. Competence, 
skills, knowledge, 
development

1. Diagnoses, 
illness, functional 
diversity, self-rated 
health 

2. Physical work 
environment, 
physical workload, 
tear, accidents, 
climate

3. Mental work 
environment
stress, demands, 
control, threats, 
violence

4. Working hours, 
work pace, time for 
recuperation5. Financial 

incentives and 
situation, ability to 
provide and afford 
living expenses

7. Social work 
environment, 
leadership, attitudes, 
discrimination, 
participation, social 
support

8. Work 
satisfaction, 
stimulation, core of 
work task, self-
actualization 
through activities

FIGURE 5 Areas to promote health and prevent ill‑health, based on different dimensions of 
well‑being and the nine determinant areas for a sustainable working life.
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Furthermore, the individual’s experience of health and well‑being relates to health in 
society. Health is meaningful on different levels; on the societal level, on the organ‑
isational level, in working life and last but not the least on the individual level, in the 
lives of individuals. Because of this, we need to reflect on the ways we perceive and 
experience health. Additionally, health among citizens has different definition levels 
in society (Figure 6). This means that an individual’s health is indissolubly linked 
to their surroundings, which means that it can be harder to experience health in a 
society which lacks the resources to provide for basic physical and emotional needs 
like food, clothes and a place to live. Furthermore, it can be difficult to experience 
health in a society which lacks basic human rights, basic health care, and possibilities 
for communication and recreation. Moreover, it can be difficult for an individual to 
experience sound health if they are unemployed and live in a society which highly 
values career development and occupational efforts.

Facts

Health Definition Levels
Health is defined differently depending on who defines it. Health is often described 
as the opposite of ill‑health. Overall, these different levels can be described to be 
based on different interests in health, that is the different interests in and needs of 
health on the societal, organisational and individual levels.

• Macro level: health on a societal (macro) level can be described as not 
deviating from the norm in society. The term sickness pertains to ill‑health 
on the macro/societal level, which includes different societal measures to 
achieve health. The objective attitudes of a society towards the individual’s 
health and lifestyle. The purpose of certain laws, rules, strategies, decrees, 
etc. is to promote health among citizens in order for them to contribute to 
society and avoid burdening the welfare system. Read more in Section The 
Societal Macro Level and Health.

• Meso level: health on the organisational (meso) level can be described as not 
having a diagnosed illness. The term disease pertains to ill‑health on the 
meso/organisational level, which includes the practice of authorities, and 
potential organisational measures to achieve health. Terms such as diag‑
noses and functional diversity are used on this level. This level includes 
objective attitudes of health care, the social welfare system, employers, 
schools, etc. towards the individual’s health. Read more in Section The 
Organisational Meso Level and Health.

• Micro level: health on the individual (micro) level can be described as expe‑
riencing well‑being in one’s life situation and the individual’s subjective 
attitude towards their own health in their daily life. Many circumstances 
and factors contribute to what pertains to the philosophical term of holistic 
health. The term illness pertains to ill‑health on the individual/micro, which 
includes potential measures for the individual to achieve health.
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HEALTH ON THE INDIVIDUAL LEVEL

Various studies conclude that the individual’s subjective experience of their own 
health, in other words, their self‑rated health, in many cases is a better predictor of 
their health development compared to objective diagnoses [14,17], as well as whether 
the individual is able to work until an older age [18]. The mortality risk for individu‑
als who experience ill‑health is several times greater than the mortality risk for indi‑
viduals who experience sound health, even when the different individuals have the 
same rate of ill‑health in terms of diagnoses, set by objective measurement methods 
in health [17].

In other words, the individual perspective, also known as the micro perspec‑
tive, on health is subjective and includes the individual’s own experiences. Health 
definitions on this level often emphasise well‑being and focus on the individual’s 
self‑determination, aims, needs or wishes. Lennart Nordenfelt [19] describes individ‑
uals’ health as the possibility of well‑being through the balance and adaptation in life 
and life conditions. In this description, he refers to the equilibrium model of health, 
first launched by Caroline Whitbeck [20] and Ingemar Pörn [21,22]. The equilibrium 
model of health is based on the note that individuals’ ability should be balanced 
with the individual’s goals in order to be in good health. Furthermore, it describes 
that health depends on the equilibrium or balance between the individual’s ability of 
action, depending on external and internal circumstances, and the individual’s goals 
of action. The fundamental thought is that an individual who has the ability to realise 
their goals is healthy. Ingmar Pörn [21, p. 5] defines health in the following way:

Health is the state of a person which obtains exactly when his repertoire is adequate 
relative to his profile of goal. A person who is healthy in this sense carries with him the 
intrapersonal resources that are sufficient for what his goal require of him.

The individual is healthy if, and only if, they have the second‑order ability to, in 
standard circumstances or normal circumstances in the individual’s life, realise their 
vital goals. The individual cannot be regarded as healthy if they only have partial 
ability to realise their vital goals. Nordenfelt connects the concepts of health and 
happiness: “to be healthy is tantamount to having the ability, given standard circum‑
stances, to realise one’s minimal happiness” [23, p. 86].

Conditions that tend to (but do not have to) impair the individual’s ability to 
realise their vital goals, such as diseases (ongoing processes), defects (which have 
been present since birth) and injuries (which have been acquired), are referred to 
as maladies. Therefore, illness is not equal to ill‑health in this theory but can be 
the cause of an individual’s ill‑health by impairing the individual’s ability of action. 
In other words, an individual who has an illness but whose ability of action is not 
impaired by this is considered to be healthy. However, if an individual cannot fully 
realise their goals, they are considered to have some rate of ill‑health according to 
this theory. Therefore, possibilities to adapt and the ability to make choices in favour 
of long‑term health, rather than giving into short‑term pleasures, may be needed 
in order to achieve health. For example, an alcoholic needs to avoid giving into the 
urge for another drink in order to be healthy in the long run; the young employee 
at a building site needs to avoid an excessively heavy workload and consider the 
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long‑term consequences it may have for their physical health in 20 years’ time. The 
surrounding environment influences the individual’s possibility to adapt, or lack 
thereof, in order to realise their vital goals. According to the equilibrium theory of 
health, the ability of adaptedness in the individual and society creates better oppor‑
tunities for health among individuals and groups.

BODILY FUNCTIONS THAT MATTER TO WORK

In order to understand how work and the work environment affect and influence 
individuals, we need to understand how the body works. First, we need to under‑
stand how the anatomy and organs in our body work, their structure and how they 
cooperate, then we need to understand physiology, the normal functions of the body 
and organs. Furthermore, we need to examine biological ageing during working life.

Functional and biological diversity is of great importance in the physical work 
environment. We all have different physical predispositions to execute work tasks 
based on our biological diversity. Therefore, it is important to take the individual and 
their functional diversity into consideration and consider how to best take measures, 
enable and make the individual employee want to work and deliver with maintained 
health. Based on chronological age, a human being generally peaks physically at 
approximately 20–25 years of age, after which muscle strength, oxygen uptake capac‑
ity, the skeleton, sight, hearing, etc. begin to deteriorate. Furthermore, increasing age 
generally entails an increased need of time to recuperate, while healing abilities 
deteriorate and the risk of developing chronic illness increases. Therefore, the risk 
of developing illness and the risk of long‑term sickness absence increase for senior 
employees. In studies of individuals’ work ability in different ages, it is apparent that 
experience and skill to a large part can compensate the potential deterioration of 
physical ability that generally occurs with increasing age [24]. Assuming a binary 
division of gender, women are generally shorter and have a different body shape 
(hands, feet, neck) than men. Furthermore, women generally have a lower oxygen 
uptake capacity and less muscle strength. Moreover, differences in muscle strength 
depend on functional diversity, genetic predisposition, illness, as well as whether we 
have suffered injuries, for example in our working life. However, all of these factors 
entail great individual diversity.

the circulatory system

The circulatory system plays an important part for the body’s ability to cope with 
work and workload. The circulatory system, or the cardiovascular system, consists of 
the heart, with different atriums, ventricles and valves, which have various functions 
when the blood is circulated in the body. Furthermore, the cardiovascular system 
contains the blood vessels, which are divided and connected in two systems; the pul‑
monary circulation and the systemic circulation. The heart circulates blood through 
these systems, carrying blood throughout the body. The blood is oxygenated in the 
pulmonary circulation. The circulating red blood cells have the task of oxygenating 
organs and muscles, as well as carrying oxygen and carbon dioxide in the blood. 
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Deoxygenated blood, which has oxygenated the body, is transported from the heart’s 
right ventricle to the lungs. A gas exchange takes place in the pulmonary alveolus, 
where oxygen from inhaled air is passed to the blood, while carbon dioxide and other 
waste gases are passed over to the exhaled air. When blood is oxygenated, it has a 
lighter colour. The oxygenated blood is transported to the left atrium and ventricle of 
the heart, where the pulmonary system ends, and circulated in the body to oxygenate 
the organs. In the systemic circulation, oxygenated blood is transported from the left 
ventricle through the aorta to, for example, the brain, intestines, legs, joints and mus‑
cles, in order to oxygenate cells in all parts of the body. The blood vessels branch out 
and become smaller on the way in order to enclose and pass through the organs. In 
the smallest blood vessels, the capillaries, an oxygen exchange takes place between 
the blood vessels and the surrounding tissue of the organs. When oxygen has been 
passed to the organs, waste products and carbon dioxide are passed through from 
the tissue to the capillaries. Thereafter, the deoxygenated blood containing waste 
products, which has darkened in colour, returns through larger veins back to the right 
ventricle of the heart where the systemic circulation ends. The deoxygenated blood 
is then passed over into the pulmonary circulation, through the right ventricle of the 
heart, in order to be oxygenated yet again and return to the systemic circulation to 
oxygenate the organs of the body. Furthermore, in the systemic circulation, the blood 
passes through the kidneys and liver, where the blood is cleansed from toxins, the 
toxins and waste products pass on to and leave the body with the urine and faeces, 
respectively.

the respiratory organs

The respiratory organs consist of the upper respiratory tract, including the pharynx, 
nose, sinuses and larynx, as well as the lower respiratory tract, including the tra‑
chea, bronchi and lungs. The respiratory organs provide oxygen to the body, which 
is needed not only in the cells of the organs but also to remove waste gases such 
as carbon dioxide, which emerge from cell activity, from the human body. Oxygen 
uptake capacity refers to the amount of oxygen which the heart, lungs and blood can 
deliver from the inhaled air to the muscles in the body. The more oxygen and the 
faster it passes through the body of an individual, the higher oxygen uptake capacity 
and therefore better cardiorespiratory fitness.

Breathing and circulation during physical activity

Physical activity increases muscle and organ activity, resulting in an increased need 
and consumption of oxygen. At the same time, the amount of carbon dioxide and 
waste products from muscle activity increases and must be transported away at a 
faster rate. Increased cardiac volume affects the circulatory system, since the heart 
must beat at a faster pace and increase its frequency (pulse). Accordingly, cardiac 
volume varies significantly between approximately 6 litres per minute when resting 
and approximately 30 litres per minute during maximal physical work capacity.

The number of heart beats per minute, i.e. the pulse, varies depending on the pace of a 
physical activity or work task. An adult has a heart rate of about −60–80 beats per minute 
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when resting. The heart rate during low‑intensity physical work or activity amounts to 
65–75 percent of the maximum heart rate, while the heart rate during high‑intensity phys‑
ical work or activity amounts to 80–90 percent of the maximum heart rate.

The maximum heart rate depends on genetic predisposition, however, it generally 
decreases with increasing age. The maximum heart rate does not really depend on 
how physically fit you are, it should rather be used as a reference for different inten‑
sity levels of physical activity. It is difficult to calculate the exact maximum heart 
rate for an individual, however, an estimate of maximum heart rate is 220 minus the 
individual’s age.

Oxygen uptake capacity depends on the number of heart beats per minute, which 
is important since the organs in the body need more oxygen during physical activity 
and work. An adult needs about one‑fourth litres of oxygen per minute when resting. 
The need for oxygen increases to about 1 litre per minute during a leisurely stroll. 
The body needs about 2.5–7  litres of oxygen per minute during maximum physi‑
cal activity. The oxygen uptake capacity differs between individuals and changes 
during the life course. Furthermore, oxygen uptake capacity differs between men 
and women, this difference peaks at about 20 years of age, when men have a signifi‑
cantly better oxygen uptake capacity compared to women. The oxygen uptake capac‑
ity decreases with increasing age, which means that the capacity to oxygenate the 
organs in the body decreases with increasing age. This affects the ability to perform 
physically with regards to physical workload and activities.

The blood volume to inner organs like the liver, spleen, kidneys and the gastroin‑
testinal tract decreases through vasoconstriction in these organs in order to increase 
blood volume in the muscles, in the circulatory and the pulmonary systems.

When the body is at rest, the blood volume to inner organs like the liver, spleen, 
kidneys and the gastrointestinal tract increases in order to take care of digestion and 
to cleanse the blood, while the blood volume to muscles decreases. Furthermore, 
blood contains white blood cells and lymphocytes which scan the body for injuries 
and foreign microbes in order to repair, remove toxins and renew cells in the various 
organs of the body. It is important for the body to relax to enable this process to run 
efficiently.

skeleton and Joints

We use our skeleton, joints, muscles and nerves during physical activity and move‑
ments. The skeleton is a changeable and constantly renewed body tissue. Physical 
load strengthens the skeleton, it becomes stronger and thicker to cope with the physi‑
cal load. However, this is only applicable when the physical load is appropriate, an 
excessively heavy or sudden physical load can cause a fracture and weaken the skel‑
etal tissue. If the skeleton is not subjected to physical load, it will weaken, since the 
body considers it to be an unused organ, which does not need to be strengthened. 
Furthermore, the skeleton weakens with increased biological ageing (read more in 
Part II Age in Relation to a Sustainable Working Life, Chapter Biological Age in 
Working Life).

The skeleton has several functions in the body. It works as a frame and support to 
keep the body upright. Furthermore, it contributes to mobility, since different parts 
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of the skeleton work as leverage for the muscle tissue connected to the joints and 
bones. When the muscles tense and contract, this results in movement. Moreover, the 
bones of the skeleton provide mechanical support to and protect vital inner organs 
like the brain, heart and lungs. Additionally, the skeleton works as a storage for min‑
erals, primarily calcium and phosphate. Blood cells are produced in the red bone 
marrow, for example in the pelvis and the sternum.

The spine can be described as the central part of the skeleton. The human spine 
consists of 29 vertebrae which can be divided into the cervical spine or neck, with 7 
vertebrae, the thoracic spine with 12 vertebrae, the lumbar spine with 5 vertebrae, the 
sacrum with 5 fused vertebrae and the coccyx or tail bone with 4 vertebrae.

Between each vertebra we find a disc, which resembles a soft little pillow, to 
soften the pressure between the vertebrae. In other words, the discs work like shock 
absorbers for the back. The discs consist of a fibrous cartilage enclosing a gel‑like 
core which changes depending on the pressure it is subjected to. When the spine is 
leaned forward, the core of the disc is pushed backwards and puts pressure on the 
tissue surrounding the disc, which can cause pain. When straightening the spine, the 
core of the disc is pushed back to its’ centre and the pain diminishes. There is a con‑
stant pressure inside the disc, when sitting without supporting the back, the pressure 
increases when compared to walking or sitting with appropriate back support. The 
different vertebrae align in curves, the reason for this is that the spine must cope with 
different physical loads. In order to evenly distribute the physical load in a gentle 
way, the curvature of the spine must be maintained. Because of this, it is important 
that we avoid slouching or a lopsided posture when we sit or stand.

The extremities, in other words, the arms and legs, are often subjected to load and 
strain in the physical work environment. They are usually referred to as the upper 
and lower limbs. The upper limbs are constructed for light load and precision and 
consist of shoulders, upper arms, forearms, hands and fingers. The lower limbs are 
constructed for strength and stability and consist of hip bones, femurs (thigh bones), 
tibias and fibulas (shin bones and calf bones), feet and toes. In fact, all mammals 
actually have a similar skeletal construction. The skeletal construction of a giraffe 
may not look very similar to a human. However, despite their different appearances, 
a giraffe has seven cervical vertebrae just like a human being. Similarly, people’s 
appearances can greatly differ in shape and form, and their skeletons can be of dif‑
ferent sizes. It is important to consider their conditions for different types of physical 
labour and work tasks when individually adjusting the workplace to prevent occupa‑
tional injuries.

muscles

The function of the muscles in the body is to keep the body upright, protect the skel‑
eton, distribute physical load and perform movements and mobility. A human being 
has more than 300 muscles in their body, the muscles constitute about 40–50 percent 
of their total body mass. One muscle never works alone, several muscles always work 
together. Muscle strength depends on age, gender, genetic predisposition and physi‑
cal exercise. There are three kinds of muscles in the body, which differ in structure 
and construction. This is because they have different tasks in the body, even if they 
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are all muscles. They have adapted according to their specific function in the body. 
The three types of muscles are as follows:

• Striated skeletal muscle cells are connected to the skeleton and are volun‑
tary. They support, protect and enable our movements. We can, for example 
find these muscle cells in our arms, back, abdomen and legs. These are the 
kind of muscles we exercise through physical activity.

• Smooth muscle cells are found in our skin, blood vessels and inner organs. 
These muscles are involuntary and work without us consciously thinking 
about them.

• Cardiac muscle cells exist in the heart only. These muscles are striated like 
skeletal muscles but are involuntary and cannot be controlled by our will.

Muscles contract and relax to perform motions, these are divided into static and 
dynamic muscle contractions. Dynamic muscle contractions occur when the muscles 
or group of muscles both contract and relax during an activity.

Dynamic muscle contractions enable the muscles to maintain a sufficient circula‑
tion of oxygen and nutrients, as well as excretion of waste products which emerge 
from muscle contractions (for example carbon dioxide and lactic acid).

Examples of dynamic muscle contractions are, for example in the arm when cut‑
ting a board using a hand saw, in the legs when walking or running, in the back and 
legs when lifting a box, in the arms and fingers when writing on a computer or smart 
phone.

Static muscle contractions occur when a muscle or group of muscles contract con‑
tinuously. There is no time or opportunity for the body to excrete sufficient amounts 
of the waste products resulting from the continuous contraction of the muscle. 
Furthermore, the body has no possibility of delivering enough oxygen and nutrients 
to the contracted muscles. The lack of oxygen and nutrients, as well as the surcharge 
of lactic acid and waste products, can cause the muscles to ache. Examples of static 
muscle work can be stationary work with static load of leg and back muscles, using 
a nail gun or a pressure washer when the muscles of hands and arms must contract 
continuously to keep the machine in the same position, when carrying heavy objects, 
the muscles in the hand and arm which hold the board still when cutting it with a 
hand saw, or the muscles in the arms, back, legs and abdomen when doing the plank 
exercise. The constant static muscle contractions result in a higher energy consump‑
tion and requires a longer time to recuperate.

The physical work environment and work tasks must be examined in working 
life and the workplace, static muscle contractions should be decreased to the great‑
est extent possible. A statically contracted muscle or muscle group tires faster than 
a dynamically contracted muscle or muscle group and results in numb muscle fibres. 
Blood circulation decreases, the delivery of oxygen and nutrients and the excretion 
of waste products are obstructed. If the sense of tiredness is ignored, pain emerges in 
the muscle and increases the risk of strain issues in the skeleton, joints, muscles and 
nerves because of the work situation.

The biological diversity and genetic predisposition of our muscles affect our phys‑
ical conditions and possibilities to perform physically, just like other parts of the 
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body. For example, muscle strength can be affected by functional diversity, genetic 
predisposition, illness as well as strain injuries caused by, for example, working 
life. Furthermore, muscle strength decreases with increasing age, people’s muscle 
strength generally peaks between 20 and 30 years of age, after which it decreases. 
Muscle strength differs between men and women, also peaking between 20 and 30 
years of age when men have approximately 40 percent more muscle strength than 
women on average. After this peak the curve flattens, between 60 and 70 years of age 
men have approximately 15–20 percent more muscle strength than women on aver‑
age. In general, the tolerance for physical work demands decrease with increasing 
age. Consequently, the conditions of work, work tasks, the design and organisation of 
the work environment are of great importance. Therefore, the physical work environ‑
ment must be considered and adjusted to individual biological ageing.

the sensory system

The sensory organs are important for our ability not only to execute our work tasks 
but also to alert us of dangers and risks. The task of the sensory organs is to convey 
different kinds of information for the brain to process. The sensory organs and the 
information they detect are:

• The eyes detect light and colour
• The ears detect sounds
• The nose detects smells
• The tongue detects taste
• The skin and ears detect temperature, touch, vibrations, pain and pressure
• The position sense or proprioception detects the positions of the body parts

The sensory system protects us and conveys information and ensures that cells receive 
the stimuli. Our sensory system has sensory cells or receptors, which respond to and 
register different types of stimuli in our body and in our surrounding environment. 
The stimuli can be said to contain information, which is converted into electric sig‑
nals, which are conveyed as nerve impulses to the nervous system. The nervous sys‑
tem processes the information and conveys information through signals to the brain.

There are different kinds of receptors, for example:

• Photoreceptors respond to colour and light and are found in the cones and 
rods of the eyes’ retinas

• Mechanoreceptors respond to pressure, touch and vibrations and are found 
in the balance and hearing organs

• Chemoreceptors respond to the chemical composition of gases and liquids 
and are found in the tongue’s taste buds and the olfactory system of the nose 
and nasal cavity, as well as in certain blood vessels

• Thermoreceptors respond to changes in temperature and are found in the 
skin and various inner organs

• Electroreceptors respond to changes in electric potential of nerve impulses 
and are found in the nervous system
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Furthermore, the sensory organs are important to store information as memories 
(read more in Chapter (D) The Execution of Work Tasks, [9] Knowledge, Skills and 
Competence Development). The sensory system and receptors can be affected by, for 
example, injuries and pharmaceuticals, they also deteriorate with increasing age. The 
deterioration of the sensory system results in decreased reactivity, which increases 
the risk of accidents. Statistics show that many senior employees in high‑risk physi‑
cal work environments have an increased tendency to suffer injuries. Therefore, the 
physical work environment must be examined for increased risks of injury, in rela‑
tion to the deterioration of the sensory system, which should be a continuous part of 
the systematic work environment management in high‑risk occupations.

the nervous system

The biochemical signals of the nervous system control and regulate the initiation 
of movements, communication to and between different organs in the body, as well 
as activities, reactions and emotions. The nervous system is divided into the cen‑
tral nervous system (CNS) which consists of the brain, spinal cord and retinas, and 
the peripheral nervous system, which consists of the other parts of the nervous sys‑
tem. Furthermore, the nervous system can be divided based on voluntary (somatic) 
 functions of the motoric nerves in the skeletal muscles and involuntary (autonomic) 
functions of the nerves which control the basic vital processes in the organism, such 
as breathing, blood circulation, intestinal muscles, metabolism, as well as the secre‑
tion and excretion of the endocrine organs and glands. Processing stimuli includes 
chain of reactions in the CNS which mediates a series of neurological feedback 
loops to the hippocampus (which can be described as a switchboard for informa‑
tion) as well as synchronising cooperative somatic, cognitive and endocrine adaptive 
 reactions in the body. When the individual faces insoluble problems, the chains of 
reactions are disturbed and become lasting loops of somatic, cognitive and endocrine 
adaptive reactions in the body, which risk resulting in illness and injury to the organ‑
ism. Furthermore, there is a connection between CNS and the immune system.

The Functions of the Nervous System
The autonomic nervous system triggers, affects and controls the reactions and actions 
in the organs and muscles of the body through neurotransmitters, proteins and hor‑
mones. The autonomic (involuntary) nervous system can in turn be divided into the 
sympathetic, the parasympathetic and the enteric nervous systems. These nervous 
systems counteract each other to some extent and strive to reach a physiologically 
stable equilibrium in the body called homeostasis. It is vital to our long‑term survival 
that these systems are reasonably balanced during the course of a day. The enteric 
nervous system consists of a tissue of neurons, affected by the same neurotransmit‑
ters as the brain, which affects and controls the functions in the oesophagus, stomach 
and intestinal tract. The sympathetic nervous system is activated in situations where 
individuals must use force and are subjected to physical or mental demands and 
prepares the body for physical activity. The sympathetic nervous system activates the 
fight or flight response. The hormones and neurotransmitters of the parasympathetic 
nervous system counteract the sympathetic nervous system and are activated while 
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resting. When the parasympathetic nervous system is active, the body digests food 
in the gastrointestinal system, repairs damage in organs, rests and recuperates and 
reproduces. This is also called rest and digest (read more in Section Breathing and 
Circulation during Physical Activity). Furthermore, in this state, the body prepares 
for the next activity and effort. Without sufficient time in this state, when the para‑
sympathetic nervous system is active and dominates the bodily functions, we run the 
risk of becoming exhausted and ill.

Stress reactions are a vital function of the nervous system. The trigger causing 
a stress reaction is called a stressor. Different organs react to different stimuli like 
cold, heat, infections, trauma, nervousness and irritation. Even our positive and nega‑
tive thoughts affect neurotransmitters and the communication between the brain and 
the nervous system.

When exposed to certain stimuli or a situation, a row of different physiological 
readjustments take place in the body. Innate and learned reflexes to different stress‑
ors initiate the secretion of biochemical neurotransmitters in the nervous system. In 
other words, what is described as stress is the organism’s reaction to stressors (read 
more in Section Stress). The entire stress reaction is controlled by the CNS, where 
the hypothalamus can be described as the body’s stress centre. Stressors automati‑
cally trigger physical reactions, even before we may have consciously registered and 
reacted to what has happened. When this occurs, the hypothalamus receives a great 
amount of information from external and internal sensors. Consequently, the hypo‑
thalamus transmits chemical and electric signals which, among other things, change 
the secretion of different neuropeptides and hormones from endocrine organs and 
glands (for example the pituitary gland, the thyroid gland, the pancreas, the pineal 
gland, as well as the testicles and the ovaries) to the blood.

There are common features of the so‑called stress reaction in all organisms (read 
more in Chapter Mental Work Environment, Section Stress). If an individual is sub‑
jected to an unpleasant, exposed and demanding situation, the body prepares to fight, 
flight or freeze (avoiding being discovered or playing dead) in order to survive. The 
reaction to different stressors is followed by the experience of different emotions that 
the individual wants to remedy in order to regain homeostasis. Examples of feelings 
caused by stressors are not only pain, horror, hunger, fright and anger but can also 
be expressions of great joy, infatuation, desire, well‑being and saturation, which also 
cause the systems in the body to react.

The need of achieving equilibrium between the sympathetic and parasympa‑
thetic nervous system is vital. Overload and imbalance between the systems can 
cause ill‑health. Situations and conditions that cause constant and lasting reactions 
to stressors affect the different organs in the body through extensive and long‑term 
demands of biological adjustment and homeostasis. If these situations are too intense 
or last for too long, they can result in lasting disturbances in the physiological func‑
tions of the body, which in turn can initiate the process of different types of illness.

There are above all two biological effects that can be caused by long‑term stress. The 
first is that long‑term stress can cause disturbances in the endocrine system’s secretion 
of neurotransmitters like cortisol and thyroid hormones. This may cause a disturbed 
balance in the body’s regulatory system and in the metabolism and energy mobilisa‑
tion, in other words, between anabolism and catabolism. Anabolism is the constructive 
process of the metabolism where cells convert simple substances by combining several 
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smaller molecules into more complex compounds to construct larger molecules like 
amino acids and proteins. Catabolism is the destructive process of the metabolism, 
where molecules are broken down to extract energy and material for other processes. 
This can affect the body’s processes of construction, repair, nutrient uptake and the 
processes of scanning for and cleansing of toxins and waste products, bacteria, viruses 
and improper cell growth. Additionally, it may risk decreased fertility.

The second effect of long‑term stress entails the risk of disturbances in the neu‑
rotransmitters of the endocrine regulatory system, which in turn can cause changes 
in the CNS, for example in the hippocampus, which controls impulses and memories. 
This may cause the individual to develop memory disorders, difficulties in focusing 
and thinking clearly, chronic fatigue, muscle pain in, for example, neck and shoul‑
ders, which are not allowed to relax due to constant alertness, and depression. These 
symptoms and states of illness can be perceived as diffuse and difficult to understand 
by the surroundings. Some individuals are doubly affected if the surroundings do 
not believe in the symptoms or that an illness is present, since being subjected to 
mistrust creates insecurity which in turn may risk causing new stress reactions for 
the individual.

Besides the serious risk of consequences in the neurotransmitters of the regula‑
tory system and in the brain in cases of lasting and long‑term stress reactions, there 
are other risks. These are risks of increased glucose, in other words, increased con‑
centration of sugar in the blood, increased concentration of fatty acids in the blood, 
increased cardiac volume, increased blood flow to the skeletal muscles and decreased 
blood flow to inner organs and skin. The blood pressure increases and the increased 
amount of fatty acids and glucose increases the risk of plaque build‑up in the walls 
of the blood vessels that may constrict and clot in the blood vessels and circulatory 
organs. Furthermore, the individual may find it difficult to fall asleep due to con‑
stant alertness and signals of increased wakefulness in order to cope with stressors. 
Consequently, the body’s time for recuperation and the body’s control to find abnor‑
malities and repair damages decrease. This in turn can risk resulting in the constant 
errors that occur in cell divisions and mutations passing unnoticed. Therefore, a per‑
son exposed to increased stress may run a higher risk of developing cancer, cardio‑
vascular diseases and other chronic illnesses.

THE DUAL CONTINUUM MODEL OF HEALTH

As previously mentioned, there are different health definitions, just like age, which 
comprise different symptoms and dimensions. The concept of health has subjective 
as well as objective implications. In order to facilitate reflections and discussions 
regarding health, there is a tool called the dual continuum model of health [25] 
(Figure 6). The dual continuum model of health has four dimensions which intend 
to describe how the individual’s subjective experience and rating of their own health 
relate to objectively diagnosed illness. In other words, the dimensions where:

• the individual subjectively experiences good health and does not have an 
objectively diagnosed illness

• The individual subjectively experiences good health, despite having an 
objectively diagnosed illness
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• The individual subjectively experiences ill‑health and has an objectively 
diagnosed illness

• The individual subjectively experiences ill‑health, despite not having an 
objectively diagnosed illness

Individuals constantly move across the different dimensions of the model. Individuals 
who have a diagnosed illness, for example diabetes, can still experience well‑being 
with appropriate medication. At the same time, an individual can experience 
ill‑health and insufficient well‑being despite not having a diagnosis. An individual 
can stay in one dimension for the majority of their life or move between the dimen‑
sions from one hour to another. For example, an individual can attend work feeling 
healthy but experience a stress reaction with palpitations and anxiety at work due 
to high demands, this will cause them to move into another dimension in the dual 
continuum model of health. Your health can decline rapidly if you are subjected to an 
occupational accident. You can experience well‑being in spite of pain and disability, 
if you have exciting work tasks, feel included and happy in your work unit. However, 
this can change if an informal leader decides to disregard you, if they do not consider 
your efforts to be good enough.

THE WORK ENVIRONMENT AS A PREDICTOR OF ILL‑HEALTH

The work environment is an important predictor of ill‑health which must be consid‑
ered to enable a larger amount of people to work until an older age. In a study with 
11,902 respondents, almost 1 in 4 respondents stated that they had diagnosed illness 
and injuries caused by their work situation and work environment [26]. Based on 
International Labour Organizations assessments, approximately 2.3 million workers 
die every year from work‑related injuries and diseases. Furthermore, 160  million 
workers suffer from non‑fatal work‑related diseases and 313 million from non‑fatal 

FIGURE 6 The dual continuum model of health [25].
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injuries per year. Additionally, it must be considered that for every person with  
diagnosed illness, a larger number of individuals have been exposed to risks, even if 
they did not develop illness or suffer an occupational injury. The metaphor of the ice 
berg is often used to describe this, the majority of the ice berg is hidden beneath the 
surface and is not immediately perceivable (Figure 7). For every work‑related fatal‑
ity, many occupational injuries and even more incidents occur, which risk becoming 
serious occupational injuries or fatalities. Working to decrease risks and the amount 
of incidents will decrease the other parts of the ice berg that remain hidden as well. 
Consequently, the risk of injuries, accidents, illnesses and fatalities will decrease. 
Work‑related fatalities and occupational accidents should be reported to authorities 
and included in statistics or become perceivable above the surface to use the meta‑
phor of the ice berg. However, sometimes occupational injuries and illnesses are not 
reported, which decreases the visibility of risks, incidents and occupational injuries 
in working life since they remain hidden under the surface. The number of incidents, 
in other words, what “almost happened”, is staggering compared to the number of 
occupational injuries and fatalities that did occur.

However, it is important not to ignore the incidents, these must be made visi‑
ble through workplace analyses and documentation in order to address risks in the 
work situation and to decrease the number of occupational injuries and work‑related 
fatalities.

The proportion of diagnoses increases as people age. Moreover, chronic pain and 
pain conditions appear to increase with increased biological ageing. The health dis‑
parities between different age groups can be significant, however, there are health 
disparities between individuals in the same age group as well. A physically and 
mentally demanding occupation causes premature biological ageing and increases 
the risk of ill‑health. Studies show that biological ageing and insufficient health is 
a significant reason for leaving working life in countries with a high retirement age 
[18,27], while health is not as significant a reason to leave working life in countries 
with an average retirement age, lower than 60 years of age that is. A probable reason 
for this is that a great part of the ill‑health caused by the environment increases with 
the additional duration of exposure that a longer working life and an older age entail. 
A lower retirement age decreases the duration of exposure to issues or risks in the 
work and work environment which can cause ill‑health for individuals.

Statistics show that many individuals in work‑related sickness absence are on 
long‑term sick leave due to mental issues, excessive demands at work, a poor phys‑
ical work environment, insufficient social support as well as a poor connection to 
the workplace [28]. This applied regardless of the individual’s gender, age, country 
of birth or marital status. Furthermore, exposure to excessively high work demands 
affects life expectancy. Since senior individuals usually have been exposed to work, 
environment and lifestyle for a longer time, they run an increased risk of developing 
ill‑health. Physiological functions generally deteriorate with increasing age, regard‑
less of whether the individual remains working or has left working life [29]. However, 
studies show that the health of seniors, who had been exposed to a demanding work 
environment, improved after leaving working life for retirement [30,31]. Another 
study did not discern that the risks of developing ill‑health or passing away prema‑
turely were affected by when individuals left working life, however, it was difficult 
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to prove whether the change of leaving working life affected mortality or if it simply 
was a health‑related selection bias for early retirement [32]. This study featured the 
risk of a healthy worker effect, which occurs when statistics are affected by whether 
only the healthiest employees remain working until an older age, regardless of the 
risks and implications in the work environment, while employees with ill‑health and 
injuries have already left working life prematurely and therefore were not part of the 
statistics. Physical and mental demands, wear and tear, for example caused by work, 
contribute to cell death and thereby to an increased need to repair injured muscles and 
organs through cell renewal. All cells have a limited life span, dead cells are replaced 
with new ones through the division of viable cells. Cell renewal occurs through cell 
division, in other words, that the cell replicates itself. Every time a parent cell divides, 
the chromosomes in the cell are copied into two exact daughter cells. However, when 
the cell is divided, the outermost end of the chromosome, the telomere, is not entirely 
copied. Therefore, the chromosomes are somewhat shortened for every cell division, 
because of this the chromosomes of senior individuals are shorter than the chromo‑
somes of younger individuals (read more in Part II Age in Relation to a Sustainable 
Working Life, Chapter Biological Age in Working Life). This contributes to individu‑
als’ inability to live forever. Unhealthy demands in working life affect the individual’s 
life expectancy [33]. Individuals who have been exposed to excessive mental and 
physical work demands and workload have more rapid cell death compared to indi‑
viduals of the same chronological age who do not have equally high work demands 
and workload. Therefore, a mentally and physically demanding work environment 
with insufficient opportunities for recuperation increases biological ageing.

Work

FIGURE 7 The metaphor of the ice berg depicts how fatalities in working life only consti‑
tute the tip of the ice berg, the number of occupational injuries and incidents make up the rest. 
Furthermore, the figure also depicts how health promotion and prevention can contribute to 
decreased risks and improvements on all levels.
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MEASURING HEALTH AND ILL‑HEALTH IN WORKING LIFE

Self‑rated health and well‑being, in other words, the individual’s own experience of 
their health or ill‑health, can indicate the individual’s future health development and 
should be taken seriously. For example, follow‑up studies of people with the same 
diagnosis and stage of illness show that people who experienced better well‑being in 
the first study still experienced better well‑being ten years later, despite having more 
severe medical conditions, compared to people who considered their health to be 
worse [17,34]. Furthermore, some studies show that self‑rated health is a more accu‑
rate predictor for lasting disability and premature or disability pension compared 
to objectively diagnosed illness [35–37]. Additionally, several studies show that 
self‑rated is a better predictor for mortality compared to objectively diagnosed ill‑
ness [38–40]. Mortality has proven to be higher and more rapid for people who expe‑
rienced lower rates of well‑being and the same stage of severe chronic illness than 
for people who, despite their illness, experienced relatively high rates of well‑being. 
Furthermore, subjective, self‑rated health is, according to studies, a better predictor 
for the possibility of participating in working life compared to objectively diagnosed 
illness [14,36]. However, diagnoses are practical and useful tools when making deci‑
sions regarding treatments and rehabilitation in health care, as well as to assess insur‑
ance cases (read more in Different Dimensions of the Concept of Health).

High levels of well‑being in working life contribute to higher self‑rated health 
among employees. Furthermore, a good work environment improves health and 
delay biological ageing. A healthy lifestyle with physical, mental and social activities 
also prevents the deterioration of health, work ability and capacity. This applies to 
people with chronic illness in particular. People who thrive in their work situation 
and with their work tasks decrease their health issues and remain working despite 
their illness, while people who dislike their work situation and work tasks often exag‑
gerate their health issues and state their ill‑health as a valid reason to withdraw from 
work [6,41]. This also applies to the consideration of early retirement.

CONSIDER AND REFLECT

• How do you define health?
• Consider whether illness and ill‑health are the same.
• Consider whether being healthy and having good health are the same.
• When do you experience good health and ill‑health, respectively?
• Consider whether health always has the same implication, regardless of 

situation, culture and historical era.
• Consider whether you have a diagnosis or ill‑health caused by your work 

situation or work environment.
• In what way does your oxygen uptake capacity, breathing and circulation 

matter to your work?
• How do you function in your physical work environment, based on the 

physical ability and capacity of your skeleton, joints, muscles, nerves and 
sensory organs?

• What stressors do you experience as the most demanding in your work situ‑
ation and work environment?
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• What do you do to relax and recuperate after excessive or lasting stress 
reactions?

• In what dimension are you situated in the dual continuum model of health 
(Figure 6)?

• At what occasions have you been situated in the different dimensions of the 
dual continuum model of health?

• In what dimension do you think your surroundings consider you to be situ‑
ated in the dual continuum model of health?

• When do you experience your health and well‑being to be the best?
• When do you experience your health and well‑being to be the worst?
• Consider how and what you can do in the future in order to experience 

well‑being.
• In what supportive environment do you experience well‑being, and what 

constitutes your supportive environment on these occasions?
• Consider whether you contribute to someone else’s supportive environment 

for health.
• How and what additional supportive environments for health can be created 

in your surroundings and in your society?
• What specific measures can be taken in your workplace and work situation 

to increase your well‑being and health?



Area 2. The Physical 
Work Environment

The physical work environment matters to individuals’ work ability and affects bio‑
logical ageing [1,2,7,8,42–46] (Figure 4). Injuries and illness caused by the physical 
work environment are among the most common reasons for illness, sickness absence 
and sick pay. Heavy lifting, vibrations and repetitive work activities and movements 
cause strain and injury. Being exposed to physically demanding work activities and 
a physically demanding work environment on a regular basis can risk causing occu‑
pational injuries. Furthermore, these injuries often occur when an employee has 
reached an older age. Age‑related changes in the body’s anatomy and physiology 
already begin to show before 40 years of age, regardless of the individual’s occupa‑
tion. This is partly due to the biological ageing of the body, partly to the potential 
illnesses and injuries the individual has suffered in their life and working life.

However, senior employees usually have greater capacity than some stereotypical 
attitudes towards seniors assert. Productivity increases until individuals reach 50–55 
years of age and generally only decreases negligibly when individuals reach 65 years 
of age, after 75 years of age productivity decreases more rapidly. Repeated measure‑
ments of work ability throughout life show that half of the labour force maintain their 
work ability until 63–65 years of age [47].

Working in a physically demanding work environment, which risks causing occu‑
pational injuries, work‑related accidents and musculoskeletal issues, is a predictor 
of an early exit from working life. Health issues caused by a physically demanding 
work environment accumulate during an individual’s lifetime. The age individuals 
exit working life in a certain country is partly explained by the differences between 
different countries, regarding how common particular occupations are in the differ‑
ent countries [48]. However, the differences are also explained by the differences in 
physical conditions for a particular occupation, regarding equipment, strain and the 
risk of developing occupational injuries, in the different countries. Consequently, 
these factors affect the differences between the average retirement ages in different 
countries. A poor physical work environment, or poor individual adjustment or a 
demanding work situation leaves people worn out, which causes them to leave work‑
ing life prematurely. Studies using the work ability index show that decreased work 
ability with increasing age among individuals in physically demanding work situa‑
tions occurs when they have low control of their work [47,49]. Due to this, employees 
with low work ability in their middle age showed a more rapid decline of health 
and functions than others, these health disparities were still apparent later in life. 
Examples of occupational groups where several employees describe it as difficult to 
be able to work until an older age due to physical demands are construction work‑
ers, industrial workers, police officers, fire fighters, electricians, painters, nursing 
assistants, secretaries and physiotherapists [10]. Because of this, it is important to 
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examine and, when needed, take measures in the physical work environment (read 
more in Part III Practical Application Based on the SwAgeTM Model).

THE PHYSICAL DESIGN OF THE WORKPLACE

The physical and architectural design of the workplace affects the individuals’ work, 
health and well‑being. Therefore, the physical work environment should be adjusted 
and take the individuals’ work tasks, work flow, health and well‑being into account, 
rather than the other way around. Different regulations influence the design of the 
workplace, staff areas, lighting, climate, ventilation and the design of, for example, 
signs and signals, in order to contribute to a good work environment. It is impor‑
tant that the employer considers how and where the workplace is situated and the 
physical design of the workplace in their expectations of the employees’ execution 
of work tasks. If the design of the workplace is perceived as beautiful, secure and 
possibly experienced as pleasurable, this will increase creativity, satisfaction with 
work tasks and activities and contribute to improved health and well‑being [6,50]. 
Furthermore, people who work from home need to consider their workplace for it to 
be functional and not contribute to health issues. The employer is usually responsible 
for the work environment, even if the employee executes work tasks from their own 
home. Risks in the physical work environment and obstacles in the work flow can 
affect productivity and quality of the executed work tasks. An unsettling and noisy 
environment with loud people affects work ability. The design of the workplace can 
contribute to greater demands on the executive functions in the brain and result in 
cognitive limits for the employee. For example, a workplace in an open plan office 
or in a space with constant noise, bad lighting or where people constantly pass by 
complicates the possibility of quality‑focused work, creativity and the swift and effi‑
cient execution of work tasks. All surrounding factors are potential stressors that the 
individual more or less consciously needs to cope with (read more about stressors in 
(3) Mental Work Environment, Section Health Effects of the Work Environment and 
in (1) Diagnoses, Self‑rated Health and Functional Diversity, Section The Nervous 
System). The employee can usually not perform on their highest cognitive level of 
focus in an environment which demands parts of the cognitive capacity to cope with 
noise, people passing by, constantly being interrupted by questions, disturbances 
from co‑workers occupied with discussions, etc. The employer must be aware that 
disturbances affect the brain’s possibility to focus and adjust demands of the condi‑
tions, based on the design and environment of the workplace.

PHYSICAL WORKLOAD, HEAVY LIFTING 
AND UNILATERAL MOVEMENTS

Problematic exposure in the physical work environment can, for example, be physi‑
cally demanding workloads in lasting unilateral movements or static muscle work. 
This could be working above shoulder height in assembly or repair work, or working 
with raised shoulders in front of a computer screen due to insufficient ergonomics 
in the workplace [51–53]. This can affect sinews, nerves, blood flow and muscles in 
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the shoulders, neck and wrists through increased pressure in sinews, in turn, causing 
insufficient circulation from sinews to joints. This can result in increased pressure, 
swelling, oedema, numbness, nerve entrapment and chronic pain (read more in (1) 
Diagnoses, Self‑rated Health and Functional Diversity, Section Bodily Functions 
that Matter to Work).

Back pain is one of the most common reasons for the inability to work in the 
Western world. Approximately three out of five people experience pain in the lumbar 
region at some point in their life. Back pain causes suffering to the individual, as well 
as large costs to society, for example through sick pay, health care and rehabilitation. 
People with a physically demanding work situation generally develop back pain to 
a larger extent. There are no gender differences; men and women who are exposed 
to similar work conditions, in equal work situations develop back pain to an equal 
extent. People who work with manual labour, which, for example, can entail heavy 
lifting, work postures with a bent or twisted back, or with a physically demanding 
occupation, often experience back pain. Furthermore, these issues affect not only 
people who are exposed to full body vibrations in their work situation to a greater 
extent but also people who work outside ordinary office hours (for example shift 
work) [51]. Additionally, mental factors matter to whether an individual develops 
problems or pain in their back or not. A mentally demanding work situation and the 
experience of insignificant possibilities to influence the work content, combined with 
excessive demands and insignificant opportunities to develop in work, are connected 
to increased back pain or problems. However, people who state that they are able to 
influence their work content, experience support from managers and co‑workers in 
their work situation and high work satisfaction more seldom develop back pain or 
problems. However, a purely physical risk factor to back pain is whether individuals 
hold on to and use outdated technology and equipment.

The bodily functions show signs of ageing before 40 years of age, and essentially 
all individuals show signs of biological ageing at 60 years of age, in all bodily func‑
tions and in the interplay between brain, sensory organs, circulation and inner organs. 
Muscle strength decreases with increasing age, which affects the ability to work. In 
general, it becomes more difficult to execute physically demanding and static muscle 
work with increasing age, since oxygen uptake capacity and the capacity of the heart 
and blood vessels deteriorate. The ability to transport oxygenated blood to the cells, 
tissues and organs of the body, and to transport waste products from the muscles 
deteriorates, which increases the risk of exhaustion. The employee’s maximum oxy‑
gen uptake capacity should be approximately 30 percent higher on average during 
a work shift than the oxygen uptake capacity during the execution of work tasks, in 
order for the employee to cope and not be exhausted by the end of the work shift (read 
more in (1) Diagnoses, Self‑rated Health and Functional Diversity, Section Bodily 
Functions that Matter to Work, and Part II Age in Relation to a Sustainable Working 
Life, Chapter Biological Age in Working Life). The required oxygen uptake for exe‑
cuting light assembly work while sitting down, driving a car and for office work is 
0.2–0.6 litres per minute. The required oxygen uptake when alternately sitting down 
and walking, for example health care work, cooking and home care, is 0.6–1.0 litres 
per minute, and 1.0–2.0 litres per minute for activities like deep cleaning and heavy 
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construction work. The required oxygen uptake for heavy manual labour, such as 
forestry work and smoke diving, is 2.0–3.0  litres per minute. The oxygen uptake 
capacity is estimated to decrease by an average of 30 percent, from an individual is 
30 years old until they turn 60 years old, in other words, by approximately 1 percent 
per year. This entails an increased risk that the need of oxygen exceeds the oxygen 
uptake capacity with increasing age, especially in physically demanding work tasks 
and tasks involving static muscle work, as well as for women who have a lower oxy‑
gen uptake capacity in general. The employees’ oxygen uptake capacity when execut‑
ing work tasks must be considered in order to create a healthy work environment, to 
ensure that the need of oxygen when executing work tasks does not exceed 70 percent 
of the individual’s maximum oxygen uptake capacity.

Young people with physically demanding work tasks show a higher level of 
physical ability, compared to young people who lack physically demanding work 
tasks. However, for senior people this is reversed. Senior people who lack physi‑
cally demanding work tasks show a higher level of physical ability, compared to 
senior people with physically demanding work tasks. The reason for this may be that 
younger people with a high physical ability may be attracted to physically demand‑
ing occupations, compared to people in the same age group who lack this level of 
physical ability. Individual diversity regarding muscle strength depends on genetic 
predisposition to approximately 40 percent but can be improved and maintained 
through physical exercise and lifestyle choices. The physical work ability changes 
through the course of life, though these changes are individual. Furthermore, life‑
style choices that can cause cardiovascular disease and decreased oxygen uptake 
capacity can also contribute to decreased physical work ability. However, excessive 
strain of physically demanding work tasks contributes to the deterioration of physi‑
cal ability. If conditions are good, working until an older age is not problematic 
in itself. However, almost every fourth individual of working age has experienced 
physical issues caused by their work at some point during the last year. A physi‑
cally problematic work environment can cause several kinds of issues, or multiple 
issues, that primarily being to show after long exposure and with increasing age. The 
risk of leaving working life prematurely increases if the physically demanding work 
tasks are executed in a mentally demanding work environment, in a work situation 
with insufficient possibilities to take breaks and recuperate, in a work situation with 
poor leadership, if the individual has insufficient knowledge or if the individual feels 
excluded in the workplace [2,6,47]. It is important to manage and remediate issues 
in the physical work environment, for both younger and senior employees, to pre‑
vent employees from being prematurely worn out and affected by ill‑health caused 
by working life. Improvements in the physical work environment can significantly 
facilitate and prolong working life, both for younger and senior employees.

THE SENSORY SYSTEM AND THE WORK ENVIRONMENT

Our senses affect the work tasks we are able to execute, and a poor work environ‑
ment can affect our senses negatively. Our senses are important, they protect us from 
and warn us of risks and dangers (read more in (1) Diagnoses, Self‑rated Health and 
Functional Diversity, Section The Sensory System). Some individuals have innate 
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or acquired injuries affecting their sensory organs that complicate the execution of 
certain work tasks or cause increased risks in the work situation. Senior employees 
run a higher risk of developing occupational injuries due to the deterioration of the 
sensory organs caused by biological ageing, for example decreased hearing and sight 
in general, compared to younger employees (read more in Part II Age in Relation to 
a Sustainable Working Life). Most people begin to experience symptoms of pres‑
byopia when they reach 40 years of age and need to correct this by using glasses. 
Ageing affecting sight is a factor of significance to work ability with increasing age. 
Working with a computer, which particularly requires focused sight, can be compli‑
cated. Mucous membranes risk becoming frail with increasing age, tear production 
and blinking decreases [54]. If decreased tear production causes the eyes to become 
drier, this contributes to the individual experiencing eyestrain faster, especially in 
work tasks that require precision or when working in front of a screen. Furthermore, 
increasing age deteriorates the depth of field and depth perception and contributes to 
a large amount of seniors feeling tired, since declined eyesight requires more brain 
capacity to focus. Furthermore, ageing decreases and limits the field of view, which 
increases the risk of accidents since it contributes to decreased perception and makes 
it more difficult to perceive objects situated or moving from the side towards the indi‑
vidual. Furthermore, the risk of accidents increases with older age since it becomes 
more difficult to perceive different colours, for example of different warning lights, 
as the colour vision deteriorates. Consequently, professional drivers may find it 
more difficult to work in traffic as they age, since the risk of being blinded by lights 
increases when the pupil cannot contract as rapidly and night vision deteriorates.

A noisy work environment contributes to an increased risk of hearing loss and 
hearing impairment [49,55]. Hearing loss can in turn affect work ability and can 
increase the risk of work‑related accidents, since it is more difficult for the individual 
to hear alerts from surrounding people, motors, warning signals, etc. Almost one in 
ten employees above 50 years of age, and one in five employees aged 70 years have 
impaired hearing. Furthermore, studies show that noise combined with a physically 
demanding work environment contributes to individuals having a shorter working 
life and leaving working life prematurely [49,55].

CHEMICAL HEALTH RISKS IN THE WORK ENVIRONMENT

Toxic substances are all around us. Toxic substances can cause bodily injury, affect 
biological ageing and cause illness by contributing to chemical reactions in tis‑
sues and organs of the body, which results in cell injury. Furthermore, toxic sub‑
stances can constrict oxygen uptake, or the uptake of other substances that are vital 
to the physiological and biochemical processes of the body. Toxic substances can 
enter the body through inhaled air, skin, the eyes and through the gastrointestinal 
tract. Individuals can be exposed to chemical health hazards in the work environ‑
ment through unhealthy pollution, airborne particles, gas, radiation, liquids and solid 
substances. Furthermore, biological substances, microorganisms and contagions 
that can cause illness and injury constitute chemical hazards in the work environ‑
ment. Occupational exposure limit values and threshold limit values are set to ensure 
that people are not exposed to hazardous doses of toxic substances in their work 
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environment [56]. The limits are usually described as acceptable daily intake, toler‑
able daily intake or provisional tolerable weekly intake. Occupational exposure limit 
values and threshold limit values for countries around the globe can be found on the 
website of the International Labour Organisation. An exposure limit value can either 
be indicative or binding. An indicative occupational exposure limit value means that 
exposure in the work environment should not exceed the set limit value. A binding 
occupational exposure limit value means that exposure must not be exceeded at any 
time.

In the work environment and organisation of work, it is important to consider that 
different groups can have different levels of sensitivity to exposure of chemical and 
toxic substances. Particular attention should be paid to risk groups. For example chil‑
dren and adolescents, pregnant women and senior people are particularly sensitive to 
the exposure of toxic substances. Furthermore, individuals with certain diseases may 
have an increased sensitivity. The risk of ill‑health and injuries can increase expo‑
nentially if the individual is simultaneously subjected to other toxic substances in the 
work environment, in their leisure time or through lifestyle factors like consumption 
of tobacco, drugs and alcohol. This increased sensitivity contributes lower levels of 
exposure to toxic substances causing injuries. Because of this, it is important to anal‑
yse individual employees’ work environment and assess whether exposure is accept‑
able with regards to occupational exposure limit values and to reflect on whether the 
employee might belong to a risk group.

Approximately 2  million people in Europe are estimated to work in chemical 
industries. However, an even larger amount of people work with further process‑
ing of or handle, use or come into contact with chemical substances in their work 
environment in one way or another. Approximately one in five individuals of the 
entire European labour force is estimated to be exposed to hazardous substances 
in the workplace for at least one‑fourth of their working hours, through their own 
or others’ handling [57]. This can cause work‑related illnesses, for example cancer, 
cardiovascular disease, breathing issues and eczema. This may risk causing the indi‑
vidual to suffer and their quality of life and health to deteriorate, cause costs to the 
organisation through sickness absence and loss of production and costs to society 
through health care, sick pay, occupational injuries and employees leaving working 
life. For example, deficiencies in the handling of hazardous substances and failure 
to use protective equipment can cause airborne particles from organic dust –  like 
mould, pollen, wood and plant parts – and inorganic dust – like mineral fibres, glass 
wool, mineral wool, ceramic fibres, plastic, isocyanates, heavy metals, pesticides 
and stone dust –  to cause allergies and issues in the paranasal sinuses and lungs. 
Inhaling dust particles, for example in occupations such as agriculture, stonemasonry 
and bakery, can result in silicosis, which causes the lungs to harden and decreased 
oxygen uptake capacity, which can increase the risk of developing lung cancer. The 
work environment for occupations in the beauty industry, for example hairdressers 
and nail technicians, entails exposure to hazardous substances and gases that con‑
tribute to allergies, occupational injuries and illness. Organic solvents in the work 
environment, for example in occupations such as painters and floor layers, can cause 
headaches, dizziness, nausea, affect mucous membranes, injure blood formation and 
affect nerves which can contribute to memory loss, affect sight, hearing and nerves 
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in arms and legs. Aerosols, dust and airborne particles can also entail virus, bacteria 
and contagion, which together with other particles and hazardous substances can 
exponentially increase the risk of developing ill‑health.

CLIMATE AND WORK ABILITY

The climate in the workplace, for example temperature, radiation, humidity and 
draught, can affect individuals’ thermoregulation, health and their possibility of exe‑
cuting work tasks. The temperature of hands and fingers affect dexterity, however, 
climate and temperature also affect concentration and learning [58]. The climatic 
conditions in which a working human being experiences thermal comfort depend on 
what kind of work is being executed and the required oxygen uptake. In physically 
demanding work tasks, the optimal comfort zone is often at a lower temperature than 
for sedentary work tasks. For example, the experience of an excessively cold work 
environment for physically demanding work tasks is often below an air temperature 
of 10°C, in comparison it is below 20°C for sedentary work tasks. Accordingly, the 
work environment for sedentary work tasks is experienced as excessively hot when 
the air temperature exceeds 25°C, compared to an air temperature exceeding 22°C 
for physically demanding work tasks. When assessing the air temperature comfort 
zone, the radiation temperature, humidity, clothing, activity, etc. must be taken into 
consideration.

SAFETY RISKS AND OCCUPATIONAL INJURIES

Every year employees suffer occupational accidents and fatalities. In order to avoid 
individual suffering and financial consequences to organisations, companies and 
society, safety and risk evaluation is an important area of physical work environment 
management. To prevent ill‑health and issues related to the physical work environ‑
ment, the order of priority is as follows:

 1. Eliminate harmful elements
 2. Encapsulate and/or create barriers against harmful elements
 3. Increase knowledge of risks and harmful elements
 4. Organise to counteract harmful elements
 5. Promote and implement personal safety, safety equipment, ergonomic and 

technological aids.

Even if occupational accidents generally have decreased since the beginning of the 
1990s, the number of age‑related occupational accidents has increased in recent 
years [56]. Occupational accidents often occur in occupations where different types 
of technology, equipment and/or other physical bodies are involved. When execut‑
ing work tasks with different objects or when using different types of technology, 
safety risks often occur in two parts: (a) the machine, system or physical body 
the employee is working with, in other words, the physical object in itself with  
the functions and risks it entails, (b) the knowledge the employee must have of the 
technological procedure and technique to use it safely and functionally in a context. 
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However, safety risks and accidents often occur in the intersection between human 
beings and technology. Because of this, there is a third safety risk which constitutes 
(c) the human factor. Factors like the individual’s functional diversity, physical and 
mental health matter to this safety risk. Occupational groups with high‑risk and 
demanding work tasks often leave working life for retirement at a relatively young 
age [2,5,45,46,59–62]. If it is possible for an individual to leave a work environment 
where they do not feel good, many people choose this alternative above the higher 
pension benefits they would receive if they remained in working life. This probably 
contributes to the fact that the amount of occupational injuries appears to be smaller 
for the oldest age group, what is called a “healthy worker effect”. People who feel 
worn out by working life and people who risk becoming or have been subjected to 
an occupational injury or occupational illness leave working life and disappear from 
the labour force statistics.

As previously mentioned in this book, senior employees generally run a higher risk 
of injuries in demanding work environments compared to their younger co‑workers 
(read more in Part II Age in Relation to a Sustainable Working Life). This is because 
biological ageing deteriorates hearing and sight and causes a longer reaction time, 
difficulties with processing new information as well as preferences to use older 
equipment. Furthermore, senior employees need longer sickness absence after an 
occupational injury since biological ageing increases the time of healing processes 
and recuperation. Even if senior employees often suffer more severe and complicated 
injuries, studies show that younger employees more frequently suffer a larger amount 
of minor injuries [55].

It is important to pay attention to potential risks in the workplace and to introduce 
precautionary measures that take the employee’s age in relation to their work tasks, 
surrounding environment and work situation, into account. For example, there may 
be an increased risk of occupational accidents for a senior operator and technol‑
ogy user, since biological ageing generally entails deterioration of sight, hearing and 
reactions. Or perhaps the operator is of an age when their family situation with small 
children causes increased stress or insufficient sleep, this also entails an increased 
risk of accidents due to insufficient ability to cope with and focus on the work task. 
Therefore, age and aspects related to the employees’ age group should be considered 
in the risk assessment. Information, education and changes in work processes have 
proven to decrease occupational accidents and fatal injuries. Furthermore, regular 
health checks constitute a preventive measure for employees in high risk occupations.

Moreover, the employee can take measures to decrease the risk of physical over‑
load in their work situation, for example:

• Use their legs and avoid straining their back when lifting
• Contract the abdominal muscles, bend knees and hip joints while keeping 

their back straight when lifting
• Work close to their body
• Avoid straining joints in extreme positions
• Distribute weight evenly when carrying
• Move feet instead of twisting the body
• Avoid contracting more muscles than the task requires
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• Frequently take short breaks
• Stretch muscles
• Keep body in shape through physical exercise for at least 150 minutes per 

week with an intensity that causes perspiration, since a fit body is more 
resistant to strain injury

However, it is important not to put the entire responsibility of occupational injury 
risk prevention on the employee. It is the employer, workplace and design of work 
tasks that should have zero tolerance for occupational injuries and promote the pos‑
sibility of good health at work.

GENDER DIFFERENCES BETWEEN PHYSICAL 
DEMANDS IN WORKING LIFE

The gender segregation discernible in the labour market today was created more 
than a hundred years ago. The physical demands in male‑dominated occupations 
have decreased in recent years. Therefore, the gender segregation that remains today 
significantly contributes to a higher risk for women to develop strain injuries [56]. 
Women in male‑dominated occupations report sickness absence to a greater extent, 
which in part can be explained by these women working in conditions that primar‑
ily are adjusted to men’s physical capacity, with aids and protective equipment sup‑
posed to fit the size of an average man. Furthermore, women experience the physical 
work demands as more difficult with increasing age to a greater extent than their 
male co‑workers. This is probably due to the fact that women in general only have 
40–80 percent of the muscle strength men in general have. Furthermore, muscle 
strength deteriorates with increasing age, for both men and women. Moreover, men 
and women who work in the same occupation often have different work tasks with 
different workloads. Women more often work with unilateral and repetitive work 
tasks and moving people. However, when women and men have the same work tasks 
in the same workplace, they still risk having different workloads if tools, protective 
equipment and workplace are not adjusted to both genders. Additionally, women in 
general still do the majority of unpaid household chores besides their professional 
work, which also affects their health.

CONSIDER AND REFLECT

• Reflect on the design of your physical work environment.
• Reflect on whether your physical work environment and possible tools, 

ergonomic and technical aids, protective equipment, etc. are adjusted to the 
dimensions of your body.

• Reflect on possible risks of moving objects, falling objects, animals, vehi‑
cles, etc. in the workplace and in your work environment.

• Reflect on whether there are risks of contagion, environmental risks, chemi‑
cal risks or risks related to climate or radiation in your work environment.

• Reflect on other possible risks of occupational injury in your work environ‑
ment in the short‑ and long‑term perspective.
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• Reflect on whether you have been exposed to risks of occupational injury, 
occupational accident or occupational illness based on different situations 
that have occurred in your physical work environment.

• Reflect on whether your health has been affected by the physical work envi‑
ronment you work in or have worked in.

• Reflect on whether you risk being subjected to occupational accidents, occu‑
pational illness or occupational injury based on the design and organisation 
of the physical work environment in your workplace.

• What is the systematic workplace management and risk assessment of the 
physical work environment like in your workplace regarding hazardous 
risks related to ergonomics, chemicals and the sensory system?

• How can you contribute to preventing risks in the physical work environ‑
ment and risks in the workplace?

• Reflect on how and what you can do in the future to experience well‑being 
in your physical work environment.



Area 3. Mental Work 
Environment

The mental work environment and work situation has been paid more attention in 
recent years. The mental work environment is significant to whether individuals con‑
sider that they will be able to work until an older age and affects biological ageing 
[1–4,8,10,63] (Figure 4). However, some people have focused on mental health in 
working life for a long time, for example the psychiatrist Marie Jahoda who dis‑
cussed mental and psychosocial issues caused by work for girls working in factories 
in the 1970s [64]. The term psychosocial work environment, which is still used today, 
was coined by the psychoanalyst Erik H Eriksson as early as 1959 [65]. During the 
1970s, competence development, influence and participation became important fac‑
tors in the organisation of work, and therefore the psychosocial work environment 
as well. Today, the concept of psychosocial work environment is usually divided into 
the mental work environment and the social work environment. This divide also 
applies to the SwAgeTM model. The SwAgeTM model contains several determinant 
areas connected to the concept of psychosocial work environment, though they need 
to be assessed and rectified both separately and combined in order to create a healthy 
and sustainable working life (apart from Mental work environment in the SwAgeTM 
model, you can, for example, consider the four determinant areas in the following 
spheres of determination: Social support, inclusion and sense of community and 
Execution of work tasks).

What are the arguments to create a healthy mental work environment? 
Humanitarian arguments aim to prevent occupational injuries and promote peo‑
ple’s quality of life. However, business‑related and organisational arguments aim 
to decrease costs of sickness absence, interim staff and rehabilitation. Furthermore, 
workplace health promotion facilitates recruitment, productivity, global competition, 
innovation and growth. Unhealthy stress is often mentioned in relation to deficiencies 
in the mental work environment.

The proportion of employees suffering from ill‑health, who are absent from work 
due to work‑related mental strain, has increased in post‑industrial countries. Today, 
mental health conditions are described as the primary reason for work‑related sick‑
ness absence [66–69]. There are significant connections between the work environ‑
ment and mental health conditions related to stress [70,71]. Chronic stress in the 
work situation often results in suffering, social withdrawal and lower levels of per‑
formance than usual. Therefore, the experience of a healthy mental work environ‑
ment is significant to well‑being and long‑term public health [72]. A work situation 
characterised by high demands, stress and an ill fit between the individual and the 
environment can cause depression, anxiety and fatigue. Furthermore, work that, for 
example, entails human suffering, exposure, powerlessness, exposure to noise, shift 
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work, toxic substances or threats and violence makes individuals run the risk of 
developing work‑related stress and ill‑health.

Exposure to excessive mental demands can cause damage to cognitive abilities. In 
the worst case scenario, this can result in the individual loosing abilities to the point 
where they cannot function in the workplace again. However, some individuals can 
recover enough to return to the workplace, even if they do not return to their previous 
function and cognitive capacity. Others manage to fully recover and return to their 
former cognitive capacity. Furthermore, in some cases individuals are strengthened 
by the experience of stressors, trauma, injuries and illness to the point where they 
not only recover their previous function but proceed as stronger individuals with 
increased experience, ability, knowledge and capacity.

The mental work environment and work situation in younger years are important 
for the ability to cope with working life until an older age, since mental conditions, 
illness and long‑term sickness absence in younger years can affect the individual’s 
possibilities of coping with their continued working life. Furthermore, the mental 
work environment and work situation matter to senior employees since many seniors 
state an increased sensitivity to stress with increasing age. If a poor mental work 
environment causes fatigue syndrome, it often takes a long time to recover, despite 
medical and therapeutic treatment. Therefore, it is important to discover early symp‑
toms of fatigue syndrome and to take appropriate measures as early as possible. 
A mentally sustainable working life is characterised by dialogue, communication, 
inclusion, a sense of coherence, clarity, trust and control of one’s own work. People 
who have worked in healthy mental work environments and experienced control of 
their lives express that they feel younger than their actual age. Furthermore, a healthy 
mental working life often results in better mental health for senior individuals com‑
pared to retired individuals in the same age group, particularly compared to indi‑
viduals who have felt forced to leave working life.

STRESS THAT MATTER TO WORK

All living creatures experience what is known as stress (read more in the Section Bodily 
Functions that Matter to Work – The Nervous System). The Hungarian‑Canadian phys‑
iologist Hans Selye is described to be the first to observe the bodily effects that occur as 
a response to different stimuli, he called this stress. His definition of stress was: “The 
non‑specific response of the body to any demand for change”. This definition is based 
on objective observations of the bodily and biochemical changes that different kinds 
of stimuli result in. In other words, stress is the term we use to explain the process that 
initiates when we process and adapt to the different strains we are exposed to.

Selye [73] studied how organs in the body react to different stimuli like cold, 
heat, infections, trauma and nervous irritation. He based his theories of biological 
stress, general adaption syndrome, on this. Other researchers have developed these 
theories further to include the relation between stress and what happens biologically 
in an individual who experiences excessive and lasting demands of adjustment. For 
example, the risk of developing cardiovascular disease and cancer increases with 
lasting and long‑term stress. Too extensive and prolonged demands of biological 
adjustment and constant reactions to stressors cause chronic stress in the body with 
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lasting disturbances of the physiological functions, which, in turn, initiate different 
kinds of illness. This has been described in Section The Nervous System.

The endocrine system in the body regulates and releases chemical signals, hor‑
mones, to different parts of the body. The most important stress hormones are adren‑
aline, cortisol and thyroid hormones. Adrenaline is produced in the adrenal medulla 
and in certain neurons in the brain. The release of adrenaline affects the body by:

• Increasing the concentration of glucose
• Increasing the concentration of fatty acids
• Increasing cardiac contractility and heart rate, resulting in increased car‑

diac output
• Increasing blood pressure
• Changing the blood flow, causing a larger amount of blood to pass through 

active skeletal muscles, heart and brain, and a lesser amount of blood to pass 
through inner organs and the digestive system

• Stimulating a part of the brain stem, the reticular formation, which increases 
focus and alertness

All kinds of stress increase the secretion of cortisol from the adrenal glands. Cortisol 
is one of the most important stress hormones in the body and affects cells of the 
entire body in different ways, for example by:

• Affecting the cardiovascular system, which, in turn, strengthens the effect 
of adrenaline by increasing blood pressure

• Stimulating the denaturation of protein and fat in many tissues to use as 
energy

• An anti‑inflammatory effect
• Inhibiting DNA synthesis, decreasing production of antibodies and inhibit‑

ing the immune system to save energy

The thyroid gland increases the production of the thyroid hormones thyroxine and 
triiodothyronine. This affects all cells in the body by:

• Increasing the effect of the sympathetic nervous system
• Increasing nerve conduction velocity in the nervous system
• Increasing protein synthesis and cell division
• Increasing metabolism

Different reactions, emotional and physiological changes and changes in the sur‑
roundings activate the sympathetic nervous system in order to make the organism 
react and take necessary measures to survive [73]. Innate and learned reflexes to dif‑
ferent stressors initiate the secretion of neurotransmitters (read more in Section The 
Nervous System, Section Stress). Stressors trigger automatic reactions in the body, 
before we even may consciously have registered and reacted to what has happened. 
When an individual experiences an unpleasant, exposed and exertive situation, the 
body prepares to flight, fight or freeze (i.e. avoid discovery or play dead) in order to 
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survive. Different emotions follow the reactions to different stressors. Examples of 
feelings caused by stressors are not only pain, fright, hunger, fear and anger but also 
feelings of great joy, infatuation, desire, well‑being and satiation.

Everyone has experienced what happens in the body in a stress reaction. For exam‑
ple, many of us have felt the reactions in the body when someone suddenly jumps 
out from behind a door and yells “BOO!”. The reactions in the body are instant. 
The heart races and releases neurotransmitters to the organs, to increase the supply 
of new oxygen and energy to muscles and joints. Some people will start running, 
others will hit the person who scared them, while yet others will be petrified. Rapid 
reactions are vital when we face immediate danger. However, even minor events will 
activate and cause the nervous system to react. Stress surcharge and reactions are 
vital functions and protection not only for activities in the entire body but also to 
avoid being killed, eaten by wild animals or to avoid being excluded from the com‑
munity and care of the pack, thereby running the risk of starving to death. Human 
beings are, physiologically speaking, still much the same as in the hunter‑gatherer 
culture, when threats to our survival were not as subtle and diversified as they are 
today. Therefore, bodily reactions are essentially the same, for example in a case 
of potentially life threatening danger caused by two different mental stressors, like 
getting caught in rough brush woods and risk starving to death or like being tied up 
in a highly controlled work situation in which the individual has no control while 
simultaneously feeling threatened of losing their income due to an inability to cope 
with the excessively high demands.

Reactions to stress differ between different individuals, events, the severity of 
the reaction and different reaction patterns. There is a constant interplay between 
an individual’s genes and the surrounding environment that sets the character and 
intensity of the stress reaction. Furthermore, the memories of stressors are stored in 
order to survive more easily and to be able to cope with future situations. Synapses 
in the nerve fibres become faster and, with time, turn into intrinsic reflexes after 
reoccurring stimuli of stressors. After burning your hand on a hot stove once, the 
body remembers the discomfort and you can relive and react in the same way without 
even getting your hand close to the hot stove. Furthermore, by observing how other 
people react to stressors, we can create intrinsic reflexes that can be triggered when 
the nervous system recognises a similar situation. Warning labels, visual informa‑
tion, films or seeing things we experience as unpleasant happen to others will trig‑
ger the sympathetic nervous system if we encounter a similar situation. The brain 
stores these memories of stressors, based on the experienced severity of a life‑ or 
health‑threatening situation, and what the reaction should be in order to ensure sur‑
vival. However, the brain’s discernment can be rather blunt. When different stressors 
are lumped together in the memory storage, the intrinsic, automatic physiological 
reactions appear to be the same for all stressors of the same level of “life‑threatening 
danger”. The brain and body mix up different stressors. Consequently, the bodily 
effects and stress surcharge from reactions in the sympathetic nervous system can be 
equal for two completely different stressors.

To be in a situation with stress surcharge from reactions in the sympathetic ner‑
vous system for prolonged periods of time is hazardous to health, regardless of what 
stressors have caused it.
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Stress can mainly cause two biological effects:

• Disturbances in the secretion of neurotransmitters, like cortisol and thyroid 
hormones. Consequently, this may cause a disturbed balance in the regula‑
tory system, metabolism and energy mobilisation of the body

• Disturbances in the secretion of neurotransmitters can, in turn, cause 
changes in the central nervous system, for example in the hippocampus, 
controlling impulses and memories

This can risk increased biological ageing and cause illnesses and symptoms such as 
fatigue syndrome, anxiety, suicidal thoughts, cardiovascular diseases and even death. 
It is not only the bodily reactions that happen in stressful situations, or repeated reac‑
tions that affects health, but also the ability to unwind after acute stress reactions.

STRESSORS RELATED TO WORKING LIFE

The work environment entails different kinds of stressors. Although stress is mainly 
associated with the mental work environment, there are stressors associated with 
all nine determinant areas in the SwAgeTM‑model that all can trigger and activate 
a stress reaction (Figure 8). Stressors that directly affect the organism are genetic 
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FIGURE 8 Examples of potential stressors related to working life.
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predisposition, injuries, as well as physical and mental fatigue. Stressors can also 
be artificial substances, toxic substances, drugs, radiation, etc. that have entered the 
body and impact health and the presence of illness by affecting the sympathetic ner‑
vous system and the bodily functions. Furthermore, there are stressors that affect us 
indirectly, since external stressors are registered and assessed through the cognitive 
process, resulting in a stress reaction. Physical stressors can, for example, be sudden 
sounds, light, temperature, sharp objects, dangerous animals and insects or objects 
or creatures that move towards us. Our senses, sight, hearing, feeling, etc. primarily 
trigger the sympathetic nervous system to react to physical stressors. Mental stress‑
ors can, for example, be exposure to or living in fear, being subjected to threats and 
violence and the risk of being subjected to an accident or illness.

A stress reaction can be activated indirectly through workplace conflicts, by 
excessive work demands the individual cannot cope with or has sufficient time to 
execute. Stress reactions are affected by the predictability of an event, if the indi‑
vidual has the possibility to control, launch or interrupt a task. Affirmations and 
visualising positive or negative events can also constitute mental stressors. Fatigue 
stressors are, for example, insufficient possibility to recuperate, fatigue, tiredness 
from shift work or lack of breaks. Financial stressors relate to an individual’s abil‑
ity to provide for themselves or their family, the ability to afford living expenses, to 
profits or losses and what their impacts on the individual’s personal finance. Social 
stressors are changed circumstances in life that make us experience exclusion and 
the risk or experience of being left out of a community, of our pack, for example 
through the death of a close relative, divorce, leaving work or conflicts. This can 
also be experienced in new groups and with new co‑workers. Other stressors relate 
to new work tasks, changed work circumstances and whether these are desirable or 
not. Furthermore, how an individual’s competence is regarded in relation to what is 
expected, i.e. if an individual’s knowledge and level of education is too high or too 
low in relation to the work task, this can constitute stressors.

COPING WITH WORK STRESS

When coping with stress, the frequency and duration of stress must be regarded, as 
well as the ability to unwind after a stress reaction. If an individual finds it difficult 
to unwind after a day at work or experiences constant overload, the physical and 
mental resources deplete faster. An inability to unwind complicates the reconstruc‑
tion of cells in the body and the recovery of different resources. How stressors affect 
an individual in certain situations differs depending on genetic predisposition, gen‑
eral health status, the experience of social support, previous experiences and coping 
strategies to deal with stress. Concepts traditionally related to coping with stress 
are not only crisis and development, coping, locus of control and balance between 
demands and control in the work situation but also sense of coherence,  self‑efficacy, 
resilience, effort‑reward balance, etcetera (read more in (8) Work Satisfaction, 
Motivation, Stimulation and the Core of Work, Section The Individual’s Experience 
of Comprehensibility, Manageability and Meaningfulness in the Work Situation).
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crisis and development

Individuals react with anxiety to stressors such as unwillingness, meaninglessness, 
loneliness and overload. Much like pain, which is an individual’s response to physi‑
cal damage, the ability to experience anxiety is one of our most important protective 
functions and is vital to our survival. In 1844, Søren Kierkegaard described anxiety 
as an adventure that every human had to live through, learning to be anxious so as 
not to be ruined either by never having been in anxiety or by sinking into it. He wrote 
that whoever learned to be anxious in the right way had learned the ultimate [74].

It is a normal part of life that individuals at times, and occasionally for quite 
a long time, feel insecure, worried and question their own worth, abilities and the 
meaning of their existence. However, expectations of normality have to some extent 
contributed to anxiety being perceived as an illness. In order to be normal, the expec‑
tations from oneself and others is that a human being should have good work ability, 
good family relations, a functioning sex life, be generally optimistic and sufficiently 
committed to the outside world. The psychoanalyst Johan Cullberg [74] describes 
that people must live with polar opposites, for example good and bad, closeness and 
loneliness, creation and stagnation. Many people live harmoniously for long periods 
of time but sooner or later find themselves in a crisis, event or change that demands 
them to re‑evaluate their lives and discover new sides of themselves that they were 
previously unaware of. This is often a painful process, but it is also a chance to 
understand oneself and the outside world better, and to mature as a human being. 
Development results in a more realistic perception of one’s own capacity, in other 
words, increased self‑knowledge, and an increased ability to discern between other 
people’s needs and wishes and one’s own needs and wishes. This sense of autonomy 
and independence results in an increased ability to evaluate one’s life goals realisti‑
cally, and to put them in relation to goals that commercial forces and other parties 
wish to impose on us.

The word crisis means a turning point and is also used in medicine to define an 
important change that results in recovery or decline in health. An individual faces 
a mental crisis in a situation where previous experiences, behaviour, learned reac‑
tions and reaction patterns are no longer sufficient to cope with the new situation. 
A crisis can occur in mentally demanding work situations, or in new, unclear events 
in the workplace. Furthermore, crisis reactions occur during large life changes in 
an individual’s life, for example during the teenage years, when becoming an adult 
and entering working life, in re‑organisations and changes in working life as well as 
when leaving working life and entering retirement.

According to Cullberg [74,75] crises can be divided into traumatic and devel‑
opmental. A traumatic crisis is defined as severe events in the surrounding world 
that seriously threaten the individual’s physical existence, social identity and security 
or other life goals. A developmental crisis is defined as events in the surrounding 
world that really are part of normal life but can be overpowering in certain cases 
and at certain times. The natural course of overcoming a crisis always consists of 
four phases. However, individuals can be in the different phases for varying periods 
of time, depending on the event, and on the individual’s ability to cope with and 
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overcoming the crisis. The first two stages constitute the reaction phase, while the 
latter two constitute the processing phase:

 1. The sequence of events starts with the acute crisis, where the individu‑
al’s entire energy is spent trying to rediscover their orientation in life. If 
the event has a great impact on the individual, they can react with nausea, 
tremors, dizziness and a rapid heart rate. Denying that the event actually 
occurred, feeling cut off or empty, experiencing that time stands still, feel‑
ing numb, experiencing difficulties thinking clearly and logically and expe‑
riencing derealisation are all common reactions. The individual can only 
execute daily routines, if anything at all. Some individuals display a calm 
exterior during this phase, while their inner world is a chaos where noth‑
ing is comprehensible or makes any sense. Other individuals react violently 
with anger or panic. Sooner or later the acute crisis turns into the second 
phase.

 2. In the reaction phase, the individual suffers anxiety and uneasiness when 
the natural processing of the event begins. At this time, the individual expe‑
riences pain, which can be both mental and physical. Many people experi‑
ence anger and attempts to find a scapegoat, alternated with feelings of guilt 
and self‑blame. The extent of what has happened becomes apparent. In this 
phase, it is common to experience apathy, difficulties concentrating, insom‑
nia, appetite disturbances, bodily reactions, mood swings, a need and wish 
to escape and run away. Increased sensitivity to sounds and experiencing 
heart palpitations at sudden sounds suggest that the body is stressed and 
alert. Memories and sequences are repeated and dwelled on in the indi‑
vidual’s mind.

Uneasiness and fears of what is associated with the event are natural 
reactions in the beginning. However, isolation may be the most dangerous 
reaction. The individual may easily cut off from the outside world when 
they experience ill mental health after a stress reaction in order to protect 
themselves. However, isolation postpones processing the event, the natural 
course and recovery. This entails a great risk that the individual gets stuck 
in the reaction phase and develops a depression due to prolonged stress. It is 
possible to develop a depression purely stemming from negative thoughts. 
Some individuals try to escape their despair and their situation using alco‑
hol, drugs or overconsumption of different kinds. However, sooner or later 
the individual hopefully proceeds to the third phase.

 3. In the coping phase, the individual begins to realise the need to structure 
the problem in order to understand what has happened. In this phase, the 
individual processes the event. The stress reaction gradually disappears 
which makes it possible to think forward. However, intrusive memories, 
sleep disturbances, high alertness and issues with situations that remind the 
individual of the event can still occur. Regardless, the individual can think 
more clearly of how they can and should best cope with the new situation.

 4. When the individual reaches the fourth phase, orientation towards the 
future, the pain of the experience has decreased to a level where it is 
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manageable or even has disappeared. The individual no longer perceives 
everything in their situation or life as dark and threatening but can notice 
what is beautiful and positive too. At this time, the individual begins to 
function in their new situation, even if it is still difficult at times or in certain 
situations.

How the individual manages to process and cope with a crisis greatly depends 
on the support they find in their surroundings. A crisis leads to development. A 
 well‑processed crisis is an important chance for the individual to reach a higher level 
of strength and security. An individual who has experienced a crisis and has returned 
to ordinary life can have a deepened and increased understanding of life’s terms and 
achieve wisdom (read more in (8) Work Satisfaction, Motivation, Stimulation and 
the Core of Work).

coping

An individual can perceive and experience stressors as both exertive and exhilarat‑
ing, however, stressors entail a biological reaction that the individual must cope with. 
When an individual is subjected to a stressor or a crisis, in other words, a reaction to a 
stressful event or situation, the individual must be able to overcome the crisis in order 
to develop (read more in Section Crisis and Development). Coping can be simpli‑
fied as an individual’s continuous unconscious and conscious coping, processing and 
mastering of external and internal stressors, related to knowledge and emotions. In 
other words, coping means how we manage the stressors in the four different stages 
of processing a crisis.

Coping is sometimes perceived as a key concept in theories regarding adjustment 
and health [76–78]. However, coping strategies also control emotional and rational 
thinking when we make decisions on a daily basis. Coping can be divided into two 
different activities or systems to process the stimuli of a stressor.

System 1 constitutes coping strategies that are automatic reactions initiated by 
the stimuli of a stressor. The reaction mainly depends on innate or early developed 
personality, and intuition developed by previous experiences that have been stored 
in the individual’s neural pathways. System 1 continuously scans and associates 
memories and constantly interprets events in the surroundings accordingly. System 
1 constitutes rapid thinking. The individual’s personality and intelligence, as well as 
their reaction patterns developed from previous experiences and knowledge, deter‑
mine how the stressor and crisis are managed in the acute phase. The acute reaction 
response to a stressor made by system 1 is rapid, unconscious, affective and intui‑
tive. The reaction comprises innate and learned reflexes. System 1 is often described 
as intuition and is what makes an experienced medical practitioner able to iden‑
tify a correct diagnosis by just looking at a patient, or what makes an experienced 
chess player able to know how to achieve check mate just by looking at positions 
of way chess pieces. Sometimes individuals are categorised into different personal‑
ity types based on their usual reactions when system 1 is triggered by stress. Some 
have an increased tendency to fight, others make sure to keep themselves safe, while 
yet others play dead. Sometimes different personality types, for example A‑ B‑ and 
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C‑personalities, are described based on these reflexes. Type A represents people who 
usually react in an active, sometimes even aggressive way, type B represents people 
who usually take a step back and keep themselves safe, type C represents people who 
usually experience numbness and defencelessness in stressful or unexpected situa‑
tions. However, an individual’s system 1 often reacts differently to different stressors, 
and an individual has personality traits of all three personality types.

System 2 refers to the coping strategy initiated by a stressor and develops into a 
long‑term coping process specific to the situation in question. The system 2 coping 
process is not as rapid and unconscious as system 1. The coping process is not static 
but varies and adjusts to the character of the stressor and the context of the crisis. The 
coping process changes and becomes more problem‑focused with time and the devel‑
opment of the experience. It focuses on problem solving and changing or sidestepping 
the stressor, the source of the problem that is. Furthermore, system 2 focuses on emo‑
tions and decreasing and coping with emotional anxiety through knowledge, practice 
and behaviour. Whether the individual unconsciously chooses to mainly use problem 
solving or emotions in their coping process depends on the character of stressor, con‑
text, how the individual assesses the situation, memories from previous experiences, 
social support and what the stressor means to the individual on a personal level. 
Furthermore, gender, age and personality affect the choice of a problem‑focused or an 
emotion‑focused coping strategy. System 2 represents slow thinking and is an exertive 
intellectual process. It requires attention and conscious thinking, where the individual 
weighs pros against cons, concentrates and makes conscious choices. Problem‑focused 
coping strategies are common in work situations and situations that require additional 
information. However, at times the individual feels personally involved to a degree 
where it turns into an emotion‑focused coping strategy. A mix of different coping strat‑
egies are usually initiated to cope with one or several stressors (read more in (8) Work 
Satisfaction, Motivation, Stimulation and the Core of Work).

locus oF control

The individual’s experience of their possibilities to influence and cope with stressors 
affects their health and well‑being. The general attitudes, beliefs and expectations 
of the causation between the individual’s behaviour and the consequences affect the 
individual’s choice of behaviour. In this, there is a relation between passivity and a 
belief in luck or destiny. The concept locus of control refers to whether an individual 
experiences that they themselves are in control of their situation, or whether other 
people or something else controls it [79]. When an individual experiences a high 
inner locus of control, they feel in control of what happens in their life and situation, 
and of their destiny. When an individual experiences a high outer locus of control, 
they feel like a victim of circumstances and of other people’s wishes, and that they 
have little or no possibilities of affecting their own destiny.

Furthermore, alienation is a concept noted by several researchers in philosophy 
and sociology that plays an important role in the mental work environment. When an 
individual experiences alienation, they feel like an outsider, they do not participate 
in events in the environment and in the development of the entire organisation in the 
workplace and in society. This causes feelings of social isolation, powerlessness and 
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abandonment. An individual who feels alienated in their work situation feels power‑
less to control their own situation. They experience themselves as an insignificant 
cog in the machinery of the organisation. The individual experiences that they are at 
the mercy of others and that they are controlled by powers too great or unclear for the 
individual to understand and to assert themselves. An individual believing that they 
lack control makes them experience alienation, while an individual believing that 
they are in control makes them experience a sense of control.

The choice of coping strategy an individual uses takes place after the primary 
acute assessment of the stressor, followed by a secondary assessment. Locus of con‑
trol is an important factor in these assessments. The primary assessment controls 
whether a stressor or change in a situation is positive, irrelevant, negative or even 
threatening. A new or ambiguous situation provides an experience of minimal con‑
trol through the lack of recognition and clarity to the individual. If an individual 
lacks previous experiences and information to use in a particular situation, the indi‑
vidual makes an estimation. In such cases, the individual draws conclusions based 
on their general previous experiences as well as their personal disposition, which 
includes their belief in themselves, inner control and the experience of manageability 
in the situation. In a particular situation, a person with more inner locus of control 
experiences less worry than a person with more outer locus of control. The more 
severe the individual experiences the threat and consequences, the more important it 
is to experience a sense of inner control. Even if the estimated probability is ambigu‑
ous regarding whether, when and how a certain threat will happen, and how common 
or uncommon the threat is, it matters to the processing of and experienced control of 
a stressor. In an ambiguous situation, the individual’s estimation of their control of 
the situation most likely depends on the nature of the situation. The second process‑
ing of a stressor entails the estimation of coping resources.

The individual makes their choice of coping strategy in order to make a situ‑
ational estimation of their actual locus of control. The nine determinant areas in the 
SwAgeTM model (Figures 1 and 3) are part of the individual’s assessment of a situa‑
tion, since their health, functional, physical, mental, material, social and recuperative 
resources, and their knowledge and competence resources are estimated as coping 
resources in the situation. Even if individuals’ locus of control mainly is important to 
the first assessment of stressors, it also affects their coping strategy. The more severe 
the individual experiences a threat or feelings related to threats, the more their cop‑
ing strategy is controlled by their feelings and emotions. Emotional focus decreases 
the possibility of a problem‑focused coping strategy, in other words, the efficiency 
and scope of a problem‑focused coping strategy depends on the success of emotional 
focus when choosing a coping strategy.

Every individual has a frame of reference, established in childhood and adoles‑
cence, through which the individual perceives the outside world and the need of dif‑
ferent coping strategies. The frame of reference contains knowledge the individual 
has developed of their own character, of others and of the surrounding world. The 
frame of reference is affected by genetic predisposition, all individuals have differ‑
ent innate prerequisites and levels of sensitivity. If an individual’s early childhood 
has been characterised by a fundamental sense of security, their frame of reference 
is probably characterised by a sense of security. However, if an individual has had 
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an insecure childhood, this will affect and influence their frame of reference to be 
unstable and characterised by negative expectations. Therefore, an individual who 
has developed an inner frame of reference characterised by negative expectations can 
react strongly to the surrounding world and experience threats where others do not. 
Furthermore, they can have a tendency to disparage and cast suspicion on their own 
personality in relation to the surrounding world and consequently experience them‑
selves as less valuable. Therefore, an individual’s locus of control, in other words, 
their belief in and experience of their own control, can contribute to a self‑fulfilling 
prophecy regarding the manageability of stressors.

However, the frame of reference does not remain static throughout life, it can 
change in different environments and situations. The frame of reference is constantly 
re‑evaluated, it develops and changes with increased experience. However, in order 
to choose solution‑focused coping strategies, the individual must focus on what 
works and strengthens the positive aspects of a situation, in other words, they must 
have a salutogenic approach and focus on healthy aspects and reasons to experience 
well‑being. Salutogenesis derives from the Latin word salus (health) and the Greek 
word genesis (origin). The salutogenic perspective focuses on aspects that cause 
and maintain health, rather than aspects that create ill‑health and illness (patho‑
genesis). The individual must experience, develop and achieve sufficient self‑esteem 
and autonomy in their inner locus of control to use solution‑focused coping strate‑
gies. Individuals who primarily have outer locus of control run an increased risk of 
mainly using emotion‑based coping strategies, with increased sensitivity that can 
make them feel bad, be self‑destructive, burn out and ruin their self‑esteem. They 
risk getting stuck in a loop of negative thoughts, concerning their lack of control, lack 
of capacity for action, and lack of authority in their situation. These individuals can 
simultaneously have a distorted interpretation of the expectations and perceptions 
the surrounding world has of their abilities. Therefore, they may need to increase 
their autonomy and strengthen their inner locus of control and frame of reference 
and focus on their own ability to cope with mental stressors (read more in (8) Work 
Satisfaction, Motivation, Stimulation and the Core of Work).

the Balance Between demands and control in the work situation

A healthy mental work environment is characterised by dialogue, communication, 
participation, clarity, trust and individuals being in control of their work situation. 
The individual’s experience of control in their work situation, personal life situation 
and their ability managing demands on themselves and demands of others contribute 
to good health and to remaining in the workplace [14,80]. Furthermore, the experi‑
ence of control in this sense has proved to be of great significance to the willing‑
ness to remain working, even if the physical work environment is dangerous and 
demanding [6]. For example, farmers and sole proprietors experience a great oppor‑
tunity for autonomy in their work situation. As previously mentioned, agriculture 
and the construction industry are sectors with large amounts of work‑related injuries 
and accidents resulting in fatalities, particularly for individuals aged 55 years and 
older [56,81]. Despite this, farmers and sole‑proprietors are overrepresented among 
people who work until they are older than 70 years of age [82,83]. For example, the 
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stress‑reducing effects of nature and the physical activity of a farmer’s work situa‑
tion, compared to other occupations, have in some studies been described to con‑
tribute to lower rates of mental illness, cardiovascular disease and cancer. [84–86]. 
Furthermore, studies show that nature settings and farm animals are successful fac‑
tors in rehabilitation when returning to work after long‑term sickness absence, for 
different stress‑related diagnoses and for cardiovascular disease [50,87,88].

The experience of control in the work situation in relation to work demands is sig‑
nificant to health promotion in the mental work environment. Karasek and Theorell 
[89] have developed a model where the dimension work demands is intersected by 
the dimension control, creating a chart of mental demands in the work situation and 
workplace (Figure 11).

The fundamental idea is that the individual strives to adjust and balance internal 
and external needs in their work situation. This is easier in a work situation charac‑
terised by routine, while adjustment is more difficult and demanding for individuals 
in an unstable and complicated work situation. This also increases the need of infor‑
mation. Moreover, the individual’s need of feedback regarding their adjustment and 
work efforts matters to the experienced balance of external expectations in the work 
situation, for example expectations from managers, clients and co‑workers (read 
more in (7) Social Work Environment).

The four fields in the Demand‑Control Model (Figure 9) are the following:

 1. A tense work situation refers to high mental demands from the organisation 
and surroundings, and little possibilities for the employee to make deci‑
sions, control and affect their work situation. This combination risks caus‑
ing frustration due to the limited possibilities of using a problem‑focused 
coping strategy in the work situation. In a long‑term perspective, this can 
cause ill‑health since the individual may feel tied up and unable to cope with 
stressors in a way that promotes the individual’s health.

 2. A passive work situation refers to low mental demands from the organisa‑
tion and surroundings, and little possibilities for the employee to make deci‑
sions, control and affect their work situation. This forced passivity can result 
in learned helplessness and a lack of self‑confidence and autonomy. This 
can contribute to an individual developing destructive behaviours, they risk 
getting stuck in an emotion‑focused coping strategy due to the inability to 

Low mental
Demands

High mental
Demands

Low
Control Active work situation Tense work situation

High
Control Relaxed work situation Passive work situation

FIGURE 9 The Demand‑Control Model [89].
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make decisions or of using a problem‑focused coping process. Furthermore, 
this can contribute to decreased motivation and behaviours that promote the 
individual’s health, and to increased feelings of abandonment.

 3. Relaxed work situation refers to low mental demands from the organisa‑
tion and surroundings, and a lot of possibilities for the employee to make 
decisions, control and affect their work situation. This may seem to be 
an ideal work situation. However, the lack of demands can contribute to 
the individual feeling demotivated and that no‑one seems to acknowledge 
their efforts.

Accordingly, an individual in this kind of work situation must have a 
strong internal motivation and will or ability to find inspiration, stimulation 
and motivation to keep going, in order to prevent the lack of demands in the 
work situation of causing stagnation, boredom and feelings of futility.

 4. An active work situation refers to high demands from the organisation and 
surroundings, and high autonomy and possibilities for the employee to make 
decisions, control and affect their work. This combination enables the indi‑
vidual to be in control of and prioritise their work tasks. It increases the pos‑
sibility of experiencing work satisfaction and the possibility of coping with 
stress and strain. High expectations combined with a high level of autonomy 
provide better conditions to grow and develop as a person. The employee’s 
conditions to develop and learn new things benefit both the organisation 
and the individual. A sense of satisfaction can instil an urge to achieve new 
goals. However, there is a simultaneous risk that the individual, through 
this positive experience, remains working hard and fails to sense when they 
need to take a break and recuperate. In the long run, the satisfaction of their 
performance can become a sort of trap. The employee is triggered by and 
experiences satisfaction through their performance while simultaneously 
worrying about not performing well enough. In turn, this can cause per‑
formance anxiety, and that the individual continues to put excessively high 
demands on themselves until they burn out.

The willingness to work and participate in an extended working life decreases with 
insufficient autonomy, high demands, low control and dissatisfaction in the work 
situation. Feeling acknowledged and experiencing well‑being in the work situa‑
tion and profession are very important factors to an individual’s experience of their 
own health and to their actual long‑term health (read more in (8) Work Satisfaction, 
Motivation, Stimulation and the Core of Work, Section The Individual’s Experience 
of Comprehensibility, Manageability and Meaningfulness in the Work Situation). It 
is important that work demands are balanced with the employees’ capacity to enable 
their ability of remaining in working life. An individual ageing healthily and success‑
fully is usually preceded by them having been in control of their work situation and 
of their leisure time [90,91]. People with low autonomy in their work situation retire 
earlier than people with greater flexibility to choose how their work tasks should 
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be executed. Retirement is a socially acceptable way to leave mentally demanding 
working conditions.

Dissatisfaction with the mental work environment has been described to con‑
tribute to work‑related issues and ill‑health. Furthermore, a stressful work situ‑
ation is an underlying cause for many accidents [56]. Work‑related accidents are 
often associated with biological ageing, work peaks, stressful situations, high 
demands and low control, tiredness, employees’ reluctance to take responsibility 
and initiatives and tedious work tasks [56]. Furthermore, a work situation char‑
acterised by stress and high mental demands can affect an individual’s body and 
cause physical pain and ache. Moreover, physical health issues appear to be exag‑
gerated in a mentally demanding work situations, since physical health issues 
typically have been a more legitimate reason to leave working life early com‑
pared to mental health conditions [3,6,44]. Particularly people with short‑term 
education, poor physical and mental health, who have a bad relationship with 
their workplace, co‑workers or managers, choose to retire from working life in 
order to avoid stress. Furthermore, having been employed in a mentally demand‑
ing work environment appears to partly contribute to continued mental health 
conditions after retirement.

BULLYING IN THE WORKPLACE

In an increasing number of countries, stressful mental work situations are significant 
reasons for mental health conditions, sickness absence and exits from working life. 
A poor mental work environment with insufficient information, unclear goals and 
an insufficient sense of participation in the work group increases tendencies of bul‑
lying and scape goat mentality. Bullying in working life is a significant cause for 
developing mental health conditions, as well as leaving working life and premature 
retirement. An individual subjected to bullying often develops anxiety, depression 
and physical symptoms as a result, sometimes the individual has suicidal thoughts 
or even commits suicide. Being bullied is stigmatised, some people feel embarrassed 
to admit to being subjected to bullying. They rather express that issues in their work 
situation, that have been caused by the bullying, are the actual causes of their mental 
health conditions, such as high stress levels, an experienced lack of control in the 
work situation, that demands of work tasks exceed their ability to execute and that 
work tasks are poorly communicated [83]. It has been observed for a long time that 
individuals in a poor mental work environment, who experience exclusion, generally 
have a greater tendency to be on short‑ and long‑term sickness absence. Furthermore, 
they tend to look for opportunities to leave work and exit working life in order to 
avoid social isolation and bullying in the workplace (read more in (7) Social Work 
Environment).

Work‑related bullying has previously mainly been taking place in the workplace, 
leisure time has been a safe space. However, digital communication has contrib‑
uted to a lack of boundaries between individuals’ working life and personal life. 
Due to the technological development, bullying in the workplace can now occur 
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through electronic resources, what is known as cyber bullying, which means bully‑
ing through digital channels, including aggressive or negative behaviours through 
e‑mail, text messages, blogs and social media such as Facebook and Instagram. 
Digital channels can facilitate a rapid spread and distribution of smear tactics to a 
large amount of people. People an individual previously only met in the workplace 
can now be friends, followers or friends of friends on social media and thereby 
take part of posts the individual shares with people in their personal life and take 
part of the personal life of the individual’s friends and relatives. Bullying appears 
to differ between different electronic resources. In working life, bullying through 
e‑mail is mainly passive, through exclusion and withdrawing information, while 
bullying through social media mainly occurs through aggressive direct threats, 
offensive statements and smear tactics. In the past, it has been the managers and 
informal leaders who mainly have bullied their subordinates. However, cyberbully‑
ing in working life has reversed the roles and it is people in leading positions who 
are subjected to bullying instead. Furthermore, work‑related cyberbullying subjects 
a larger amount of people in leading positions. People outside the organisations, 
like students, customers or citizens, can also become perpetrators in work‑related 
cyberbullying, subjecting an individual they only “know” through their profession. 
Digital communication appears to affect power dynamics and enable people in 
lower positions to bully a manager [92].

THREATS AND VIOLENCE

Threats and violence occur in different parts of society. Working life can potentially 
contain threats and violence that affect people’s ability and willingness to work. In 
working life, threats and violence may occur between co‑workers, however, employ‑
ees can also be subjected to threats, violence and sexual harassment by clients, 
customers, patients, students, visitors, etc. In the long‑term perspective, the risk or 
threat of violence, sexual misconduct or revenge can be more mentally demanding 
than an actual act of violence. A sudden, unexpected and dramatic event, for example 
a robbery or a patient lashing out unexpectedly, affects people more strongly than if 
the risk of being subjected to violence is expected or can be foreseen. Unexpected 
violent events risk undermining the individual’s fundamental sense of security in 
the long run, since the individual’s fantasy eventually can make them perceive 
potential risks of violence in most situations. The emotion‑based coping strategy 
in the shock phase when reacting to a crisis or stressor, risk becoming dominant 
in a work environment characterised by threats and violence. Suspiciousness and 
irritation build up priming for conflicts. Some work situations are more prone to the 
risk of threats and violence than others, for example security guards and occupa‑
tions in retail involving cash management, where managing money and valuable 
objects significantly increase the risk of being subjected to robberies. Moreover, 
the use of weapons has become more common in these situations in recent years. 
Furthermore, professions in health care, social services, education, police, transport 
as well as administrators of the state and municipality, like food and animal welfare 
inspectors, are often at risk of being subjected to threats, violence or actions that are 
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experienced as aggressive. These actions can come from people who are arrested 
or taken into care, clients, patients or their relatives, parents, students or custom‑
ers. The work situation can be experienced as particularly insecure, unpredictable 
and uncontrollable if recurring meetings at work involves people with, for example, 
brain damage, mental illness or people under the influence of drugs who can react 
in unexpected ways. In some professions, one or several people “take over” a pub‑
lic space, like a library, a school, an emergency room, a train or a bus. It can, for 
example, be groups of youths or different interest groups who want to use the space 
as their own. Threats and violence can be real and direct, though the threatening 
scenario can also be very subtle to employees in these work environments, if the 
threats are not explicit.

An employee’s life experiences are usually an asset if they are subjected to threats 
and violence in their work situation. They may have experienced similar situations 
before or something that they can relate to. In this way, reflections and consequence 
analysis of an event can contribute to tacit knowledge regarding how to manage these 
situations. A longer time in and experience of working life can be an advantage in 
these situations. At the same time, biological ageing may have contributed to an 
increased sensitivity to stress. Furthermore, the anxiety created by constantly facing 
a potentially threatening situation, and the risk of being subjected to injuries and 
mental health conditions can be very demanding and tiring, particularly for seniors. 
Because of this, many individuals who have experienced a work situation character‑
ised by a risk of threats and violence for years do not want to stay (read more in (7) 
Social Work Environment). They express the demanding mental work environment 
as a reason for their early exit from working life [5,8,9,93–95].

GENDER DIFFERENCES BETWEEN PHYSICAL DEMANDS  
IN WORKING LIFE

Women aged 35–45 are primarily on sickness absence due to stress‑related ill‑health, 
mild depression, anxiety and fatigue syndrome [66]. Furthermore, it is primarily 
women who state their mental work environment as a reason for their inability of 
working in an extended working life. Women work in contact‑based professions to 
a larger extent than men, professions that involve meeting and working with other 
people, and these people’s need of help and support. Contact‑based professions, or 
social service professions, generally entail mentally demanding work situations. 
Examples of these professions are health care professions, teachers, police, social 
insurance professions and insurance companies. People employed in these kinds 
of organisations make up the link between the student/customer/client, etc. and the 
organisation they work for and represent. In their position, as the face of the organ‑
isation, they are responsible for the treatment of the people they meet at work and 
may need to make unpleasant or unwelcome announcements that they may not per‑
sonally agree with, as a part of their work tasks. The work environment is charac‑
terised by complex relations and contact with several different interest groups. This 
results in high expectations from people and groups on different levels, for exam‑
ple co‑workers, patients, clients, students, parents, managers, authorities, laws and 
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politicians. In their profession, the employee must manage other people’s personal 
issues and grief, while they need to notify the patient or client of, for example, pos‑
sibly life altering information, relating to political decisions, financial frameworks, 
regulations, laws and ordinations. At the same time, they need to cope with their own 
reactions to the client’s or patient’s dilemma and suffering [96]. Moreover, employees 
in contact‑based professions are often subjected to criticism, threats or even acts of 
violence that in reality are aimed at their employers. Employees in contact‑based pro‑
fessions generally run a higher risk of developing mental health conditions caused by 
their work situation. Furthermore, they run a higher risk of leaving their work prema‑
turely due to high mental demands, almost every second employee experienced their 
work as too mentally demanding to remain working until the regular retirement age. 
However, stress factors are not only present in contact‑based professions. Different 
professions entail different types of stress in their work situations, and since men 
and women traditionally work in different professions and sectors, they suffer from 
different types of stress. Men and women who are employed in the same work envi‑
ronment tend to develop similar kinds of illness [68]. Apathy, indifference, lethargy 
and a desire to stay at home in the morning primarily occur among employees who 
experience their work situation as stressful, as well as in reorganisations that are 
experienced as demotivating. An increased sensitivity to stress and increased stress 
symptoms relates to increased age and to changes in work. Among senior women in 
particular, mental symptoms increase the more work changes, though cardiovascular 
and respiratory symptoms increase as well.

However, both men and women exhibit better self‑rated health after retirement if 
they express that they have been working in a poor mental work environment with 
high demands, low work satisfaction and insufficient possibilities to perform in their 
work tasks [6,30,90,97,98]. At the same time, senior employees with a healthy mental 
work environment often exhibit a better mental health than people in the same age 
group who have retired [6,90,98,99].

CONSIDER AND REFLECT

• What is your mental work environment and work situation like?
• Reflect on whether your health is affected by the mental demands in your 

current or previous work environment and work situation.
• What are your coping processes in the mental work environment, related to 

the nine determinant areas of the SwAgeTM model (Figures 1 and 3)?
• Reflect on whether you, through problem‑focused coping strategies, can 

strengthen your inner positive expectations on your own ability.
• Reflect on whether and how the systematic risk assessment of the mental 

work environment and work situation is managed in your workplace.
• What risks of being subjected to occupational injuries, occupational illness 

or occupational accidents are present in your mental work environment?
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• Reflect on whether you, in your mental work environment, are exposed 
to risks that, in a short‑ or long‑term perspective, can cause occupational 
injury, occupational accidents or occupational illness.

• Reflect on whether your health has been negatively or positively affected by 
your mental work environment and work situation in other ways.

• Reflect on how and what you can do to experience well‑being in your mental 
work environment in the future.



Area 4. Working Hours, 
Work Pace and Time 
for Recuperation

Working hours, work pace and time for recuperation matter to whether individuals 
express an ability to work and affect biological ageing [1–3,95] (Figure 4). Different 
properties are attributed to time. Time can mean money in the production, time can 
heal all wounds or time can be a stick to keep up when many things should be exe‑
cuted in short amount of time. The time can be right, time can be out of joint and some 
people must kill time to make it pass. Time is equal for all – everyone has the same 
amount of time during the 24 hours of each day. The experienced lack or abundance 
of time depends on how we spend it, as well as what we prioritise during our lifetime. 
This also affects whether we experience that we are ahead of or behind time.

In working life, an individual’s time for rest and recuperation depends on their 
working hours, work pace, and their access to breaks and pauses, it is closely related 
to the physical and mental work environment. Sufficient time for rest and recupera‑
tion has a positive effect on biological healing processes, cell division, physiologi‑
cal activity in the inner organs and cognitive functions like memory and learning. 
Insufficient time for rest and recuperation often results in tension, stress, anxiety and 
pain that, in turn, relate to general sleep disorders. Rest is vital in order to cope with 
and manage one’s life and work tasks, and to heal. Lack of sleep and sleep disorders 
affect people’s cognition and concentration and increase the risk of accidents – many 
occupational accidents and traffic accidents are caused by fatigue. Between 15 and 
20 percent of all traffic accidents are estimated to be caused by tiredness or fatigue.

WORKING HOURS AND WORK SCHEDULE

Sufficient time for rest recuperation during a day at work relates to a high level of 
self‑rated health, regardless of the individuals’ recuperation between work days 
[100]. If individuals are drained of energy during a day at work, they risk developing 
illness and perform and produce less in a long‑term perspective. In order to make the 
work situation sustainable and promote health, it is important to enable employees to 
take breaks and recuperate during a day at work and to prevent too tight schedules.

A tight schedule in organisations and companies can be caused by financial and 
commercial circumstances and limits, for example goals to produce as much as  
possible with limited resources, increase production due to turnover requirements or 
profit requirements. A tight schedule can also be caused by industrial or organisa‑
tional circumstances and limits, such as surges of activity in production, for exam‑
ple during certain times of the year when availability, demand or turnover of the 
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manufactured product is higher. However, issues with work schedules can also be 
caused by increased absence from work due to illness, for example during flu season, 
or vacations during certain times of the year. Furthermore, it can also occur due to 
lack of sufficient and competent staff to employ.

There is an increased risk of labour shortages in certain sectors and in some coun‑
tries due the demographic changes in the ageing society with a larger amount of 
elderly citizens and fewer people active in the labour force [101–103] (see Part II Age 
in Relation to a Sustainable Working Life, Section The Demographic Situation). For 
example, it is to be feared that labour shortages will affect public administration, 
education, care and health care. This risk may primarily affect depopulated regions, 
where the future proportion of pensioners risks exceeding the proportion of people 
active in the labour force [101–104]. Therefore, people who work risk having a tighter 
schedule in order to catch up with work tasks and maintaining the organisation.

WORKING TIME REGULATIONS

Working hours are regulated by different types of laws, which differ between dif‑
ferent countries. In the EU, working time and the right to breaks is regulated in 
Directive 2003/88/EC of the European Parliament and of the Council. Labour laws 
regulate the duration of working hours and night shift work. These laws regulate 
for how long it is acceptable to work each day, week and year in order to facilitate 
sufficient time for recuperation. These laws also concern on‑call and stand‑by time, 
the right to breaks and pauses, annual holidays and daily rest periods. Working time 
is partly regulated by other laws, such as laws concerning the work environment. 
Furthermore, in many countries certain rules apply to how people under 18 years of 
age are allowed to work.

Working night shifts affect the circadian rhythm that generally controls the 
human being’s physiological functions between high metabolism during the day and 
low metabolism during the night, when the individual changes their activity to the 
night hours. This means that the employee working night shifts is exposed to a dis‑
ability due to the change in their normal metabolism. Sleeping during the day hours 
that follow a night shift takes place outside the normal circadian rhythm and during 
a period of high metabolism, which disturbs the quality of sleep. Furthermore, shift 
work causes an increased amount of health issues, for instance the risk of chronic ill‑
ness and occupational accidents increase due to irregular sleep, and so does the risk 
of exhaustion and sleepiness.

Employees and managers have expressed the possibility of adjusting the amount 
of working hours to enable a larger amount of people to work in an extended working 
life [3,11,105–108].

WORK PACE AND BREAKS DURING WORKING HOURS

An appropriate work pace is important in order to experience well‑being and avoid 
becoming too stressed. Even if there may be periods of a high or very high work 
pace, these must be followed by periods of a lower work pace in order for employees 
to recuperate and recover. Recuperation during a day at work is enabled through 
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variation and change of work tasks, activities, work pace and workplace. Furthermore, 
recuperation during a day at work is enabled by taking breaks when needed. Support 
from co‑workers, acknowledgement, helping one another, social conversations and 
laughter also contribute to recuperation during a day at work.

The individual can experience a lack of control in their work situation if they 
have no possibility of taking breaks when needed, and if they experience physical 
or mental tiredness. This results in what is described as a “tense work situation” 
[89]. The employee faces a work situation characterised by demands to perform and 
produce to high standards from the organisation and surroundings, even though they 
have little or no possibilities of taking a break when they need it. The possibility of 
using a problem‑focused coping strategy and to listen to the signals of their body 
and their need for recuperation is limited in such a work situation, resulting in the 
individual feeling tied up and finding it difficult to cope with stressors in a manner 
that promotes health. This can cause ill‑health in the long run. A work situation char‑
acterised by insufficient recuperation, where employees are unable to take breaks and 
pauses when needed, causes many occupational accidents, occupational illnesses, 
occupational issues and ill‑health [6,56,61,109].

EXHAUSTION AND SLEEP DISORDERS

Fatigue, sleep disturbances and insomnia are public health concerns in many coun‑
tries. The proportion of people who suffer from sleep disturbances is continuously 
growing and is the largest in older age groups [110]. Feeling exhausted and needing 
time for and rest recuperation is completely normal. Physical work tasks and activi‑
ties result in the body becoming physically exhausted, while mental work tasks and 
activities, for example communication, writing and cognitive work tasks, result in 
mental exhaustion. Furthermore, mentally demanding work environments and issues 
in the work situation can contribute to individuals finding it difficult to let go of 
work in their leisure time and cause sleep disorders and insomnia, which, in turn, 
contributes to tiredness and exhaustion. Primarily women state that they suffer from 
exhaustion and sleep disorders [66]. The risk of developing health issues is three 
times larger for women who experience lack of recuperation, fatigue and who rarely 
feel recuperated between work shifts.

If the time for recuperation is insufficient, constant exhaustion from too physically 
demanding work situations, mentally demanding work environments and poorly 
adjusted and demanding occupational circumstances can result in fatigue and exces‑
sive wear and tear. If the brain is too exhausted from high mental demands, lack of 
recuperation or overload of cognitive functions due to lasting stress, this can lead 
to mental fatigue which takes a long time to recover from, some people never fully 
recover. Furthermore, stroke, medication or head trauma for instance can risk caus‑
ing mental fatigue and an inability to recuperate fully. Mental fatigue often requires 
measures in the work situation, for example adjustments of working hours and work 
tasks.

Exhaustion affects our judgement and ability to concentrate, many accidents are 
caused by exhaustion and sleep disorders. Exhaustion and sleepiness is frequently 
stated to be a cause for serious accidents [111]. About four out of five traffic accidents 
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are connected to the driver’s errors that are likely caused by inattention and mis‑
judgements. Exhaustion and sleepiness, i.e. difficulties to stay awake and alert con‑
tribute to this (about 10–20 percent). A common cause for accidents related to fatigue 
is driving at night, in many cases night time driving also relates to irregular working 
hours. Pauses and breaks play a certain part, as well as whether the driver uses their 
breaks to eat, drink caffeine or sleep. The length of the drive can have significant 
indirect effects, since long distance driving and long driving shifts prevent sufficient 
sleep. Among other things, a wide, straight road with little traffic, possibly automatic 
transmission, reduced wind noise and cruise control may contribute to less distur‑
bances, monotony and increased relaxation, which, in turn, can cause sleepiness. 
Furthermore, chronic diseases increase the risk of accidents related to fatigue about 
two to four times. Fragmented sleep due to chronic illnesses and mentally demand‑
ing circumstances where the individual finds it difficult to relax, the daily rest can 
in severe cases completely lack any recuperative value, which results in an increased 
risk of falling asleep in situations that can cause accidents. Furthermore, the duration 
of a period spent awake is of significant importance, which means that a late night 
and an early morning becomes twice as demanding, for employees working night 
shifts, for example. Starting a work shift early in the morning can imply that the 
individual executes their work tasks during the lowest level of the circadian rhythm, 
combined with a significantly shortened duration of sleep. The duration and quality 
of sleep directly affects the level of alertness and security.

The cause of fatigue can be related to biological ageing and issues with sight, 
hearing, mobility, chronic illnesses as well as mental stress and insecurity in hectic 
and demanding work situations. The risk of ill‑health and chronic illnesses related 
to shift work increases with increasing age. Likewise, the risk of occupational acci‑
dents in shift work increases with increasing age. A study with 14,714 participants 
displayed strong evidence that mental fatigue, exhaustion and sleep disorders radi‑
cally decreased after retirement [112]. The conclusion stated that the reason for this 
positive development was the elimination of occupational stress when individuals left 
working life. Other studies have brought to light that mental exhaustion and insom‑
nia often decrease after retirement [31,113,114]. Another factor in accidents related to 
exhaustion, besides biological ageing, is cognitive age, in other words, the maturity 
of the brain, which generally varies between women and men. For example, there 
is a significant risk that a man aged 18–24 is involved in a traffic accident, which is 
described to be caused by poor alertness in this age group, though it probably is due 
to poor insight of one’s own limits [111,115].

TIME FOR RECUPERATION

How we spend our time partly relates to pace and recuperation. If an individual 
works in a fast pace they will get a larger number of tasks done in a particular amount 
of time. At least, most people believe so. However, what an individual does not pri‑
oritise and spend their time doing today, for example activities, work tasks, physical 
exercise, time for rest and recuperation and sufficient sleep, they have to spend their 
time doing another day. If the pace of different activities affects time for rest and 
recuperation, this must be compensated later on. In the best case scenario we rest 
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during a pause or break, a day off, a weekend or vacation, in the worst case scenario 
we are forced to rest due to illness caused by the lack of recuperation. The 24 hours 
of the day must contain sufficient time for activities and sufficient time for rest and 
recuperation. In the age of social media and the fast pace of most Western societies 
today, one must reflect on whether the brain and body get sufficient time for activity, 
and sufficient time for rest and recuperation.

Furthermore, it is important to reflect on the variation or different types of recuper‑
ation, as well as pace and time for recuperation (Figure 10). After being exposed to a 
stress reaction in a sedentary or low‑paced activity, the time for recuperation requires 
high activity, for example physical exercise, in order to let stress hormones, increased 
levels of glucose and fatty acids in the blood stream, etc. to be consumed and enable 
the body to regain equilibrium or homeostasis. In a passive and monotonous work 

FIGURE 10 Dual‑axis model for reflecting on the need of time and type of recuperation 
after exertion through physical or mental/cognitive activities.
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situation, time for recuperation requires a lot of creativity to stimulate our cognitive 
functions. However, if we spend our days doing cognitive work, with a lot of images, 
text and different impressions, a quiet nature experience, watching clouds in the sky, 
swaying trees, flowers in bloom and running water may be just what we need to 
recuperate. When our muscles are exerted due to physically demanding activities, we 
need to let our muscles and bodies rest with lower paced activities in order to recu‑
perate, and to let the body repair damaged muscles, dispose of waste products and 
control the functions of the cells and inner organs. In other words, there is not one 
single way to recuperate, it entirely depends on the previous activity. Therefore, work 
pace and time for recuperation is based on the need for variation and for the body 
to achieve equilibrium or homeostasis between activities. However, equal time for 
physical activity and physical recuperation is important, just like for cognitive activ‑
ity and cognitive recuperation. In other words, what we call recuperation is really the 
variation between activity and rest in strive to achieve homeostasis.

WORKING HOURS, WORK PACE AND TIME FOR 
RECUPERATION RELATED TO AGE AND GENDER

Senior employees in general need more time to recuperate and to adjust their work 
pace in order to maintain health. Furthermore, individuals in general need longer 
time to recover and recuperate after an illness or injury, since their sleep tends to 
become more fragmented. Many studies show that senior employees appear to need 
more time to rest and recuperate in order to increase their possibilities of participat‑
ing in working life, and that a slower work pace for ageing individuals can contrib‑
ute to a longer working life [3,8,14,95,105,116,117]. Furthermore, studies show that 
the significance of working hours, in relation to when an individual leaves working 
life for retirement, is greater among women than men [5,8,9,94]. A larger amount 
of women express that inconvenient working hours have a negative effect on their 
family life.

It has been described as better for senior employees’ well‑being to gradually 
decrease the number of working hours, rather than to abruptly exit working life, 
since this enables them to make lifestyle changes with new routines and activities. 
Furthermore, enabling people to control the time and manner in which they retire 
facilitates them to plan their lifestyle changes and the new phase of retirement, which 
has positive effects on maintained mental and social well‑being after retirement.

In an intervention program, employees had the possibility to decrease their work‑
ing hours by 20 percent after 58 years of age, to provide more time for rest and recu‑
peration between work shifts [105]. The evaluation of the measure showed that senior 
employees who participated in the program had a higher retirement age on average, a 
better experience of the work environment as well as decreased sickness absence. In 
the end, this resulted in higher productivity and profitability for the company.

However, studies have also showed that senior employees who can control their 
work pace and working hours do not need to decrease their number of working 
hours in order to experience good health and well‑being, despite chronic health 
conditions [118].
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CONSIDER AND REFLECT

• Reflect on whether your time for recuperation is enough in relation to your 
time for activities.

• In what way do you best recuperate from your:
− physical activities?
− mental/cognitive activities?

• Reflect on whether the amount of work tasks and activities in your work are 
balanced with your number of working hours, in other words, if you have 
time to execute what is expected of you during a day at work when working 
in an appropriate pace.

• Reflect on the possibility to take breaks and pauses when needed in your 
work situation.

• Reflect on whether you have enough time to rest and recuperate between 
work shifts and work days.

• Reflect on whether your work pace and working hours can contribute to an 
increased risk of occupational injuries, occupational accidents or occupa‑
tional illnesses.

• Reflect on whether your working hours and work pace affect your possibili‑
ties of participating in working life until an older age.

• Reflect on whether your work pace affects your recuperation and health.
• Reflect on whether your working hours and the duration of your work shifts 

affect your recuperation and health.
• Reflect on how and what you can do to experience well‑being with your 

working hours, work pace and time for recuperation in the future.



Organisational Perspective 
and Action Proposals that 
Matter to the Health Effects 
of the Work Environment

The employer and management are ultimately responsible and thereby very signifi‑
cant to the health effects of the work environment (Figure 4). Employers, manage‑
ment and managers who are knowledgeable and interested in the work environment, 
and who set time in the organisation aside for work environment issues provide better 
conditions for a healthy work environment. Furthermore, these conditions decrease 
the risk of occupational injuries for employees in the organisation.

ORGANISATIONAL/MESO LEVEL AND HEALTH

Health and illness must be defined in order to enable the organisation of individu‑
als’ health in different administrative and bureaucratic systems on the meso level. 
Experts, authorities and organisations on the meso level have the power to define 
individuals’ health and well‑being. The individual’s health is an important factor for 
the ability to participate in working life. Ill‑health decreases work ability, however, 
a medical practitioner’s diagnosis or assessment does not mean that the individual 
lacks work ability. Most individuals have health factors that can be strengthened 
and compensate for ill‑health. At the same time, a diagnosis provides a legitimate 
possibility to decrease the number of working hours, work less, increase time for 
recuperation or leave working life.

Current assessments and efforts on the meso level are usually based on the bio‑
medical or biostatistical perception of health. The biomedical or biostatistical health 
definition is objective. According to this definition, health is the lack of disease, this 
can be perceived to represent the classic biomedical perception of health. Christopher 
Boorse [119] has written one of the most well‑known health definitions based on the 
biostatistical perception of health. Ill‑health is perceived as the same thing as disease, 
a state that prevents normal functions in an individual’s organ or system of organs.  
A disability or abnormality that decreases the ability to survive or reproduce is defined 
as disease. According to this definition of an individual’s health and ill‑health, a dis‑
ease must be diagnosed by a medical practitioner or other authorised staff, by noting 
a deviation from a statistical standard value or normal distribution in the functions of 
the body and organs. An individual who displays values within the standard value or 
normal distribution is considered to be healthy. If the individual has been diagnosed 
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with a disease by a medical practitioner, the individual can also suffer from illness, 
an unwanted internal state, experienced by the individual, which decreases physical 
or mental functions and motivates treatment. However, according to the biostatistical 
health definition, illness always presupposes an ascertained disease.

Critics express that the biomedical and biostatistical health definition causes indi‑
viduals to be passive objects that are managed with minimal influence of their own, 
often without being asked or believed in regarding their symptoms or experiences, 
unless they have a diagnosis [23,120]. The biomedical and biostatistical health para‑
digm has received criticism based on physiological and anatomical fixation, where 
the discourse defines health as the individual’s anatomical and physiological func‑
tions in relation to standard values. The individual as a patient risks being objectified 
as an organ or as their disease. If the individual has several ailments, the individual 
as a patient is sometimes divided into several anatomical objects, based on their 
symptoms when in contact with different experts or health care departments. For 
example, individuals in a care unit may be defined based on their illness, when health 
care staff refer to the individuals as “the appendix in room five” or as “the cervix 
cancer in the single room”. Furthermore, the anatomical fixation is evident when an 
illness cannot be proven through reliable biomedical tests and contributes to scepti‑
cism towards symptom diagnoses. It is not uncommon that ill‑health which cannot 
be proven as disease through physical examinations or deviations from the standard 
value in tests is rejected by health care professionals, authorities and insurance com‑
panies. This occurs despite the individual experiencing and expressing ill‑health. 
The reason for this is that only disease, in other words, deviations from standard val‑
ues, is regarded as ill‑health in the biostatistical and biomedical perception of health. 
Therefore, efforts to cure, medical treatment, approving certificates of sickness 
absence and rehabilitation are mainly aimed towards ill‑health that can prove dis‑
ease through examinations and tests. The biomedical, anatomical and physiological 
fixation risk neglecting and overlooking the overall picture and causes of ill‑health. If 
underlying causes are not taken into account, some treatments risk having short‑term 
effects and will fail to eliminate the causes of illness and ill‑health. When risks and 
causes of ill‑health are not eliminated, for example in the work environment, the risk 
of recurring ill‑health increases, just like the risk that others are exposed and risk 
developing the same ill‑health. In recent years, an approach to health focusing on 
the individual has developed in the care, treatment and rehabilitation of health care, 
rather than disease‑centred approaches to health.

HEALTH PROMOTION AND HEALTH PREVENTION

According to WHO, health promotion is the process that enables people to increase 
the control of and improve their health. This requires individuals or groups to “iden‑
tify and to realize aspirations, to satisfy needs, and to change or cope with the envi‑
ronment” [121]. Health promotion aims to maintain, contribute to or increase health. 
What can the individual do to promote their well‑being and self‑rated health, and to 
prevent ill‑health and illness? WHO recommends physical activity to increase the 
individual’s general physical and mental well‑being, as well as to prevent many types 
of illness like cardiovascular disease, type 2 diabetes, cancer, anxiety, depression 
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and arthritis [122]. Physical activity of an intensity that causes the individual to 
sweat for at least 150 minutes per week is recommended. All physical activity is 
better for health and well‑being than none. Furthermore, the WHO recommends 
 health‑promoting food choices and a healthy diet, and healthy lifestyle choices to 
promote individuals’ well‑being and health.

Knowledge and insight are valuable resources for motivation and taking individ‑
ual responsibility for one’s own health. Furthermore, participation, empowerment 
and influence are significant to the process of health promotion. The individual who 
participates is valued in the process, is allowed to contribute with their own experi‑
ences and takes responsibility for their own actions in the changes that must take 
place.

The following policy instruments are used in health promotion and to promote 
individuals’ health:

• Enable healthy choices, for example, by building bicycle paths to make 
more people ride bicycles rather than drive cars to work, thereby getting 
physical exercise and decreasing environmentally hazardous substances in 
the air

• Complicate unhealthy choices, for example, by introducing taxes on foods 
that contain high levels of fat and sugar, causing them to be more expensive

• Coercive measures through laws and regulations, for example, against 
harmful substances in food, tobacco control laws and seat belt legislation.

Health prevention concerns prevention, prohibition and protection against ill‑health. 
Health promotion concerns enabling and encouraging public health and is separate 
from clinical health care which concerns prevention, treatment, care and rehabili‑
tation of identified risk groups who run the risk of developing or who suffer from 
ill‑health. Based on health promotion and the level of ill‑health in question, preven‑
tion, in turn, is divided into primary prevention with measures to prevent individu‑
als from developing ill‑health or injuries, secondary prevention with measures to 
prevent individuals from becoming more ill or injured, and tertiary prevention to 
prevent individuals who have developed illness or injuries to suffer from sequelae 
caused by their illness or injury (Figure 11).

That individuals experience well‑being, a sense of security and legitimacy in their 
context, contribute to positive experiences and create good conditions for health pro‑
motion. The discourse of health promotion points out the shortages of the biomedical 
and biostatistical perception of health. The discourse of health promotion emphasises 
the significance of strengthening health and healthy aspects rather than focusing on 
illness and deviations from the norm. It is focused on providing opportunities and 
empowerment to individuals to actively participate in the management, treatment 
and measures regarding their subjective experience of ill‑health and functional diver‑
sity in their daily lives. Empowerment has different definitions in different contexts, 
however, the common thread is a focus on the individual’s general autonomy regard‑
ing their own life, their health and the determinant areas that affect their health. A 
person‑centred approach, which has a lot in common with empowerment, is used in 
health promotion and aims to identify the individual’s unique situation and provide 
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support for the individual’s well‑being, health, treatment and rehabilitation based  
on this.

Health promotion emphasises a holistic approach to health, much like Hippocrates’ 
(460−370 B.C.) descriptions of how to create health and well‑being among citizens. 
Hippocrates is considered to be the father of modern medicine, the fundamental idea 
in his writings is that medicine should be based on observations, experience and 
critical judgement. He connected the individual’s lifestyle patterns with the influence 
of structures in society, in the workplace, in the environment, at home, etc. when he 
examined and remediated individuals’ ill‑health and lack of well‑being.

The health promotion discourse is based on the same principles, however, it 
emphasises on strengthening healthy aspects and avoiding focusing only on indi‑
viduals who already have developed illness. Instead, the aim is to prevent more 
people suffering from and being exposed to health hazards. The critique against the 
inclusion of people who are not ill in health promotion is based on the ambition to 
prevent ill‑health, according to which it is paradoxical that all individuals, both ill 
and healthy, are considered potentially ill and at risk of developing ill‑health [123]. 
This results in health becoming a temporary state that must be managed, through 
continuous preventive measures and self‑discipline. Furthermore, critics describe a 
risk that the surroundings are ascribed to an excessive responsibility for individuals’ 
health. For example, society, the workplace, environment and childhood conditions 
are responsible for and determine the individual’s health, while the individual’s own 
responsibility for their health and health choices is ignored. However, the discourse 
of health promotion states that it is the task of experts and society to provide knowl‑
edge and tools to strengthen individuals’ responsibility and empowerment of their 
own health and to live a healthy life. Furthermore, experts and society must allow 
individuals to take responsibility for their own health. However, the fact that experts 
and society define what constitutes a health‑promoting lifestyle poses an ethical 
dilemma [124].

FIGURE 11 The course of ill‑health related to the sequence of measure actions to promote 
health and different types of preventions to hinder ill‑health and return to better health, i.e. 
health promotion, primary prevention, secondary prevention and tertiary prevention.
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Health promotion in general concerns the societal – macro – level, where many 
decisions regarding individuals’ surroundings and opportunities in society are made. 
The spaces that largely constitute people’s living conditions make up arenas for health 
promotion, for example child care, schools, workplaces and health care. Therefore, 
considering arenas for health promotion, a large part of health promotion and health 
prevention measures should be taken in these spaces and arenas. Work and working 
life are one of the most important contexts that affect individuals’ opportunities for 
healthy and different life style choices for large parts of their lives, accordingly, the 
organisational – meso – level is one of the most important arenas of health promotion.

HEALTH PROMOTION AND ORGANISATIONAL PRODUCTIVITY

The purpose of health promotion in working life is to promote and support employ‑
ees’ health. Furthermore, increased general well‑being among employees results 
in increased competitiveness and organisational efficiency. The fundamental idea 
is that healthy aspects are strengthened by empowering individuals regarding their 
own life and health. Healthy individuals who experience well‑being perform to 
higher standards in their work. Historically, bureaucratic organisations have existed 
for as long as we know. However, the development of bureaucratic organisational 
models has been stated to be an important condition for the demands of a fair divi‑
sion of resources and opportunities that constitutes democratisation in society and in 
workplaces. Bureaucratic organisations are authoritative hierarchies, where power 
is divided into different positions in the organisations, giving the power holder a 
particular position and rights. Furthermore, the division of labour states how labour 
and work tasks should be divided in the organisations, and coordination mechanisms 
with formal rules and approaches to the work flow [125]. Regarding employees as 
capable individuals, rather than passive and expendable units in the organisational 
bureaucracy, contributes to increased productivity and employees’ well‑being, this 
was first presented in the school of scientific management [126]. Unfortunately, this 
theory did not appear to work in reality, since many employees lost their scope for 
action in workplaces that introduced scientific management. Later on, researchers of 
working life and organisations in the school of human relations and the school of 
human resource management (HRM) proclaimed the need of considering employees 
as capable individuals and to focus on employees in recruitment, evaluation, rewards 
and development [127,128]. The development of HRM is based on experiments, per‑
haps mainly those executed by the Western Electric Company in Hawthorne, Chicago. 
The results of these experiments showed the significance of social and instrumen‑
tal support, and that production increases when the management pays attention to 
their employees and makes them feel acknowledged and appreciated. This is called 
the Hawthorn effect. Later organisational theories of post‑bureaucratic organisa‑
tions state that individuals have greater possibilities of autonomy and self‑monitoring 
through management principles like “freedom under responsibility” [129,130]. The 
post‑bureaucratic organisation is, unlike the bureaucratic organisation, flexible, flat, 
non‑hierarchical, dynamic and project‑based, where employees to a greater extent 
monitor themselves. In these types of organisations, employees are described to have 
a more humane work environment owing to better opportunities to manage and adjust 
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their work to their own ambitions and interests, and better flexibility with regard to 
their personal lives. Employers are expected to get more in return from their employ‑
ees, since this approach is thought to increase work motivation, resulting in higher 
work performance. However, there are risks related to employee autonomy. The lack 
of boundaries in the work situation can make employees feel like their work is never 
done, and that work intrudes on their personal life. In a work situation with a lack of 
boundaries, the intensive needs of the organisation risk becoming predominant in the 
employees’ lives. This results in difficulties for individuals to limit how much work 
they should take on, what is expected of them and when the work day is finished. 
This, in turn, causes feelings of insufficiency, stress and a constant bad conscience 
when working hours intrude on the employees’ personal life, or if they feel they have 
not executed enough work tasks.

Enduring organisations build on the balance between individuals’ demands and 
control. The employee, based on the holistic perspective of the post‑bureaucratic 
organisation, is perceived as an individual with needs in and outside of the work‑
place. The manager, in their leadership and division of work tasks, responsibili‑
ties and resources, should not only regard the employee as a cog in the production 
machinery but also make sure that they have appropriate formal and tacit competence, 
physical and mental conditions and sufficient support to execute their work tasks. 
Furthermore, managers and management must regard how work and work‑related 
decisions affect their employees’ personal life, lifestyle, family and age‑specific 
conditions, or work tasks and occupational challenges. Enduring organisations, with 
a holistic perspective of their employees, strive to create a family‑like atmosphere 
when exercising power, rather than the approach of a formal management. They work 
to develop shared norms and values within the organisation, where employees are not 
only co‑workers but also friends. Furthermore, the management actively contributes 
to the empowerment of employees and work units with sufficient possibilities and 
resources to manage their work tasks. An enduring organisation respects the need 
for work‑life balance, and that employees’ health and well‑being are based on their 
possibility to set physical, mental and social boundaries between work and their per‑
sonal life in order to recuperate.

The enduring, post‑bureaucratic organisation appears to have a lot in common 
with the fundamental ideas of health promotion. However, applying a direct approach 
to health promotion in working life has been criticised, mainly since the employer 
risks crossing the boundaries of employees’ personal integrity [120]. Furthermore, 
critics claim that measures of health promotion in the workplace and as a part of 
work can be a policy instrument and a way for the employer to control the employ‑
ees’ lives, lifestyles and habits. An employee who does not partake in the measures, 
or who develops illness or ill‑health due to lifestyle choices like having a poor diet, 
smoking tobacco, drinking alcohol, using drugs or who lacks motivation, risks being 
blamed and called irresponsible. Furthermore, such a discourse includes discus‑
sions of whether the employer should pay for sickness absence or have a right to 
terminate the employment, in cases where an employee does not take care of their 
health, thereby causing costly sickness absence. According to this discussion, the 
employer appears to have a right to dispose of their employees’ lifestyle, eliminating 
the individual employee’s responsibility and decisions regarding their own body and 
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health. Likewise, health promotion in working life is sometimes described as a way 
to make the individual employee responsible for their own health, and to avoid suffer‑
ing occupational injuries. Through health promotion measures, for example wellness 
allowance, the employer shows a wish to promote employees’ health and well‑being, 
thereby morally acquitting themselves of responsibility for the risk of employees 
developing illness or ill‑health, even if health hazards primarily are present in the 
work conditions and work environment.

Since the enduring post‑bureaucratic organisation is based on the idea that the 
employees’ interest and commitment should permeate work, that co‑workers should 
be friends and that co‑operation is expected to be informal, the boundaries between 
the employees’ work and personal life dissolve. There is a risk that the boundaries 
between the employee’s personal life and working life disappear, which presupposes 
the employee’s self‑discipline to make healthy choices and to set boundaries them‑
selves. At the same time, in the enduring, post‑bureaucratic organisation, the initia‑
tive of health promotion risks becoming a way to assert power. Increased individual 
empowerment can be a resource used for increased productivity. An employee who 
lives a better and happier life, with work‑life balance, who makes healthy choices 
and who has a healthy lifestyle is beneficial to the employer. Bringing health pro‑
motion to its’ head, the formal management of individuals’ behaviour at work in 
the traditional bureaucratic organisation is replaced with exercising power over and 
controlling the individual’s entire social identity, where they are pushed towards the 
expected responsibility of maintaining their health and development. The manage‑
ment’s objectified perception of a good employee is spread through values that are 
expected to be shared, to become the employees’ subjective perception of themselves. 
Accordingly, health promotion in working life entails an ethical dilemma, since it 
does not only regard the organisation of working life. Asserting power over and influ‑
encing employees, with the purpose of increased productivity, includes empowering 
the individual to manage and organise their own life in order to maintain their health 
and employability. However, health promotion and health prevention should primar‑
ily be perceived as a win‑win model for both employers and employees.

THE HEALTH PREVENTION PROCESS: IDENTIFY − PRIORITISE −  
RECTIFY − REORIENT

The employee’s physical work environment can pose risks to and have effects on bodily 
functions and organs, for example joints, muscles, hormone systems, respiratory organs, 
circulatory organs and sensory organs. Furthermore, the mental work environment can 
cause illness and ill‑health. Diagnosed ill‑health caused by issues in the mental work 
environment, an excessive work pace and lack of recuperation, has increased in later 
years. It is important to note that the deterioration of bodily functions, among individu‑
als situated in a demanding work environment, has appeared to decrease when changes 
and measures are taken to improve the demanding work environment.

Since deterioration and ill‑health can be prevented through changes in the work 
environment, the work environment must be managed, risks must be assessed and 
measures taken when needed, based on all nine determinant areas for a healthy and 
sustainable working life. Active and systematic work environment management does 
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not only decrease the amount of occupational injuries, but it is also statistically sig‑
nificant to employees’ working until an older age [10,80].

In health prevention management, it is important to consider the dissemination of 
information regarding risks and measures in the work environment, information must 
be clear and easily accessible for everyone, and perhaps even be available in different 
languages. Furthermore, it is not enough to implement an information campaign once, 
information and the dissemination of information must be repeated and continuously 
updated. An organisation with the reputation of a good work environment is a good 
way to facilitate competitiveness, innovation and development in order to recruit and 
keep staff and competence. Furthermore, it is morally and ethically correct to work 
with health promotion and health prevention in the work environment, as well as to 
follow legislation. It is important to troubleshoot and take measures when occupa‑
tional injuries occur, however, suffering and financial losses can be avoided if risks 
are prevented and a healthy and sustainable work environment for all ages is created.

Taking measures to prevent negative effects of the work environment, in other 
words, the health prevention process, follows different steps. These steps are essen‑
tially the same as for other measures (for example read more in the Part III Practical 
Application Based on the SwAgeTM Model):

• Identify and quantify issues
• Inform different parties
• Prioritise
• Propose measures
• Make a timetable and activity plan and decide who is responsible for a par‑

ticular implementation
• Take measures
• Evaluate measures
• Start over, through reorientation and new examinations

In order to facilitate and make work more clear and understandable for everyone 
involved in the process, in other words, employees, managers, labour unions, occu‑
pational health care, etc., it is beneficial to base all processes in the work situation 
on the SwAgeTM model. The model visualises, identifies and quantifies issues and 
their complexity and proposes appropriate measures in different areas and on differ‑
ent levels. Using the SwAgeTM model as a tool and support in health prevention and 
health promotion management in the workplace increases the conditions to create 
good health and well‑being and to prevent ill‑health for everyone in the workplace. 
Please find more information on this in Part III Practical Application Based on the 
SwAgeTM Model.

MEASURES FOR PHYSICAL, MENTAL AND TEMPORAL WORK  
ENVIRONMENT ISSUES AND HEALTH

It is not bad luck that causes occupational injuries, occupational illnesses or occu‑
pational accidents. It is often caused by poor risk assessments in the work situation 
and work environment, safety routines and protective equipment. A healthy work 
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environment comes with organisational and financial benefits since it decreases the 
costs of sickness absence, interim staff and rehabilitation, it also facilitates recruit‑
ment, productivity, etc. Using the different parts of the SwAgeTM model as a checklist 
is a great tool for the work environment management and inventory, and to take 
measures to counteract issues related to the nine determinant areas for a sustainable 
working life, where employees are able and willing to work and remain employable 
regardless of age. Furthermore, the SwAgeTM model is an excellent tool for active 
work environment management to comply with the EC Directive on the introduction 
of measures to encourage improvements in the safety and health of workers at work 
(89/391/EEC). Therefore, making a workplace analysis based on the SwAgeTM model 
ensures both the inventory of the work environment and the active work environment 
management for organisations and companies. Take the following steps to conduct a 
workplace analysis based on the approach, tools and template of the SwAgeTM model 
(read more in Part III Practical Application Based on the SwAgeTM Model):

 1. Examine the work environment, paying attention to the different determi‑
nant areas in the SwAgeTM model, for example: the physical work environ‑
ment with demanding work tasks, movements, climate, hazardous chemicals 
and substances, the mental work environment with stress, demand and con‑
trol, threats and violence, working hours and work pace, the possibility of 
recuperation, etc. Make a list of factors with positive health effects and fac‑
tors with negative health effects. Note whether these factors risk causing 
occupational illness or occupational accidents, and whether they risk affect‑
ing or being affected by biological ageing.
• Reflect on, assess and make statements of the current situation with 

available data and studies, for example using surveys, observations, 
interviews, focus groups or other technology. The reflection can also 
be made in regular work unit or workplace meetings, or in an orienta‑
tion of the work environment, when a manager studies a section and 
observes work processes in order to evaluate if there are obvious aspects 
of the work situation that can cause problems. For example, the execu‑
tion of work tasks, the work pace or other conditions. This is most effec‑
tive if combined with the employees’ descriptions of their execution of 
work tasks. This approach entails reflection, both for employees and 
managers, regarding potential risk factors. Do not rely on one source of 
information to assess the risk in the workplace, regardless of the source. 
It is better to facilitate an overview of the situation by using data from 
several sources. List all sources of information and data used in the risk 
assessment.

 2. Make a list of priorities regarding positive factors, acceptable and unac‑
ceptable risks in the workplace, as well as what measures should be taken 
and in what order. This list should be based on the examination and risk 
assessment of the work environment according to the different parts of the 
SwAgeTM model.
• When you have the results, ask employees and others if they agree that 

the results make up a plausible representation of the work situation. 
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Confirm your findings and examine what local implications they have. 
Reflect on and document possible underlying causes, even based on 
variations in the design of the workplace, work tasks, communication, 
age, functional diversity, etc. and depending on staffing levels at differ‑
ent times and in different situations.

• Make an assessment of the organisation’s capacity for positive initia‑
tives and management of the most significant causes of problems in the 
work environment and identify areas where the organisation appears to 
perform to lower standards. Acknowledge the fact that risks and prob‑
lems may affect someone and make potential problem areas clear to 
employees and work units.

• Initiate and facilitate discussion and communication regarding results 
with and between employees and their representatives. Discuss and 
reflect on measures of health promotion and health prevention and try to 
find possible solutions with the help of a representative sample of staff. 
Facilitate and support proposals and agreements of what can be done 
to utilise positive conditions and to make improvements. Compare the 
organisation’s current performance levels with standard performance 
levels. Identify positive routes to a healthy and sustainable workplace 
and appropriate measures to decrease and close the gap between the 
current situation and the goal of the organisation.

 3. Make an action plan for measures to prevent risks and problems and to 
maintain good conditions. Make sure to inform everyone in the workplace 
of this action plan and make sure that the information is continuously clear, 
comprehensible, updated and easily accessible to everyone.
• Set common goals for the mental work environment that the organisa‑

tion can compare their progress and successful measures to. Pay atten‑
tion to risks that can threaten this goal and the underlying causes of 
risks in order to address them. Find support in positive and healthy 
aspects of the organisation and strengthen these further by preventing 
excessive mental demands in the work environment. In other words, 
identify areas of improvement in the organisation and identify positive 
areas to strengthen and develop further.

• Divide responsibility for implementing the action plan. Document who 
is responsible for what. Make a schedule for the implementation and for 
follow‑up of the action plan.

• Facilitate daily risk assessment of work‑related demands in the organ‑
isation through monitoring the risk factors identified as the most impor‑
tant and frequent. However, do not forget to evaluate and reassess risk 
factors continuously.

 4. Follow up and assess the results of the measures. Acknowledge and cel‑
ebrate improvements! Make an adjusted action plan, schedule and division 
of responsibility for measures that have not achieved satisfying results.

 5. Start over with step 1 above and examine risks in the work environment 
and the workplace once again, this is a continuous task. What is the work 
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situation and work environment like now? Have initiatives of health promo‑
tion been maintained and strengthened? Have previous risks been rectified? 
Have new risk factors occurred?

In order for the effect of health promotion, health prevention and risk prevention to be 
good and lasting, employers and employees must cooperate. Reflecting on and paying 
attention to the different determinant areas of the SwAgeTM model should be a natu‑
ral part of the daily operations in the organisation, career development discussions, 
workplace meetings and systematic work environment management.

THE DESIGN OF THE PHYSICAL WORK ENVIRONMENT

Physically demanding work tasks put a strain on individuals’ bodies and phy‑
siques. Consequently, this increases the level of biological and functional ageing. 
Because of this, the design of the physical workplace is an important part of a 
healthy physical work environment. For example, the design of the physical work‑
place determines the postures in which work tasks can be executed. The design of 
the workplace should, to the greatest extent possible, be based on and adjusted to 
employees’ unique body size and functional diversity. Work tasks which include 
operating vibrating tools and machinery pose a health hazard to the nervous system 
and should be limited based on occupational exposure limit values. Furthermore, a 
rule of thumb is to work with as small a physical workload as possible, carrying or 
lifting it as comfortably and close to the body as possible in order to avoid working 
with legs and arms strained and stretched from the body, or with the neck bent back, 
in order to decrease the risk of negative impacts on muscles, joints and skeleton. 
Moreover, technological tools and protective equipment should be adjusted to the 
employee’s unique body size and functional diversity and designed in the best pos‑
sible way according to this principle.

In order to come to terms with excessively physically demanding workloads and 
work postures, movements and lifting in working life that cause ill‑health, every 
work procedure and body part exposed to the workload must be examined regarding:

• How large the workload is (in kilos, degrees and work height)
• How long the duration of the workload is, in minutes at a time
• How often the workload is repeated, during a month, week, day, hour and 

minute

In order to execute work tasks in a manner that promotes the most possible health for 
the mobility of the body, take the following items into account:

• The execution of work tasks should be comfortable and not strain the body 
parts

• Try to execute work tasks as close to your body as possible and in neu‑
tral body postures, in other words, avoid stretching body parts in awkward 
positions
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• Establish rotation and change body postures through varied work tasks and 
workloads, in other words, avoid locked positions with prolonged or unilat‑
eral, repetitive motions

• Take short breaks, stretch your body and change work postures at least 
every 20 minutes

• Pay attention to and avoid ergonomic improvements that contribute to new 
problems, for example if technical solutions to avoid heavy lifting cause the 
employee to become very physically inactive and sedentary, with nothing 
more than little repetitive motions such as manoeuvring a joystick to control 
lifting devices. Another example is when measures and solutions to decrease 
a workload affecting the knees in a work task result in an increased work‑
load affecting the upper body instead, such as the introduction of robotic 
milking machines in cow barns.

Climate is an important part of the physical work environment. Cold, heat, air flow 
and cold or hot surfaces can be demanding and risk causing ill‑health and impacting 
biological ageing. Therefore, the workplace, work tasks and work postures should be 
designed in to decrease the employees’ risk of exposure. Appropriate work clothes 
and work shoes should be worn. Shelter from wind and sun should be available to 
decrease the risk of exposure.

As previously mentioned, dust, chemicals, biological and hazardous substances 
and radiation that the employee handles or is exposed to are important factors in the 
physical work environment. This became especially apparent during the COVID‑19 
pandemic, when, for example, hygiene routines and protective equipment were hot 
topics when discussing the risks of occupational injury and occupational illness 
among health care professionals, employees in elderly care, schools, restaurants and 
in other workplaces with work tasks that potentially could entail risks of contagion 
and spreading the infection [131].

Workplaces must display information, routines and protective equipment for 
secure handling and storage of hazardous substances. It is important to continuously 
examine the hazardous substances used in the organisation. Perhaps, there are new 
occupational exposure limit values for a substance, or perhaps new hazardous sub‑
stances have entered the workplace. Perhaps, new routines or products from new 
manufacturers have contributed to different exposure levels. Perhaps, other, alterna‑
tive materials and substances that are less hazardous but equally effective are avail‑
able, and the organisation may be able to use these in order to decrease risks of 
hazardous exposure. Perhaps, there are even better routines, protective equipment 
and techniques for handling hazardous substances. Both employers and employ‑
ees are responsible for safety and the protective equipment being used and updated 
continuously. The use of protective equipment should be a natural part of the daily 
routine. Furthermore, other measures to decrease the risk of being subjected to occu‑
pational injury and illness should be taken, for example routines before eating food. 
In order to decrease the exposure to hazardous substances, it is important to wash 
hands and change from contaminated work clothes before eating or drinking.
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THE DESIGN OF THE MENTAL WORK ENVIRONMENT

A mental work environment should support healthy mental well‑being and not 
decrease the possibility of good mental health. Research supports the fact that people 
who are situated in and experience a pressured work situation develop symptoms 
of depression and fatigue to a greater extent [68]. An excessive mental workload 
and chronic stress often result in the experience of decreased well‑being, dejection 
or anxiety and the individual limiting themselves socially and performing to lower 
standards than their full potential. Therefore, neither society, organisations nor indi‑
viduals should accept the increase and normalisation of extensive mental health 
conditions caused by work environments. Preventive measures can decrease both 
the risk of developing illness and the risk of high sickness absence or early retire‑
ment, which are the individual’s ways of leaving a problematic situation and avoid‑
ing a mentally demanding work environment. Reducing the stigma of mental health 
conditions among employees is an important measure to decrease mental demands. 
Information, mutual reflections and disseminated knowledge of mental health con‑
ditions and their causes enable individuals to avoid being stigmatised or bullied in 
the workplace. Furthermore, information and dissemination of knowledge related to 
causes and measures of mental health conditions are important to avoid employees 
feeling that they must hide their health issues in order not to risk being subjected or 
marginalised due to their functional diversity, health issues or need of support.

Acute and chronic stress caused by the work environment can be prevented and 
managed through secure, social alliances in the workplace and through social sup‑
port. It has been suggested that it is more common for women than men to seek 
social support and social alliances in order to cope with an unhealthy mental work 
environment. Men and women traditionally, and to this day, mainly work in differ‑
ent professions and sections. Furthermore, a larger amount of women compared to 
men are diagnosed and on long‑term sick leave with diagnoses caused by a mentally 
demanding work environment. However, women and men who share work environ‑
ments tend to develop similar types of illness. Therefore, a possible interpretation is 
that the organisation of work in female‑dominated occupations contributes to these 
differences, rather than gender. Individuals who, due to excessive demands in the 
mental work environment, suffer from fatigue, depression and anxiety often need a 
long time to recover, despite treatment and irrespective of gender. A good way for 
managers to examine the employees’ or work unit’s experience of mental demands is 
through informal discussions in the workplace. Do individuals appear to be unhappy 
for a lasting time period or do they not perform to their usual standards? Ask employ‑
ees if they experience problems in an informal manner. In order to prevent, avoid and 
discover early stages of fatigue, it is important to take appropriate measures in time. 
This can be done by developing a strategy to assess risks in the mental work envi‑
ronment (read more in Part III Practical Application Based on the SwAgeTM Model, 
Section Measures for Physical, Mental and Temporal Work Environment Issues and 
Health as well as the different areas of the SwAgeTM model in general).

The following six areas are regarded as especially important when assessing risks 
related to the mental demands in the workplace:
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• Demands on the employee –  including questions of work demands, work 
pace and work content, other peoples’ opinions of the employee’s work, the 
ability to execute work tasks with pride and with products that the employee 
experiences as satisfactory.

• Control of the work situation – including the employee’s experience of and 
possibility to manage their working hours, work pace, pauses, the execution 
and order of work tasks and coping with frustration and risk of exposure, 
since the employee relies on other people in the organisation to execute their 
work tasks correctly on time

• Clear roles – employees must understand their roles and places in the organ‑
isation and not have contradictory work tasks

• Relationships – which include promoting positive cooperation to avoid con‑
flicts and counteract disregard and unacceptable behaviours

• Changes – organisations constantly face small and large changes, however, 
these must be managed and communicated in a way that makes employees 
experience a sense of security

• Work support – which includes encouragement, aids and sufficient finances 
to manage necessary costs and guarantee the survival of the organisation, 
which contributes to a sense of security for both managers and employees

coping with stress

Learning how to cope with stressors, for example through consciously encouraging, 
strengthening and stabilising a desired behaviour or sequence of events that promote 
health, makes it easier for the individual to use this strategy in the future. This is 
described in social learning theory (SLT). SLT points out that the more clearly a 
situation is divided into what is caused by “luck” and what is caused by the indi‑
vidual’s own efforts to achieve a goal, expectations of fate affect the individual’s own 
behaviour and capacity to act to a lower degree. Furthermore, according to SLT, the 
belief in the need for control causes an experience of control and belief in oneself, in 
other words, inner locus of control, which contributes to a self‑fulfilling prophecy of 
success or failure to achieve one’s goals.

Feeling wound up by too many impressions of imagined or experienced stressors 
has negative effects on long‑term health. It is possible to relax using conscious cop‑
ing strategies and exercises, with the purpose of coping with stress reactions, in order 
to wind down after reactions and enable the individual to proceed through the four 
phases of overcoming a crisis, rather than getting stuck in a lasting shock or reaction 
phase (read more in the Section Crisis and Development). Different coping strate‑
gies can calm the sympathetic nervous system by affecting the cognitive processes 
when assessing a stressor. Furthermore, it is possible to consciously activate the para‑
sympathetic nervous system in order for the individual to unwind and recuperate. 
Through consciously breathing slower, activating diaphragmatic breathing, turning 
the palms of the hands upwards, relaxing muscles, especially in the neck and shoul‑
ders, and repeating phrases like “I am calm, safe and relaxed”, we can influence our 
brains to assess that there are no threats in the situation, but rather that we actually 
are calm and safe. Furthermore, a moderate level of physical activity promotes the 
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activities of the parasympathetic nervous system, for example spending time with 
family, friends and animals we like and do not feel threatened by, sex and going for 
walks. Exercising conscious presence and noticing how the surroundings affect and 
trigger different senses can also be a way to learn how to master the impressions and 
stimuli that trigger different reactions in the body. Furthermore, observing one’s sur‑
roundings in peace and quiet with an open mind, while thinking of things one feels 
grateful and happy for, can have a calming effect. Moreover, individuals appear to 
cope better with acute and chronic stress through actively seeking social support and 
building social alliances.

measures to prevent the risk oF threats and violence

In working life, an employee can experience that they are threatened, exposed to risky 
situations, being followed, sabotaged as well as violence with or without weapons. 
Furthermore, employees’ close relatives can be subjected to violence. The reason is 
usually that the attacker experiences a conflict with the employee’s employer, in other 
words, with an authority or organisation that the employee represents. Therefore, the 
threats and violence are not necessarily connected to the individual employee and 
can be very difficult to predict. Examples of professions and organisations that run a 
higher risk of being subjected to threats and violence are politicians, religious com‑
munities, the judiciary, managers, social services, the police force, schools, health 
care, customer services, receptions, authorities, airports, department stores, refugee 
camps, etc. Besides the occupation or organisation the individual represents, risks of 
being subjected to threats and violence can be caused by:

• Working nights or evenings
• Working alone
• Lacking knowledge and experience of one’s responsibilities, profession and 

work tasks
• Lacking knowledge of treatment and conflict management
• Stress, lack of time and excessive work demands
• Work tasks and transports taking place in areas or places with high crime 

rates

The employer has a great responsibility for safety routines, education, preventive 
measures, action plans and taking care of individuals who have been subjected to 
threats and violence. Workplaces should have routines and plans that acknowledge 
risk scenarios in order to eliminate danger for employees.

ORGANISATION OF WORK TO FACILITATE RECUPERATION

Recuperation is important in order to remain healthy, decrease the risk of occupa‑
tional injuries and for healthy biological ageing. It is important to follow working time 
regulations to facilitate recuperation and decrease the risk of occupational accidents 
caused by fatigue and tiredness. Monotonous and repetitive work tasks, noise, bad 
lighting and ventilation as well as high temperatures affect tiredness and alertness.  
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A possibility is to take measures that contribute to variation in work tasks, work pace 
and the physical work environment in the workplace in order to prevent employees’ 
tiredness at work. A sense of community in the workplace and relationships between 
co‑workers, where employees can laugh together and discuss non work–related top‑
ics, contribute to wakefulness. Furthermore, control of and decision latitude in one’s 
work situation with the ability to manage when a work task should be executed, and 
to prioritise and finish one work task before starting the next, contributes to the pos‑
sibility of taking breaks to recuperate and decrease tiredness. Some longer breaks are 
needed during a day at work, in order to recuperate, re‑energise and remain awake 
and alert. Furthermore, it is important to take micro breaks in the work situation. 
One should not work intensively for more than 20 minutes in a row, after 20 minutes 
a micro break is needed. For example, stretching the body or doing a small exercise 
every 20 minutes, or after finishing one work task and before beginning another. 
Take a couple of deep breaths every once in a while to increase the oxygen supply. 
Furthermore, stretching the neck, shoulders and back contributes to a small break 
in the work situation. Drinking water and exchanging a few words with co‑workers 
regarding other topics than work tasks also contribute to a break in the work situa‑
tion, and to coping with work.

Breathing fresh, cold air or listening to music or a podcast has a short effect, up 
to a couple of minutes, if the individual experiences tiredness. Antidotes to tiredness 
are short naps and scheduling one’s sleep. For professional drivers, signs warning of 
dangerous roads and the use of rumble strips are important measures to prevent inad‑
equate attention and warn of risks. Some vehicles and machinery have equipment 
that warns against tiredness. However, these pose a potential problem in the work 
environment if they are used to stretch boundaries, for example if the driver does not 
take a break until the equipment alerts them of their tiredness. An important, though 
sensitive, question is to identify individuals with chronically impaired capacity for 
wakefulness and regulations to decrease risks in the work environment related to 
fatigue and sleepiness [115].

working time models to Facilitate an extended working liFe

Senior employees who have the possibility of managing and controlling their own 
working hours choose to remain working to a greater extent, despite chronic health 
issues and musculoskeletal tears. Measures like the possibility of taking breaks 
when needed, a lower work pace, shorter work shifts and an additional day off per 
week increase the possibility of working until an older age. Different working time 
models and adjustments of working hours and work pace have been introduced at 
governmental, municipal and private workplaces in order to adjust working time 
and work pace to senior employees’ different needs. For example, a working time 
model called 80‑90‑100 has proved to increase labour force participation among 
senior employees [105]. The concept of 80‑90‑100 means that an employee works 80 
percent of their previous working hours, receive 90 percent of their previous salary, 
with provision for occupational pension corresponding to 100 percent (full‑time) 
employment. The concept was feared to increase salary costs for the employer and 
to mainly be beneficial to the employee. However, evaluations of the concept have 
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described it to be beneficial for all parties. The evaluations show that the employers 
have profited through decreased sickness absence, better conditions for generational 
change and competence transfer and a strengthened brand for the employer likely 
to result in lower costs for recruitment. For example, the Swedish energy company 
Vattenfall has, since 2005, offered their employees to participate in the 80‑90‑100 
concept when they turn 58 years of age. The first evaluation of the intervention 
showed that approximately 20 percent of employees had participated in the concept 
in the first 7 years and that the average retirement age in the company had increased, 
from 60 to 63.5 years of age [105]. Furthermore, evaluations of the measure showed 
that older workers who participated in the program had a higher average retirement 
age, better experiences in the work environment and decreased sickness absence. 
However, it has been difficult to calculate profits in concrete numbers, like for most 
preventive measures, since it is impossible to know what the situation would be like 
without the preventive measures. Nonetheless, the measure contributed to increased 
productivity and profitability for Vattenfall. The company had a secured compe‑
tence supply and stated that, despite increased salary costs, the concept was profit‑
able since it contributed to decreased sickness absence among senior employees and 
postponed exits from working life, which had facilitated generational change. The 
80‑90‑100 concept contributed to more favourable employment for participating 
employees. Participants had more time for recuperation and leisure activities, which 
gave them more energy to work while in the workplace. The employees’ well‑being 
and satisfaction in their work situation increased. The increased time for recupera‑
tion, financial incentives, the social significance of work and the experience that the 
company valued their competence remaining in the organisation were meaningful 
for the employees’ decision to stay in working life for a longer time. Employees had 
better conditions to cope and be willing to work until an older age, which generally 
increases the possibility of higher pension benefits when it is time to leave working 
life. However, working a lesser amount of hours simultaneously decreases other 
social welfare systems that are based on the actual salary accordingly, for example 
sick pay and public pension.

OCCUPATIONAL HEALTH CARE

Occupational health care is a strategic party that can support and facilitate the 
employer’s task to make employees experience well‑being and health. For example, 
the task of occupational health care is to propose measures, both to prevent ill‑health 
in the workplace and to facilitate a faster return to work when illness and injuries 
occur.

Occupational health care should use different approaches in their support of 
organisations, companies, employees and the processes of health promotion in the 
workplace:

• Take all nine determinant areas of the SwAgeTM model into account to con‑
tribute to a healthy and sustainable working life, where employees are able 
to and want to work in all ages, in other words, consider different age per‑
spectives in their support of employers and employees.
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• Disseminate information regarding directives, occupational exposure limit 
values and recommendations that should be respected in the work environ‑
ment and work situation.

• Be supportive of and help individuals to find the courage to express issues 
and risks in the work situation to the management and give their view of the 
cause of and possible solutions to the problems.

• Be confrontational and point out different interpretations and perceptions 
of work procedures, to make the individual better understand issues in the 
work environment and work situation. Thereby facilitating individuals’ 
ability to find solutions to problems in the workplace themselves.

• Support individuals to deal with their situation and find better information 
regarding work‑related issues and risks in their work situation. Through 
this, employees can better understand the causality between problems and 
solutions and become more focused on measures and solutions regarding 
their work environment.

• Educate and disseminate knowledge to individuals regarding risks of 
ill‑health and injuries and measures for health promotion based on theo‑
ries and empirical knowledge. This approach will make the individual more 
conscious of risks in their work environment and work situation, able to 
analyse their current and new situation and have better possibilities to cope 
with their problems.

• Regular physical examinations can contribute to discovering work‑related 
ill‑health in the early stages and prevent ill‑health among employees. 
Regular physical examinations can increase the possibility of working until 
an older age, especially for individuals in professions with high safety risks, 
among ageing employees and for employees in work situations character‑
ised by high physical and mental demands.

• Physical activity and physical exercise often contribute to better abilities to 
cope with work, both physically and mentally.

• There are differences, for example whether individuals are genetically pre‑
disposed to be able to cope with demands or not. Regardless of the reason, 
it is important not to blame employees for poor or decreasing work ability.

CONSIDER AND REFLECT

• What significance does health have for the ability to work?
• What significance does an individual’s health have to the organisation 

where they are employed?
• Reflect on whether health has an equal or different significance to the 

organisation depending on the profession, position or age of the employee.
• Is there a well‑functioning systematic work environment management in 

your workplace? Consider using the SwAgeTM model as a checklist to cover 
all nine determinant areas for a healthy and sustainable working life (read 
more in the Systematic workplace analysis and action plan for a sustain‑
able working life for all ages –  the SwAgeTM model, in Part III Practical 
Application Based on the SwAgeTM Model, pp. 346–350).
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• Are work tasks and the work environment well‑adjusted and take the 
employee’s functional diversity, biological and physiological impacts of age, 
diagnoses and general health into account?

• Are there well‑functioning career development discussions in your work‑
place? Consider using the SwAgeTM model as a checklist to cover all nine 
determinant areas for a healthy and sustainable working life (read more in 
the SwAgeTM model dialogue tool in Part III Practical Application Based on 
the SwAgeTM Model, pp. 346–350).

• Does the organisational culture contain and promote the use of ergonomic 
aids in order to prevent occupational injuries in your workplace?

• How carefully are occupational exposure limit values followed in the work 
environment, to ensure that employees are not overexposed and risk suffer‑
ing from occupational injuries?

• Use and comply with work environment laws in your country. For exam‑
ple, member countries of the EU should comply with the EC Directive on 
the introduction of measures to encourage improvements in the safety and 
health of workers at work (89/391/EEC).

• Are there rotation, variation and change of the employees’ work tasks in 
order to decrease risks of unilateral movements and static strain in your 
workplace?

• Are there measures to prevent negative stress reactions caused by an exces‑
sively high work pace in your workplace?

• Are there measures to prevent negative stress reactions caused by too 
many work tasks and fragmented work efforts during a work shift in your 
workplace?

• Do employees have sufficient possibilities, resources and time to execute their 
work tasks in a way that is satisfactory and of sufficient quality to them at the 
end of the work day, in order to prevent ethical stress in the work situation (in 
other words, when the employee, due to organisational obstacles, experience 
an inability to perform to a standard they feel satisfied with and proud of)?

• Are there measures and support to balance the demands on the employee 
with the control of their own work situation?

• Are there measures to minimise the risk of threats and violence in the work 
environment?

• Are the working hours and work schedule well‑functioning and do they 
facilitate time for recuperation?

• Is the work pace reasonable in relation to the physical demands, as well as 
the conditions and ages of individual employees?

• Is the work pace reasonable in relation to the mental demands, as well as the 
conditions and ages of individual employees?

• Are there possibilities to take breaks (to, for example, eat) during working 
hours, adjusted to the demands of the work situation, individual needs (for 
example health and age) and are they proportional in relation to the duration 
of the work shift?

• Does the workplace promote employees’ opportunities for physical activity 
and exercise?
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• Does the workplace promote employees’ possibilities of a healthy diet and 
nutrient intake during a work shift?

• Do employees have access to occupational health care, as a support to pre‑
vent ill‑health, to manage age‑related risks in the work environment and for 
measures of health promotion and health prevention in the workplace?

• Reflect on whether the measures in the organisation contribute to employ‑
ees’ employability based on their health, physical work environment, mental 
work environment, working hours, work pace and possibility of recupera‑
tion in their work situation.



Societal Perspective and 
Action Proposals that 
Matter to Health Impacts 
of the Work Environment

The societal level constitutes the regulatory framework for the health effects of the 
work environment, for a sustainable working life, as well as what is allowed or not 
allowed and what measures should be taken on the organisational‑ and individual 
levels (Figure 4).

SOCIETAL/MACRO LEVEL AND HEALTH

On the societal level, also known as the macro level, the definition of health is based 
on citizens not deviating from the norm in society. The definition is based on soci‑
ety’s objective attitudes towards individual health, functional diversity and lifestyle. 
The purpose is for all citizens to experience well‑being, and, based on their own 
ability, contribute to society and minimise the strain on welfare systems. Laws, rules, 
strategies and regulations are used to exercise power and strategy in order to promote 
health and prevent risks of ill‑health among citizens.

Internationally, the most well‑known definition of health, based on a societal per‑
spective, is the WHO constitution of 1948: “Health is a state of complete physical, 
mental and social well‑being and not merely the absence of disease or infirmity” 
[132]. The definition is connected to the UN universal declaration of human rights. 
The way the WHO defines health has developed in subsequent years. Since 1948, the 
WHO recommends that health should be perceived in relation to the rate at which 
individuals and groups in society are capable of realising their goals and satisfying 
their needs, as well as coping with or changing their surroundings. In this developed 
definition, health, based on a societal perspective, is perceived as a resource in daily 
life and emphasises social and personal resources, as well as the capacity of the 
individual.

How is health supposed to be supported and promoted in society? The Ottawa 
Charter for Health Promotion by the WHO defines health promotion as “the pro‑
cess of enabling people to increase control over, and to improve, their health” [122]. 
Health and well‑being is perceived as a dynamic concept that relates to the situation 
and conditions of the individual’s life. The Ottawa charter is a milestone for the 
macro perspective on health and for the dominating paradigm of health and disease. 
The charter contains some criticism of the biomedical and biostatistical perception 
of health, and the medical discourse of health, that have had a great influence on 
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Western societies from the end of the 19th century up until today. The discourse 
of health promotion began as a critique towards only using diagnoses as definitions 
of what constitutes health and well‑being. Furthermore, the WHO promotes envi‑
ronments that support health, in other words, that society should create environ‑
ments that support the occurrence and maintenance of health and well‑being in the 
population.

In all eras, society has been dependent on citizens’ health and health develop‑
ment, since these factors are fundamental to the development and growth of society, 
for example through professions like workers and soldiers. During the 20th century, 
many countries were worried about their citizens’ quality and the development of 
health on a societal level. Problems with overcrowding, low housing standards and 
alcohol consumption were emphasised, and these factors contributed to bad envi‑
ronments for children and risks of physical and mental injuries. These ideas were, 
to a large extent, the foundation of social engineering with the purpose of increas‑
ing health and welfare in the population. The question of nature versus nurture was 
debated. It was advocated that children and elderly people should be placed in some 
sort of institution with educated staff, while men and women of working age should 
participate in the official labour force and be active in working life. The idea was that 
this would provide economic advantages to the society and citizens, and educational 
advantages for children.

The sphere for action health effects of the work environment in the SwAgeTM 
model includes the determinant areas of health, physical work environment, men‑
tal work environment and working hours, work pace and time for recuperation. 
These are some parts of the work situation that contribute to different conditions for 
the individual to make choices that promote health. Therefore, WHO has included 
lifestyle‑related illness related to occupational illness since 1985. Important func‑
tions in society are to create supportive environments to facilitate healthy choices, 
and to take supportive measures for particularly vulnerable groups, who risk being 
subjected to illness and injury in working life. Furthermore, society should support 
groups who need adjusted measures to participate in working life based on their 
functional diversity or who are to return to working life after an injury or illness. 
Therefore, society should promote supportive measures that enable organisations to 
create work environments that promote health. The nine determinant areas of the 
SwAgeTM model can be used as a tool for reflection and the development of these pre‑
ventive and adjusted measures on a societal level, in order to promote organisations’ 
and individuals’ healthy choices (read more in Part III Practical Application Based 
on the SwAgeTM Model).

THE SIGNIFICANCE OF SOCIETY FOR HEALTHY CHOICES

In order to strengthen the individual’s possibility of good physical and mental health, 
it is important to promote attitudes that facilitate individuals to make choices that 
promote health in society and in work places. Healthy choices are facilitated through 
nudging, a mental push in a particular direction that makes a person choose one 
option over another [133]. Employee dining rooms with subsidised lunch, wellness 
allowance or the possibility of physical exercise in the workplace, and prohibitions 
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against smoking in or in the vicinity of the workplace are some activities that increase 
the conditions for and promote a healthy diet, physical exercise and healthy choices 
for employees. Society has an important role to play in the design of a sustainable 
life and working life for employees. Supportive environments are important in the 
creation of a sustainable working life, where employees have the opportunity and are 
motivated to maintain their physical and mental capacity and health. For example, 
research has shown that people who work in a physically and mentally demanding 
work situation but do not get any physical exercise outside work suffer from lifestyle 
diseases to a larger extent and generally have a more unhealthy lifestyle compared to 
those who participate in some sort of physical activity [134]. However, appropriate 
conditions and at times support for the ability and willingness to prioritise physical 
activity are required. Even if most of us know that physical exercise and a lifestyle 
that promote health are good for us, it can feel challenging to do a physical exercise 
rather than sit down on the couch after a day at work. Even if many people under‑
stand dietary advice that contributes to the maintenance and energy of the body, we 
do not always follow them. Furthermore, even if one knows that smoking tobacco, 
drug use, etc. are unhealthy, some people still choose to do this at certain times or 
more often. Conditions to make healthy choices are created and supported by atti‑
tudes in society and by the cultural surroundings the individual is situated in, both in 
their leisure time and in the workplace.

THE SIGNIFICANCE OF SOCIETY FOR THE KNOWLEDGE 
OF AND COMPLIANCE WITH LAWS AND DIRECTIVES

How a work environment should be designed to avoid employees being exposed to 
risks of occupational injuries, occupational accidents and occupational illnesses is 
regulated through different types of laws which differ between different countries. 
The Luxembourg Declaration on Workplace Health Promotion in the European 
Union (November 1997) describes workplaces characterised by health promotion as 
a joint venture of society, employers and employees in order to improve health and 
well‑being for people in their working life. The Luxembourg Declaration is based 
on EU legislation and Directive 89/39/EEC by the Council of the European Union. 
Furthermore, work environment laws in member countries of the EU are based on 
this directive.

Legislation, regulations, general advice and disseminating knowledge of these 
are some of the most important tools in society to contribute to health prevention in 
work environments. The employer should draw the employees’ attention to several 
regulations. This knowledge should be easily accessible and continuously dissemi‑
nated to all employees. The information may need not only to be simplified and com‑
municated in different ways to reach different groups and to reach a constant flow 
of new employees but also to remind all employees of applicable conditions, alert 
employees if new information has been added or changed or if the information is no 
longer applicable. Furthermore, the dissemination of knowledge regarding regula‑
tions should also contain easily accessible information about the fact that different 
groups may face different risks. For example, information to draw attention to gener‑
ally increased risks of occupational injuries, occupational accidents or occupational 
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illness with increasing age, since senses like sight, hearing and reaction ability dete‑
riorate. No one should be subjected to threats and violence in the work situation, 
however, senior employees may experience themselves as particularly exposed due 
to their decreased physical ability and muscle strength. Furthermore, senior or very 
young individuals, and people with different types of chronic illness, can be more 
sensitive to different kinds of unhealthy exposure, for example to chemicals in the 
work environment, which should be noted when making decisions regarding occu‑
pational exposure limit values in the work environment. The design of the physical 
work environment is significant to biological ageing. A physically demanding work 
environment, with strain and demanding or poorly designed work conditions, causes 
tears, accidents and occupational injuries.

It is important that society contributes to long‑term health prevention to prevent 
or decrease hazardous exposure if working life is to be sustainable for all age groups. 
Informational support and inspections from authorities and society are required in 
order to achieve this. Continuous updates and information campaigns are needed 
in order not to forget exposure prevention in the daily operations in the work place, 
and to update and provide employees with new information. Information must be 
conveyed in a language that is comprehensible to the recipient, and on an accessible 
level in order for both new and experienced employers, managers and employees 
to remain updated. For example, society and authorities must disseminate informa‑
tion regarding occupational exposure limit values and working time directives in 
a comprehensible way. Examples of information from society and authorities, that 
should be accessible and comprehensible, are occupational exposure limit values and 
working time regulations. Furthermore, compliance with laws and directives should 
be supervised continuously by the society and authorities and managed to decrease 
non‑compliances. In principle, all employers want the best for their employees. 
However, employers, managers and employees might find it difficult to know where 
and how to begin their risk assessment of the work environment and work situation. 
It’s easy to become blind to flaws at home and not realise the risks and issues present 
in the workplace and work situations. Once again, the nine determinant areas of the 
SwAgeTM model can be a helpful tool and used as a checklist.

SOCIETAL PERSPECTIVES ON FRAGMENTATION, DEMANDS 
AND CONTROL IN THE WORK SITUATION

Stress and high mental demands in the strive for perfection, combined with expec‑
tations to perform to the highest standards in all aspects of life and in all ages, are 
general problems in society that must be taken into account in working life, but also 
in personal life. Research shows that people employed in professions with work situa‑
tions characterised by high mental demands and stress leave working life early or want 
to decrease their work engagement. Furthermore, studies show that a stressful and 
mentally demanding work environment is a frequent reason for individuals leaving 
working life early [3,5,6,8,10,135]. Sickness absence and retirement become socially 
acceptable ways to leave work conditions characterised by excessive mental demands, 
or because people simply cannot cope any longer after many years of high activity and 
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lack of recuperation. For example, individuals employed in contact‑based professions 
state that they neither can nor want to work until an older age to an extent equivalent 
to individuals employed in professions who are not exposed to as much contact with 
people in need [136]. Furthermore, almost every third senior manager with a stress‑
ful and exposed position in working life tends to retire early to decrease their work 
engagement and to have time for recuperation. Many people who have long‑term sick‑
ness absence in their 30s due to stress reactions affecting their body with symptoms 
like fatigue and memory issues worry about how they should be able to cope with 
working until their 70s. Because of this, society must contribute to changed attitudes, 
with lower demands on individuals, to make it socially acceptable not to perform to 
the highest standards in all aspects of life all the time. Many people must slow down 
for some years and in certain aspects of life, perhaps not working full time in order to 
avoid suffering from mental health conditions and stress reactions. This is only natu‑
ral considering the entire life course of an individual and should not be perceived as 
deviant or less desired in society. Because of this, it is important to create opportuni‑
ties for people who need to decrease or increase their work engagement based on their 
life phase, without risking their continued labour force participation.

SOCIETAL SUPPORT IN CHOICES AND CHANGES 
OF PROFESSION AND WORK ENVIRONMENT

Some individuals may want and be attracted to a certain profession or work situation 
but do not have the required biological, physical or mental prerequisites, based on 
their health, functional diversity or innate conditions. In these cases, guidance coun‑
sellors have an important role in mapping not only interest but also prerequisites for 
sustainable occupational choices. Tools and support can be helpful to create adjusted 
environments and to improve conditions for everyone, but all aspects may not be pos‑
sible to adjust. Because of this, guidance counsellors also have an important task in 
supporting people who are about to choose an occupation or career to consider this, 
based on their individual mental and physical prerequisites. For example, individu‑
als with bronchial diseases may not be suited to choose a profession where they are 
exposed to air‑borne exposure that may risk increasing their health problems and 
cause occupational disease. Individuals who experience themselves as sensitive to 
stress should perhaps be aware of professions that contain increased risks of negative 
stress in the daily work situation, which can worsen their problems and cause occu‑
pational injury. Furthermore, problems can occur later in life and changed prerequi‑
sites can result in a need to change professions and work environments. Because of 
this, increased opportunities for the individual to invest in their career and profession 
later in life are important. Perhaps, after the demanding years of caring for small 
children, or because experience and realisations of one’s own mental and physical 
capacity and the “right” or new career choice has become apparent after 50 years of 
age. In these cases, guidance counsellors have an important task to support compe‑
tence development and career change, even for people aged 45 years and above, as 
well as to find alternative routes back to continued sustainable working life for people 
who do not participate in the labour force.
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A healthy mental work environment is characterised by the ability to cope with 
demands and experience control of one’s work, the ability to discuss the execution of 
work tasks and experience a sense of coherence in the work situation. This is currently 
affected by working life partly appearing to move towards the increased division of 
labour, where work becomes more differentiated and divided into different institutions 
and specialist departments that are responsible for different parts and functions, such 
as financial departments, HR departments, administration and production. However, 
the trend moves towards flatter organisations of work, where every employee in a 
department is responsible for supportive functions to a greater extent than previously. 
Consequently, every employee is responsible for supportive functions to a greater 
extent than before, in order to execute their work tasks. Examples of supporting func‑
tions can be making sure the printer works, installing updates and new programs on 
computers, ordering snacks for meetings, emptying the dishwasher and making cof‑
fee. In such a division of work, it is important to consider the time it takes to switch 
from one thought and work task to another, what is known as set‑shifting. Because 
of this, a work situation containing many fragmented work tasks requires more time 
for set‑shifting to be considered and included in the working hours. One option is for 
society to promote an organisation of work where a work shift is not as fragmented so 
that the employee can focus on the core tasks of their work for a longer time.

While the work situation has developed to an increased shared division of work 
and flatter organisations, it has become more difficult to rehabilitate people who can‑
not return to their previous work tasks, to find entry‑level jobs on the labour market 
and bridge employment for people who want to decrease their work engagement 
as they approach the age of retirement. Because of this, the number of work tasks 
related to supportive functions must be included in the entire planning of employ‑
ment in order to show the correct number of work tasks to be executed in the division 
of work. When an employee’s working hours are fully packed, it is not possible to 
add a new work task unless another one is removed. To use a machine as a metaphor, 
excessively high demands, with a lack of recuperation due to excessive work proce‑
dures, can risk wearing out the individuals’ resources to cope with stress being and 
cause the “machinery” to break down sooner or later. Furthermore, the demands 
on an individual include the amount and range of activities in their leisure time. 
Individuals in their entirety include both their personal life and their working life. 
Thoughts, communication, reflection, relationships and development are also parts 
of work and take time. Therefore, an individual should have sufficient working time 
for these tasks, in order to feel that they execute their work tasks to satisfactory stan‑
dards. Otherwise, the individual runs the risk of being exposed to what is called ethi‑
cal stress, meaning that organisational obstacles cause individuals an experienced 
inability to do their work tasks in a way and of a quality that is satisfactory and make 
them feel proud of their efforts.

Attitude changes in society may be needed in order to slow down the trend that every‑
one should do everything and increase acceptance that some people need more limited 
work tasks rather than that all work tasks and work procedures should contain support‑
ive functions. This can, in turn, contribute to a larger amount of people being able to 
participate in working life through entry‑level jobs, vocational rehabilitation and bridge 
employment in the workplaces, since someone must execute the supportive functions.
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CONTACT‑BASED PROFESSIONS AND MENTAL DEMANDS

People employed in contact‑based professions often express that they experience high 
demands and low control in their work situations. Furthermore, statistics show high 
rates of sickness absence and a wish to retire early in these professions. Contact‑based 
professions are usually female‑dominated, however, the high rate of stress‑related 
ill‑health in these occupations applies to both men and women [5,8,9,26,135,137]. 
These professions face particularly large recruitment problems in the current demo‑
graphic development.

In recent years, industrial working time models have been introduced to 
 contact‑based professions in order to minimise production waste and decrease costs 
in public organisations. However, studies including employees in contact‑based pro‑
fessions show that strict, objective calculations, regulations and planning of every 
work task in these professions do not work in reality, since work tasks entail con‑
tact with, support of, and helping people on an individual and subjective level [95]. 
Furthermore, both parents of young children and seniors employed in these pro‑
fessions may need a lower work pace in order to cope and have sufficient time for 
recuperation. Because of this, working time should not only be calculated in hours 
but also be based on work content in relation to working hours and the life phase of 
the employee.

For all professions, biological age, number of work procedures, work content and 
time for set‑shifting should be considered and included in the assessment of what 
is reasonable for the employee to be able to do and cope with during their work‑
ing hours and during a day at work. Additionally, the mental fatigue which may be 
caused by constant meetings and contact with people in need should be taken into 
account in contact‑based professions. In recent years, there have been proposals that 
full‑time employment in contact‑based professions should be shorter than 40 hours 
per week. Reducing the number of working hours not only increases the possibility of 
recuperation with the purpose of facilitating an extended working life but also makes 
contact‑based professions more attractive when recruiting new employees. As a sug‑
gestion, the reduced number of working hours could contain mandatory activities 
that research has shown to significantly prevent mental health conditions and stress 
reactions, such as physical activity and an appropriate level of exercise. Research 
shows that this measure can increase the possibility of employees in contact‑based 
professions to work until an older age [8,11,138,139]. For example, physical exercise 
has since long been mandatory for fire fighters and police to facilitate coping with 
physical and mental work demands. Mandatory physical exercise should perhaps be 
introduced in other physically and mentally demanding contact‑based professions in 
order to prevent ill‑health and to decrease the costs of sickness absence in society.

WORKING TIME MODELS

Society is responsible for regulations and laws concerning working time, breaks, 
pauses and the possibility of parental leave and working fewer hours while caring 
for small children. Employers use different working time models in workplaces 
since employers are interested in offering solutions like decreased working hours for 
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people who need it. For example, a question for society is the possibility of decreas‑
ing the number of working hours in the years leading up to retirement, which can 
contribute to a larger amount of people being able to, wanting to and feeling moti‑
vated to work until an older age, while they simultaneously have more time for recu‑
peration and leisure. Working hours related to a sustainable working life have been 
discussed previously in this book (read more in the Chapter Working Hours, Work 
Pace and Time for Recuperation). Working hours, with breaks and pauses, and an 
appropriate work pace, are factors of significance to maintain good health in work‑
ing life. Furthermore, working hours and work pace have proved to be factors of 
significance to the employee’s self‑rated health [18]. The ability to adjust and manage 
one’s own work pace appears to contribute to the ability to maintain productivity for 
people with chronic health conditions [118]. As previously mentioned, studies have 
shown that some people feel better when decreasing the amount of working hours 
step by step leading up to retirement, rather than ending their working life abruptly. 
This is beneficial to health since it allows the individual to make gradual lifestyle 
changes. The individual’s possibility to manage their decreased working hours and 
time for retirement facilitates the planning of lifestyle changes and the new life phase 
as a pensioner. Furthermore, this has positive effects on mental and social health 
that last for a couple of years after retirement, which increases the possibility of 
healthy and active ageing. Working time models for senior employees are needed in 
order to increase the possibility of sufficient recuperation for seniors and to decrease 
the risk of becoming physically and mentally worn out. An example would be the 
80‑90‑100 working time model, which, according to evaluations, results in decreased 
sickness absence and increased productivity among senior employees (read more in 
the Section Working Time Models to Facilitate an Extended Working Life).

THE SIGNIFICANCE OF OCCUPATIONAL HEALTH 
CARE TO DECREASE THE NEGATIVE HEALTH 
EFFECTS OF THE WORK ENVIRONMENT

From a societal perspective, it is important to acknowledge the complexity of mak‑
ing working life sustainable for all ages, as described in the SwAgeTM model. This 
complexity must be acknowledged in occupational health care to support employers, 
organisations, companies and employees.

CONSIDER AND REFLECT

• What significance does citizens’ health have for society?
• What health promotion measures and environments that support health are 

present in the different areas of society in your life?
• Reflect on what measures can be taken on the societal level, related to the 

sphere for action health effects of the work environment, in order to increase 
possibilities of employability:
– on the organisational level.
– on the individual level.
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• Reflect on measures taken in society to support health promotion in the 
work environment.

• Reflect on what measures can be taken on the societal level in order to 
increase the possibilities of making healthy choices:
– on the organisational level.
– on the individual level.

• In what ways can decisions on the societal level contribute to employers, 
management and managers, who are ultimately responsible for the work 
environment to:
− have sufficient knowledge of and interest in questions regarding the 

work environment.
− set aside time in the organisation for questions regarding the work 

environment, in order to provide better conditions for a healthy work 
environment.

• Reflect on the significance of society for the knowledge of and compliance 
with laws and directives concerning the sphere for action health effects of 
the work environment.

• What significance does society, the societal culture and societal develop‑
ment have for the employee’s experience of:
− their health, diagnoses, illness and functional diversity in relation to 

their work environment and work situation.
− their physical work environment.
− their mental work environment.
− their working hours, work pace and possibility of recuperation.

• Reflect on primary, secondary and tertiary preventive measures in society 
with the purpose of improving conditions for labour force participation.
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Sphere B. The Financial  
Situation

All individuals need food, a place to live and access to health care, communication, 
leisure activities, etc. Financial compensation for executed work tasks is crucial 
for the possibility and ability to afford these factors. Employability, the ability and 
willingness to work are prerequisites for participating in working life and strongly 
relate to individuals’ personal finances (Figure 12) [1–3,5–8]. Furthermore, finan-
cial compensation systems relate to chronological age.

Individuals more or less consciously consider their financial situation in relation 
to whether they are able to or want to remain working, or whether they should leave 
the workplace, for example to find new employment or to retire (read more in the 
Section To Stay or to Leave?).

Examples of Considerations that Matter to the Decision of Remaining in the Workplace

• Whether I cannot afford to leave my workplace and work situation.
• Whether my employability is sufficient to execute my work tasks.
• Whether I experience better personal finance, through salary from work, which provides additional 

possibilities and a higher living standard than if I leave the workplace.

Examples of Considerations that Matter to Decision of Leaving the Workplace
• Whether my personal financial situation is sufficient in order to maintain my living standard even 

if I leave the workplace.
• Whether another employment or activity contributes to better personal finance.
• Whether my employability is insufficient.
• Whether I want to adjust to a lower living and financial standard rather than remaining in the 

workplace.
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FIGURE  12 The second sphere for reflection and action of the SwAgeTM model, (B) 
Financial incentives, which include the fifth influence and determinant area: Personal 
finances.



Area 5. Personal Finance 
and Economics

This determinant area mainly concerns financial incentives. An individual’s personal 
finance is significant to whether they are able to and want to work and relates to an 
extended working life [1–3,6,8]. The word economics derives from the Greek oikos 
‘house’, and nemein ‘manage’. The term “economics” refers to the study of manag‑
ing limited resources in circumstances of scarcity, in other words, managing the 
resources and assets that are available.

Economics concerns different systems for resource management, for example 
what is usually called economics, business administration and personal finance.

Economics comprises theories of supply and demand, interest rates, etc. 
Economics is divided into two main parts: microeconomics and macroeconomics. 
In microeconomics, individual choices are studied, from the perspective of both the 
production and the consumer, as well as theories on how individuals reflect on and 
make decisions regarding production and consumption. In macroeconomics, entire 
economies are studied, for example the economy of a municipality, region or country. 
The focus is on flows and effects in different economic systems, for example how 
political decisions affect production, unemployment, inflation, etc. Another area that 
sometimes counts as a third part is called international economics, which concerns 
the study of trade and capital flow between countries.

Business administration includes studies of the financial management of an 
organisation or company, for example accounting, acquisition, production, organisa‑
tion and marketing. These studies include external analyses of the market the com‑
pany is active in, and how the company or brand should position themselves in order 
to be successful.

Personal finance regards an individual’s income, expenses, assets, debt, etc. Large 
factors in an individual’s expenses are usually living expenses like rent or interest on 
mortgage, food expenses, transport expenses as well as expenses for clothing and 
consumables. Income primarily refers to salary from work, return on invested capi‑
tal or different kinds of benefits like pension, sick pay, sickness compensation, child 
benefits, and housing benefits.

Economics and economic systems relate to individuals’ chronological age in sev‑
eral ways, through the classification and grouping of individuals in social welfare 
systems. For example, access to child benefits and pensions is controlled through 
the individual’s chronological age. On the individual level, financial incentives are 
significant to the choice of profession and the possibility of leaving working life. 
For example, financial incentives can be used to keep individuals in the labour force 
through the threat of poverty. However, financial incentives can also contribute to 
individuals leaving working life, for example, in countries with state pension that 
enables individuals to retire with a sufficient living and financial standard. Financial 

97DOI: 10.1201/9781032616681-10

https://doi.org/10.1201/9781032616681-10


98 Designing Sustainable Working Lives and Environments

security and pension benefits are usually utilised as a tool to regulate working life in 
society. Furthermore, socioeconomic status is directly connected to the individual’s 
chances of healthy and successful ageing, while financial hardships increase the risk 
of premature death among adults.

Insurance companies and authorities often try to predict the best time, in financial 
terms, for an individual to leave working life for retirement. However, critics express 
that most people cannot predict different aspects that determine these calculations, it 
is difficult to predict one’s own demise for example.

Among the most successful and competitive measures an organisation or com‑
pany can take is to protect employees’ health and promote a healthy and sustainable 
working life for all ages. In order to understand the long‑term significance of this, 
employers must consider and reflect on the effects and benefits of the following:

• Costs to prevent risks of ill‑health in the employees’ work situation versus 
costs that arise as a consequence of accidents

• Financial consequences, fines, loss of production and other costs for the 
organisation or company when laws concerning health risks, security and 
occupational regulations are violated

• Employees’ health and well‑being as important assets and marketing tools 
for the company or organisation

It is beneficial for organisations and companies to promote employee health and 
minimise the risk of occupational injuries, occupational illness and medical costs, 
as well as costs related to high turnover of staff and premature retirement. Activities 
that promote health, risk assessments, measures and education to prevent ill‑health 
increase long‑term productivity and quality of goods and services. Global move‑
ments and ethically inclined entrepreneurs have introduced commercial labels, for 
example fair‑trade, on products that have been produced in a manner that does not 
injure health and the environment, with the purpose of stimulating organisations and 
companies to better work environments, among other things.

FINANCE AND EMPLOYABILITY

The concept employability refers to individuals’ ability to gain employment, main‑
tain employment, be relocated in the organisation when needed, and possibly gain 
new employment when needed [139]. Employability is significant for employees’ 
ability to make a living through their work. Employees’ employability is connected 
to the four spheres for action for a sustainable working life in the SwAgeTM model, 
that is: health effects of the work environment; financial incentives; social inclu‑
sion, support and sense of community and execution of work tasks [1,2]. However, 
it is mainly the health effects of the work environment, social inclusion, support and 
sense of community and the execution of work tasks that affect individuals’ employ‑
ability, which affect their personal finances as a result. However, financial incentives 
and personal finance can, in turn, affect what employment an individual can gain 
and thereby the health effects of the work environment; affect employees’ social 
environment with relationships, support and sense of community; affect employees’ 
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possibilities of executing work tasks and activities since the economy affects their 
possibility of education and access to knowledge. Both material resources (financial 
incentives) and immaterial resources (health effects of the work environment, social 
inclusion, support and sense of community and execution of work tasks) are signifi‑
cant to a long, productive and satisfactory working life. To ensure sound employabil‑
ity, it is important to maintain:

• Vitality resources – through good mental and physical health and well‑being
• Material resources – through a stable ability to make a living
• Transforming resources –  through self‑awareness, support and help from 

managers, management and co‑workers, one’s own ability to reach out to 
different networks, including positive relationships with friends and family, 
and openness to new experiences and contacts

• Productivity resources – referring to the utilisation and acknowledgement 
of individuals’ skills, knowledge, development and cultures that promote 
individuals’ productivity, success and maintained employability

health eFFects oF the work environment and individual employaBility

Sufficient health is a prerequisite for participating in working life. For that rea‑
son, health, functional diversity and diagnoses strongly relate to employability. 
Unfortunately, individuals do suffer injuries in working life. Since approximately one 
in four employees expresses that they have diagnosed illness or injury caused by their 
work, work can be perceived as a significant risk to public health in society [26]. At 
the same time, work is an important activity and the main source of income for most 
individuals. Organisations and companies depend on individuals’ work ability and 
compensate for their effort, energy and time spent working accordingly. The entire 
society is built on the efforts and potential of the labour force, and the effect this 
has on the nation’s economy, taxes and welfare. The labour force is crucial to social 
welfare and social welfare systems. There is a certain level of financial compensation 
available through social insurance systems and insurance for individuals who, due to 
ill‑health, cannot make a living through working. At the same time, financial incen‑
tives are built into most of the systems that aim to rehabilitate individuals to return 
to working life. Individuals who are forced to leave working life due to ill‑health, 
thereby being unable to contribute to their own or their family’s personal finances 
in the same way, also risk losing status in their own perception and being excluded 
in society. Therefore, it is important that the physical and mental work environment, 
working hours, work pace and time for recuperation do not contribute to individuals’ 
risk of developing ill‑health or cause premature biological ageing. It is in everyone’s 
(individuals, companies and organisations as well as societies) interest that the work 
environment supports individuals’ employability.

social support and sense oF community in relation to employaBility

Social support, sense of community and the surroundings’ attitudes towards the 
individual affect their possibility of having employment. The possibility of having 
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and maintaining employability is affected both by attitudes in society and in the 
organisation or company where the individual is employed. If an employee receives 
support from their manager and co‑workers, gets feedback on their executed work 
task, participates in decisions made in the organisation or company, participates in 
the goals of the organisation, has the possibility of using their competence and skills, 
access to new knowledge and continuous competence development, this increases 
their possibility of good employability. However, if an employee is disregarded or 
even discriminated against in the workplace, this will risk causing decreased pos‑
sibilities of maintained employability. The workplace must have a context that facili‑
tates and enables employability. Furthermore, support through age‑conscious and 
situational leadership is required, since it increases the connection between individu‑
als’ work ability, work content and areas of responsibility. However, the employee 
must want to contribute to their own employability and feel motivated in order to 
utilise their possibilities.

The individual’s own network is an important asset for the ability to develop employ‑
ability and change, transform or switch work tasks and workplace. An individual 
broadening their reference group, in other words, the people that the individual com‑
pares themselves with, increases their possibility of self‑awareness, identity, perception 
of their own abilities and better understanding of who they are, and even more impor‑
tantly, who they can become. In this aspect, networking in and outside working life is 
significant to personal development which increases the possibility of employability.

execution oF work tasks in relation to employaBility

It is necessary to be aware of one’s own employability throughout working life, not 
only when it is needed in times of change, in order to maintain sustainable employ‑
ability. Furthermore, an individual must be aware of potential future demands 
and conditions in order to maintain lifelong employability. An individual with 
good employability can be described as having the skills, knowledge and capacity 
requested by the labour market, and who easily can find new employment in another 
organisation, but who remains attractive in their own workplace where they are 
motivated and want to remain. The merit list of an extremely employable person 
has been defined as having high human capital, good possibilities in the labour 
market, sought‑after education, good support for career and competence develop‑
ment, a high level of professional skills and being willing to change work tasks and 
workplace, willing to develop new competencies, open to new possibilities, aware 
of opportunities, driven, has a high level of self‑awareness, has the future ahead of 
themselves and has emotional intelligence [140]. It can be experienced as stressful 
to continuously remain employable in a changing labour market. However, employ‑
ability does not simply lie in the interest of the employee, it is also significant for the 
organisation and for society. In order to increase senior employees’ employability 
in an extended working life, the senior employee needs support in order to develop 
their own capacity for initiatives, motivation to work and perception of the future. 
Education and competence development must be adjusted to the capacity to learn, 
cognitive ability and age.
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ECONOMICS AND FINANCIAL INCENTIVES

A foundational principle of microeconomics is that individuals are economically 
maximised and make a cost‑benefit analysis in every possible situation (i.e. what is in 
it for me?), weighing pros against cons before making a decision in order to maximise 
their own profit. According to this principle, all humans always make the decision that 
results in the largest possible profit at the lowest possible cost, what is known as the 
maximum expected utility. According to this concept, humans are assumed to weigh 
the worth of something happening, against the likelihood that it actually will happen 
in every given decision [141]. However, all people are probably not this rational at all 
times. Individuals’ behaviour is not only regulated by their intellectual considerations 
but also by their feelings, and by avoiding making a choice at all and following the 
stream instead, where chance or other people make decisions for them. Maximum 
expected utility is first and foremost a theory and does not describe how all people 
act in reality [142–144]. The microeconomic maximum expected utility model is a 
normative model for how people, according to economic theory, should act in order 
to gain maximum profit, rather than a descriptive model of how people actually act.

Economic analyses describe pull factors, i.e. attractive factors, and push factors 
that affect when individuals leave their workplace. The push and pull theories describe 
mechanisms that counteract employability. The pull theory describes that if financial 
benefits of the social insurance system or other financial compensation systems, for 
example sick pay, unemployment benefit or pension, are equal to or more benefi‑
cial than work, this will contribute to a larger amount of individuals being attracted 
to leave working life of their own accord [145,146]. Furthermore, previous studies 
have noted that salary is an important factor as to why people work, however, salary 
does not increase individuals’ internal motivation to work [18,59,63,108,147–149]. 
However, good personal finance does increase self‑rated health and the possibility 
of healthy ageing, for both men and women. However, financial hardships affect the 
risk of illness and mortality, for example among unemployed individuals and elderly 
people with insufficient means. Registry studies of the entire Swedish population 
aged 55–65 show that above all, women with short‑term education, but also men, 
in occupations with high physical and mental demands, are particularly sensitive to 
changes in social security systems [18]. Decreased possibilities of sickness benefits 
and sick pay appear to increase premature retirement. Furthermore, changes in social 
security systems for people who cannot cope with their work appear to increase the 
transfer of these individuals to other financial security systems. The push theory 
describes how less productive individuals can, against their will, be pushed out of 
working life due to health issues, bad work environments, unemployment, financial 
difficulties in the organisation or company, economic downturns in society, austerity 
policies or other economic conditions [18,150,151].

It is much better for employees’ health if they work because they want to, and not 
because they cannot afford to leave the workplace, particularly if their work situa‑
tion has negative effects on their health. The proportion of people who retire prema‑
turely is most common among men with high income and long‑term education. Many 
people receive pension benefits while simultaneously remaining working, in order 
to increase their financial possibilities. Furthermore, how much income and wealth 
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affect the decision to work or retire seems to depend on civil status. This appears 
to mainly affect men and unmarried women, married women do not appear to be 
affected to the same extent. The influence of personal finance and salary is particu‑
larly important for women living alone with a low income who have not worked full 
time. Women who live with someone or are married and share the financial responsi‑
bility for their household and living expenses more seldom state their personal finan‑
cial situation as significant to the decision to retire, despite them having a low income 
or not working full time. However, financial incentives appear to be more important 
to men than women in general, when comparing factors of importance to the decision 
of leaving working life [9,26,94]. The personal financial situation can be a significant 
factor to stay in working life despite ill‑health, poor well‑being, lack of stimulation, 
motivation and development in work, for individuals who have difficulties providing 
for themselves. Individuals who dislike their work situation are more optimistic in 
their expectations of their future retirement and make larger financial sacrifices to 
retire prematurely. Individuals who however experience good health and well‑being 
in their social work environment and find their work tasks stimulating and develop‑
ing rather perceive the financial incentives related to the possibility of working until 
an older age, thereby improving their personal finance, as a bonus.

CONSIDER AND REFLECT

• What are your possibilities of good employability?
• Reflect on your employability in relation to your physical and mental work 

environment, and to your working hours and work pace.
Does it:
− facilitate sufficient time for recuperation during and between work 

shifts?
− prevent occupational injuries, occupational accidents and occupational 

illness?
− decrease the risk of you being prematurely mentally and physically work‑

ing out?
− eliminate the risk of you being pushed out of working life through sick‑

ness absence, sick pay, unemployment, etc.?
• Reflect on your employability in relation to:

− the social support, inclusion and security in your personal social 
environment.

− the social support, inclusion and security in your work social environment.
− the leadership in your work situation, access to help in your work tasks 

and your autonomy and take your own initiatives.
− are you not being subjected to disregard, exclusion and discrimination?

• Reflect on your employability in relation to ability, knowledge and updated 
competence:
− that increases the possibility of new employment.
− that tolerates replacement and rotation.
− that decreases the risk of unemployment.
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• Reflect on whether your personal finance includes:
− reasonable salary increase, regardless of age.
− the ability to afford fewer working hours when needed.
− national insurance like social insurance, pension insurance, occupa‑

tional injury insurance, etc.
− personal insurance, for example personal occupational injury insurance.



Organisational Perspective  
and Action Proposals 
that Matter to the 
Financial Situation

Most organisations and companies depend on sound financial management. In order 
to achieve this, the purpose of the employee’s work is to contribute to the organisa‑
tion’s production and budget goal. The manager’s task, in turn, is to work for the 
achievement of the organisation’s goals and ensure that the budget is kept in order. 
Contributing to employees’ employability is an important step in achieving these 
goals.

OCCUPATIONAL INJURIES AFFECT ON FINANCE

If an employee suffers occupational injury, the risks affecting the organisation’s 
finances through loss of production, loss of competence, sickness absence, loss of 
capacity, loss of productivity, interim staff, new recruitment or due to costs of fines 
and penalties related to work environment deficiencies, etc. Furthermore, the brand 
of the organisation or company risks being shown in bad light, which, in turn, can 
contribute to the surrounding society having a negative perception of the organisa‑
tion, a decreased interest from customers and that potential individuals to recruit are 
not attracted to the organisation.

Severe individual injuries, several people suffering injury at once, fatalities and 
severe incidents that entail severe risks to health or fatality count as severe occu‑
pational injuries. When an injury or illness occurs at work, or when an incident 
that entails a risk of injury occurs, the injured individual, or a safety representative, 
should report the incident to their closest manager or employer immediately. Certain 
infections caused by work can also be perceived as occupational injuries.

A school is perceived as the students’ workplace, and a student suffering an injury 
should be reported by the school. Self‑employed individuals should report their own 
injuries the same way an employer does. It is important to remember that some occu‑
pational injuries may not appear as serious at first but can cause consequences in the 
long‑term perspective. Therefore, it is important to document and report all occupa‑
tional injuries to avoid the employee risk of being left without compensation, and in 
case the occupational injury causes problems in the future.
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It is better for everyone to prevent risks of occupational injuries, mainly to prevent 
individuals’ suffering, but also for organisations and companies not to risk financial 
losses and consequences.

THE SIGNIFICANCE OF LEADERSHIP FOR GOOD HEALTH  
AND EMPLOYABILITY

The manager’s leadership should promote good health and employability among 
employees, in order to avoid financial consequences for the individual employee. 
However, the purpose of the manager’s leadership is also to avoid financial con‑
sequences for the organisation, for example due to new recruitment if employees 
become physically and mentally worn out, ill and injured, or if they simply do not 
want to stay in the workplace due to discrimination, disregard, lack of support, lack of 
motivation and stimulation, if their competence is not utilised or if they lack compe‑
tence and do not have access to appropriate competence development. The employer 
and manager should be supportive and resourceful and help employees to better 
employability and to be prepared to face a labour market in constant change, charac‑
terised by unpredictability and insecurity. Immaterial areas that have been identified 
to measure an organisation’s readiness for an ageing labour force and to cope with 
demographic changes are commitment to a work environment that promotes health 
and the health effects of the work environment, social inclusion, support and sense 
of community, information management, networking, life‑long learning and career 
planning, knowledge and motivation to execute work tasks, age diversity and work 
units with mixed ages where different ways of defining age are significant. Work 
units with mixed ages report higher productivity, which is positive for the financial 
conditions of the organisation or company.

Employees in general appear to return to the workplace to a lesser extent when 
they have been on long‑term sick leave or unemployed if they cannot be relocated 
when needed [152]. However, if their health is restored, their competencies desired 
and they have good social networks and support to return to work or find new 
employment, it is usually not a problem to continue working, regardless of their 
older age. However, seniors who are on long‑term sick leave or unemployed usually 
have fewer opportunities to return to the labour market and to an extended working 
life. This appears to mainly be associated with employability (read more in Section 
Employability). A senior employee risks being less prioritised in decisions regarding 
supportive measures in the workplace and in working life since they are assessed to 
have fewer active years left on the labour market. Accordingly, expensive measures 
are taken less frequently, since financial benefits are weighed against invested capi‑
tal. Furthermore, senior employees have chronic illness and worse health to a greater 
extent than younger employees. This increases the risk of senior employees’ sickness 
absence, premature retirement and leaving working life due to deteriorated health. 
Furthermore, the senior employee may have shorter and outdated education that 
may no longer be desired in workplaces, resulting in the individual being unable to 
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relocate to different work tasks. Because of this, continuous measures to prevent and 
manage the risk of occupational injuries and ill‑health, and to promote updated and 
developed knowledge in order for all employees to remain employable are important, 
regardless of the employee’s age.

ATTITUDES IN ORGANISATIONS AND EMPLOYABILITY

Norms and attitudes in the workplace are behaviours that can limit or increase 
employability. Even if there are opportunities to maintain or increase employability 
in the organisation, attitudes and workplace culture can contribute to these opportu‑
nities not being utilised. The prevailing social norms in the workplace have a great 
influence on whether the employee takes measures to manage their employability, 
for example using ergonomic or technological aids or not, which can affect their 
long‑term health and their biological ageing. Furthermore, attitudes and norms in 
the workplace affect the employee’s employability through support of or mistrust in 
the employee’s learning abilities and capacity to participate in competence develop‑
ment. Moreover, employability is affected by whether disregard and discrimination 
are present in the workplace, by whether the social support in the workplace enables 
employees to try new things, dare to fail, network and expand their network and by 
work‑life balance, time constraints and expectations from others – both profession‑
ally and personally.

Norms are institutionalised when the three following conditions are met [153]:

• A large amount of members in a system or organisation accept the norm
• Several members who accept the norm take it seriously and internalise it
• The norm becomes sanctioned, meaning that some members are expected 

to follow the norm in certain situations

Individuals naturally adapt to institutionalised norms if they want to adapt. However, 
even if they do not want to, many individuals still adapt in order to avoid feelings of 
guilt or to avoid the surroundings expressing their discontent. This would result in 
a loss of status, both for the individual themselves and for others. Every individual 
takes on different roles in different situations, for example, one person can simulta‑
neously have an occupational role, a leader role, a co‑worker role, a mother role, a 
daughter role and a role as a political spokesperson. Role conflict occurs when norms 
do not match an individual’s different roles in life and everyday life, which contrib‑
utes to deviant behaviour in relation to one or several roles. At the same time, it is 
beneficial when one role motivates another role in an appropriate and useful way. 
Some norms and regulations in relation to different roles are taken more seriously 
than others, and some norms are generally more accepted than others.

Organisations and companies appreciate employee loyalty [6,11,107,108,136,149]. 
At the same time, a strong commitment to, for example, activities outside the organ‑
isation risks competing with the employees’ productivity and can therefore be per‑
ceived as disloyal. Employees wanting to develop skills, take courses and engage in 
competence development in a field not strictly related to the current occupational 
role can be perceived as a waste of working hours and disloyalty. A loyal employee 
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may not be expected to deny working overtime or working on days off, regardless of 
whether the employee needs a day off in order to recuperate before their next work 
shift. An individual prioritising their health above their loyalty to the organisation 
and work unit can, according to the norms of some organisational cultures, result in 
an employee being perceived as weak, for example in a work unit where risk aware‑
ness is perceived as silly. Employees who remain in the workplace for a long time, 
who engage in and are willing to prioritise work above other interests and com‑
mitments are perceived as loyal. The acknowledgement of being loyal can give the 
employee a false sense of security. Furthermore, a culture that highly values this kind 
of loyalty runs the risk of impeding the employee’s ability to prioritise themselves, at 
the expense of their health, social network and competence development, which can 
risk contributing to lower employability and premature exits from working life in the 
long run. Moreover, there are ethical and moral aspects to this, since some organisa‑
tions contribute to employees’ work health and allow their employees to spend time 
and energy to develop their employability. Even if the employee’s loyalty has served 
the organisation well in the past, praising the loyalty culture in an organisation 
excessively can be diametrically opposed to an employability culture that encour‑
ages employees to develop their individual employability. The workplace needs an 
environment that supports health in order for the individual not to take unneces‑
sary risks in the work environment, to use ergonomic and technological aids and to 
ask each other for help and support to cope with demands and stress, as well as to 
receive sufficient recuperation through breaks and pauses during and between work 
shifts. Furthermore, a supportive environment is needed to ensure that employees are 
allowed to use their skills and knowledge and that they have access to competence 
development, regardless of age and whether the employee works full or part‑time. 
Furthermore, an employability culture in the workplace can contribute to better con‑
ditions of resilience for the organisations in times of crisis and change, through the 
current employees’ experience, through conditions for better health, networks and 
knowledge to cope with adjustments and change. Empowering individuals through 
conscious actions, to enable individuals to strengthen positive and healthy factors 
contributes to greater possibilities for individuals to have a healthy and longer work‑
ing life. Furthermore, this increases employees’ possibilities to overcome obstacles 
and to adjust their own behaviour and feel in control of their own situation, which, as 
previously mentioned, also benefits the organisation through lower costs of sickness 
absence, occupational injuries, dissatisfaction, employees leaving the organisation, 
new recruitments, training new employees, etc. Increased employee employability 
also contributes to an environment where the boundaries between working life and 
retirement are less significant when it comes to living life to the fullest throughout 
the entire lifespan.

ORGANISATIONAL COSTS OF SICKNESS ABSENCE

The economic costs to companies and economies are significant because of 
work‑related injuries and diseases. Sickness absence, due to illnesses and injuries, is 
expensive to organisations [29]. Regardless if the work environment or the employ‑
ee’s lifestyle causes sickness absence, the employer is responsible for rehabilitation. 
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In this regard, large financial differences are perceived between employers who work 
with health prevention and those who do not. Costs for sickness absence are signifi‑
cantly lower for employers who have a properly developed rehabilitation policy and 
plan for measures with well‑functioning routines, compared to employers who lack 
these. The conclusion is that even if measures to prevent sickness absence can be 
expensive, decreased short and long‑term absence is financially profitable for the 
organisation. This is because preventive measures counteract costs for rehabilitation, 
interim staff, new recruitment and the risk of excessive demands and tear for remain‑
ing employees when their co‑workers are absent due to illness or injury. At the same 
time, work efficiency increases when employees are not absent due to ill‑health, or if 
they are present with ill‑health resulting in lower capacity.

CONSIDER AND REFLECT

• Calculate the organisational costs for sickness absence:
− What is the hourly cost for presence and sickness absence in your 

workplace?
− What are the total costs for sickness absence in your workplace?

• Could the manager take any measures in order to increase the possibility of 
employees’:
− maintained employability through changes, relocations and 

re‑organisations?
− ability to execute their work tasks in a better way?
− performance, based on the needs of the organisation?
− appropriate and sufficient competence?
− the sense of security and inclusion in the organisation?
− motivation and stimulation to contribute to the execution and develop‑

ment of the organisation and productivity?
− avoidance to suffer ill‑health caused by work?

• Execute preventive risk assessments in order to increase employability and 
decrease health issues, sickness absence, sick pay and unemployment, for 
example through workplace analyses based on the nine determinant areas 
of the SwAgeTM model (read more in Part III Practical Application Based 
on the SwAgeTM Model and Table 2).

• Reflect on employability with regards to the organisation providing ade‑
quate and sufficient occupational health and safety routines, as well as tech‑
nical and ergonomic aids to prevent ill‑health, illness and injuries.

• Reflect on whether activities and measures are taken to ensure that employ‑
ees continue to be employable and are not forced to leave working life if 
they suffer from ill‑health which makes them unable to execute their current 
work tasks.

• Reflect on whether the organisation provides opportunities to learn addi‑
tional work tasks, in order to increase the possibility of career development 
and stimulate continued development.
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• Reflect on the opportunities for continuous knowledge and competence 
development, enabling employees’ maintained employability in the work‑
place, in re‑organisations and changes in working life, and in new types of 
work tasks, work situations and professions throughout their entire working 
life.

• Are the salary and financial benefits reasonable in relation to the work 
efforts in the workplace?



Societal Perspective and 
Action Proposals that Matter 
to the Financial Situation

SOCIETAL PERSPECTIVE AND ACTION PROPOSALS 
THAT MATTER TO PERSONAL FINANCE

The sphere for action financial incentives in the SwAgeTM model comprises factors 
that influence individuals’ financial security. On the societal level, a fundamen‑
tal prerequisite to the individual’s possibility and willingness to participate in an 
extended working life is based on norms in society and the financial incentives of 
social security systems, insurance and paid work [154–157]. If the financial com‑
pensation of the pension system and social security system are almost as high as 
the income from working, the pull factors of working for a living disappear. What 
is considered normal in society influences organisations’ and individuals’ different 
choices, for example if there is a culture, attitude and societal order to enter the 
labour force at 15 years of age and work until 70 years of age. Or if it is considered 
normal and acceptable to have a longer education where one enters the labour force at 
approximately 27 years of age and stops contributing to the social welfare by work‑
ing already at 55 years of age. However, the diversity between what ages citizens 
work in different countries is affected by the most common kinds of occupations in 
the country and the health risks these occupations entail.

FINANCIAL PERSPECTIVE ON SOCIETAL SUPPORT  
FOR EMPLOYABILITY

Health, safety and well‑being in working life are important aspects of economies 
across the globe. The WHO has developed strategies to improve employee health, 
including self‑employed business owners, and to decrease the financial consequences 
of occupational ill‑health [71]. Hundreds of millions of people work across the globe 
and approximately 2 million people die as a consequence of occupational accidents 
and occupational illness and injuries each year. An additional 268 million non‑fatal 
occupational accidents result in 3 lost work days per accident on average, and 160 mil‑
lion new cases of occupational illness occur every year [71].

If an individual suffers ill‑health and injuries as a result of their work, it causes 
suffering not only to the individual but to their family as well. However, ill‑health 
caused by working life also causes issues in the productivity, competition and sustain‑
ability of the organisation, and in society and the national and regional economies as 
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well. For society, this results in increased costs for health care, the social welfare sys‑
tem, loss of occupation taxes, etc. Occupational health issues result in an economic 
loss corresponding to an average of 4–6 percent of GDP in most countries [71]. The 
International Labour Organization estimates that more than 4 percent of the world’s 
annual GDP is lost because of work‑related injuries and diseases.

A senior individual is often assessed based on their having fewer active years left 
in the labour force, and expensive measures are often focused on groups where the 
financial profit can compensate for the invested capital. Because of this, a senior indi‑
vidual risks not being prioritised for supportive measures in order to return to work. 
However, if individuals should be able to work until an older age, the measures in 
society must not decline or stop working as a supportive environment for the senior 
individual’s employability. Society must strive for economic safety and security, by 
decreasing the risk of ill‑health and contributing to employees’ ability and willing‑
ness to remain employable until an older age. This can be achieved by supporting and 
increasing the possibility of appropriate and updated knowledge and competence, 
in order to prepare individuals for re‑organisations and changes. Furthermore, it is 
important to encourage activities and measures of physical and mental health pro‑
motion and prevention in the workplace. Moreover, society needs to ensure that the 
physical and mental work environment prevents occupational injuries or employees 
being prematurely worn out, for example by encouraging environments that support 
health and preventive measures, updating directives and making follow‑ups on com‑
pliance with laws and directives.

SOCIAL SECURITY SYSTEMS

In many societies, different financial social security systems function as a safety 
net and contribute to a sense of security for employees, to avoid the risk of poverty, 
starvation, etc. Examples of social security systems are the social insurance system, 
unemployment insurance and the pension system. As previously mentioned, these 
systems also affect individuals’ ability and willingness to work.

High compensation levels in social security systems, that come close to the level 
of income from work, appear to be a pull factor, in other words, it attracts people to 
leave working life. Social security systems are sometimes used as a tool in society 
in order to manage and increase the amount of individuals active in the labour force, 
and the number of worked hours in the economy.

However, changing the compensation levels in social security systems alone does 
not increase individuals’ employability. If welfare cuts are too excessive, this will 
risk contributing to a transfer from one social security system to another, unless 
measures are taken to promote employability among individuals in order to facilitate 
a larger amount of people’s ability and willingness to work. If an individual is not 
able to cope in working life, but who, for example, lacks the possibility of receiv‑
ing sick pay due to stricter requirements, this can result in a permanent exit from 
working life. For example, changes in the Swedish social insurance were launched 
in 2008, these measures made it more difficult to receive sickness benefits and sick 
pay and contributed to a larger amount of people leaving working life for premature 
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retirement [18]. This mainly concerned women with short‑term educations, which, in 
turn, risk contributing to increased financial gaps in society, since the benefit levels 
in the pension system are set based on the chronological retirement age.

EMPLOYMENT DEVELOPMENT IN SOCIETY IN RELATION 
TO SOCIAL SECURITY AND PENSION SYSTEMS

The social security and pension system in society are based on the individual’s 
chronological age, however, the individuals’ own experience of their ability and will‑
ingness to work in relation to their age are mainly based on their functional age, in 
other words, their biological, social and cognitive age combined. The retirement age 
regulated by law says little about people’s health, their own experiences and decisions 
regarding their ability and willingness to remain in working life. Furthermore, the 
individual’s thoughts and decisions are based on cultural and social perceptions and 
values. Moreover, politics in society as well as national and international economic 
fluctuations are significant to the employment development in different age groups.

However, reflection is needed from a national economic perspective regarding the 
fact that people who retire from working life with maintained health and work ability 
for an additional couple of years often contribute to the national economy through 
volunteer work, work in associations, care work, etc. [154–157]. Therefore, pension‑
ers continue to contribute to society financially and socially through work and efforts 
that otherwise would have had to be executed by a paid employee.

CONSIDER AND REFLECT

• Reflect on what measures can be taken on the societal level regarding the 
sphere for action financial incentives in order to increase conditions for 
employability:
– on the organisational level
– on the individual level

• What significance do society, societal culture and societal development 
have on individuals’ experiences of their personal finance, financial safety 
and security?

• In what way can the societal level make employers, management and man‑
agers, who are ultimately responsible for the organisation, contribute to 
their employees’ employability?

• Reflect on the significance of society for the knowledge of and compli‑
ance with laws, directives and support that contribute to individuals’ 
employability.

• Reflect on the influence social security systems in society have on:
− employment and employment development in society
− organisations’ and companies’ possibility to recruit and dismiss employees
− individuals’ possibilities and motivation to work



Sphere C. Social Inclusion, 
Support and Sense of Community

Social inclusion, support and a sense of community are factors of significance to 
individuals’ employability, ability and willingness to work and relate to social age 
[2,5–8,80] (Figure 13). Humans are social beings, inclusion in a group and not feel‑
ing excluded is very important. Being excluded from the community of a group was 
once equal to mortal danger since it meant that the individual did not have the joint 
protection against wild animals and enemies, it also increased the risk of starvation 
and hardships. We still carry these instincts, and the experience of exclusion from a 
community can still trigger a stress reaction since it is fundamentally unnatural to 
us. Therefore, to this day, it is still important to include a group with social support 
and a sense of community in the personal social environment, and in the social work 
environment, in order for individuals to be able to and want to work (Figure 13). 
Relationships, support and a sense of community affect individuals’ social capital, in 
other words, the return of resources available to support an individual or a group. The 
aggregated social capital available to an individual or a group can be described as the 
number of contacts and networks that the individual or group has, multiplied with 
the degree of mutual trust and acknowledgement in these contacts [158]. Social inclu‑
sion, support and a sense of community relate to social age in several ways, since 
individuals are categorised into different, sometimes stereotypical, roles based on 
their social age. Furthermore, individuals are often expected to provide and receive 
different types of social support at different social ages. Individuals more or less 
consciously consider their social inclusion, support and sense of community, and 
their ability and willingness to work or whether they should leave the workplace, for 
example in favour of another employment or retirement (read more in the Section To 
Stay or to Go?)
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Examples of Considerations of Significance to the Decision of Staying in the Workplace

• If I am included in a social group that matters to me at work.
• If I experience good cooperation with co‑workers, customers, clients, patients and managers.
• If I feel acknowledged, appreciated and included in my workplace.
• If I experience the manager and management in my work as safe and trusting.
• If I experience well‑being in my social work environment.

Examples of Considerations of Significance to the Decision of Leaving the Workplace
• If I want to leave the social group, managers, management, co‑workers, customers, clients, 

patients, etc. that I am exposed to in my workplace.
• If I am disregarded or discriminated against in my workplace.
• If I experience more appreciation, social inclusion and a sense of community in my personal social 

environment compared to the social environment in the workplace, for example with my partner, 
family, friends, and leisure activities or through volunteer work.

• If I want better possibilities of social participation outside working life and the workplace.

FIGURE 13 The third sphere of reflection and action in the SwAgeTM model, (C) Social 
inclusion, support and sense of community, which includes the influence and determi‑
nant areas: (6) Personal social environment with partner, family, leisure activities, etc. and 
(7) Work social environment with leadership, participation, social support, exclusion and 
discrimination.



Area 6. The Personal 
Social Environment

The personal social environment is significant to whether individuals experience an 
ability and willingness to work and relates to their social age [1–3,8,26] (Figure 13). 
Individuals who participate in working life have a personal life separate from their 
work. The significance of personal life and leisure time for the ability and will‑
ingness to work should not be disregarded in discussions concerning employability, 
employment and participation in working life. Individuals can get a new job or quit 
working, but they still need to experience a sense of community. Accordingly, we 
need healthy social communities and social interactions outside the workplace and 
leisure time that provides rest, relaxation and recuperation to restore our physical and 
mental energy.

Entering working life through an occupation and workplace is a significant step 
in life; the individual leaves the social age of adolescence and enters the social age 
of adulthood. Similarly, leaving working life to become a pensioner is another sig‑
nificant step; the individual leaves the social age of active participation in the labour 
force and enters the social age of retirement. Accordingly, retirement is an important 
event and turning point in life. Factors such as the prevailing attitudes in society, civil 
status, whether the relationship with one’s life partner is good or not, and whether 
the senior employee wants to spend more time with relatives and in leisure activi‑
ties affect if and when individuals leave working life. The individual must prepare 
and plan for their retirement, with regards to their personal social environment, in 
order to ensure that they have a role as a pensioner in their personal social life. Some 
people experience that they lose their identity when leaving their profession and role 
as a teacher, medical practitioner, carpenter, nurse assistant, prosecutor, researcher, 
chimney sweep, seamstress, baker or NHL professional. In retirement, all individuals 
are pensioners, regardless of their former occupation. A study shows that men with 
larger social networks were more inclined to work after 70 years of age compared 
to men with smaller social networks [159]. Many people want to retire prematurely 
if work has a negative effect on leisure activities and family life. However, working 
life can also have positive effects on leisure activities and family life, which often 
contributes to individuals wanting to continue working regardless of their older age.

SOCIAL INCLUSION OUTSIDE WORKING LIFE

The personal social environment is significant to the individual’s ability and willingness 
to work. Some people in the social age between adolescence and adulthood face the deci‑
sion of where and in which workplace they will begin to work, which has a great influ‑
ence on where they will reside and perhaps even meet a partner and start a family. Others 
may choose their occupation and workplace based on the proximity to their home, what 

115DOI: 10.1201/9781032616681-14

https://doi.org/10.1201/9781032616681-14


116 Designing Sustainable Working Lives and Environments

their personal life is like and where their friends live. Some employees are in the social 
age where many people have small children or adolescents to care for. These factors influ‑
ence how and in what circumstances they are able to and want to engage in their work, 
and what working hours they are able to and want to work. They may have a child with 
time and energy‑consuming leisure activities and interests that the parent wants to sup‑
port. They may have a child who has problems with school work, bullying, drugs, alcohol 
or smoking that affect the parent and can contribute to their bad conscience, feeling insuf‑
ficient and torn between work and personal life. Other employees may have a relative or 
close friend with functional diversity, or a parent with dementia, who needs support and 
caretaking. Furthermore, the employee may be of the social age when they approach the 
retirement age themselves. They may reflect on what life in their personal social environ‑
ment will be like when they no longer have a workplace and social work environment to 
attend and participate in. What will my partner do and when will they retire? What are 
the attitudes towards an extended working life in my personal social surroundings and 
society? Is it acceptable to retire prematurely, or will I be perceived as lazy? Is it accept‑
able to work until an older age or will I be perceived as odd and that I lack a personal 
life? If I live alone, will my social life be limited without my social work environment? 
Are my possibilities of an inclusive social environment through leisure activities more 
stimulating than my social work environment? Will my personal social environment be 
more stimulating if I still have a social work environment?

BOUNDARIES BETWEEN WORK AND PERSONAL LIFE

Many driven people, both in sports and in working life, know that it takes hard work 
to achieve success. However, what is sometimes forgotten, with devastating conse‑
quences, is that time for rest and leisure is vital if one aims to be successful [160,161]. 
This is applicable regardless of what goals one wishes to achieve and is significant to 
a sustainable working life for all ages.

There are often no definite boundaries between working life and personal life. 
We often experience that something from our personal life crosses our minds dur‑
ing working hours. For example, a discussion with the partner or teenager, trying 
not to forget to get a new raincoat for the four‑year‑old child, trying not to forget 
to pack lunch boxes for the children’s day trip, worrying about a relative’s illness, 
trying not to forget to book an appointment at the medical practitioner or dentist, 
trying not to forget to copy documents for the housing cooperative’s board meeting, 
etc. Similarly, we often think about work‑related issues during our leisure time. For 
example, worrying about a train being late, causing us to be late for an important 
meeting. Perhaps, an individual wakes up in the middle of the night thinking about 
work or finding it difficult falling asleep because they forgot to send an important 
e‑mail as promised the day before. An individual might suffer from impatience or 
anxiety due to stress related to a work task that can affect their partner, children 
or friends. An individual can spend the evenings worrying about a patient, client 
or student. Furthermore, working from home can contribute to a lack of boundar‑
ies between work and personal life, between working time and leisure time. The 
boundaries between personal life and working life can also blur if some co‑workers 
become close friends, while others remain to be only co‑workers. The attempt of 
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combining and balancing all activities and aspects of an individual’s life metaphori‑
cally resembles a puzzle. This puzzle involves several people – not only oneself and 
one’s family but also co‑workers and other people in working life. In a society with 
blurred boundaries, individuals must try to separate their working and personal 
lives. Treating each other like human beings at work is not the same as being a fam‑
ily. In a family, an individual can rightly expect that others should be interested or at 
least listen to the personal things they want to share, as opposed to work. Privileges 
and duties simply differ between working life and personal life. It is possible that 
someone at work may find you interesting – but it cannot be expected. At the same 
time, a great part of people’s waking hours are spent in working life, and there are 
no absolute boundaries between thoughts regarding personal life and working life. 
This may risk resulting in confusion and insecurity. Feelings of insufficiency to 
have time for, to cope with and to be able to perform one’s best standards both in 
working life and personal life can occur, together with unreasonable demands put 
on ourselves and our surroundings. This is a great cause of stress and stress‑related 
ill‑health.

We all experience the influence that work has on our personal lives differently. 
For some people, working life can be experienced as burdensome and a necessary 
evil that takes time from their personal life where they may want to spend all their 
time, for example with children, partners or friends. For others, working life and 
work tasks, as well as the social context with co‑workers, managers, clients, etc. are 
experienced as stimulating and motivating, while personal life can be experienced as 
burdensome and taking time they rather would spend at work.

HOW PARTNER AND FAMILY AFFECT LABOUR  
FORCE PARTICIPATION

Caring for relatives, regardless if they are children, elderly parents or an ill partner, 
affects the ability and willingness to work, and at what age an individual retires, 
especially for women. Furthermore, people who express that their work has negative 
effects on their family life and leisure activities usually want to leave working life 
prematurely. To this day, some women still have a greater responsibility to care for 
children, grandchildren and ageing parents compared to some men. This has been 
described to affect women’s working hours, and there are some differences between 
men and women regarding part‑time work and the age of retirement [106,138,162]. 
The time spent doing household chores increases with part‑time work. Furthermore, 
the time spent doing household chores increases after retirement, for both men and 
women. Retired men whose partner still works, in particular, spend more time doing 
household chores after retirement compared to their partner, and compared to when 
they were active in the workforce.

Partner, family, social context, volunteer work and leisure activities have signifi‑
cant effects on labour force participation and choice of workplace, especially if these 
factors are difficult to combine. For example, at what age friends and people retire in 
the individual’s social context affect their retirement age. This also applies to age gaps 
between partners, since many couples plan their retirement together. Furthermore, the 
time of a partner’s retirement affects retirement planning for both men and women 
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[9,163,164]. Satisfaction in a romantic relationship increases expectations of spending 
more time together. Both men and women are less inclined to continue working if 
their partner has retired. If the partner remains in the labour force, this has effects not 
only on the return to the labour market after retirement but also in cases of unemploy‑
ment. Heterosexual couples who are most individually and mutually satisfied with 
retirement are when the female partner has not been influenced to retire by the male 
partner. Not having a partner can contribute to both early and late retirement. Being 
single causes people to be less interested in the financial incentives an extended work‑
ing life entails, especially for men with reasonably good personal finance [162–164]. 
Women who live alone are more inclined to be willing to work until an older age, 
often due to financial reasons, compared to women who live with someone [162–164]. 
If individuals without a life partner experience their leisure time as boring and lonely, 
this can contribute to them remaining in working life until an older age, if the possibil‑
ity of social interaction and inclusion is better at work.

HOW THE PERSONAL SOCIAL ENVIRONMENT AFFECTS WORK

An active personal social life and leisure activities have positive effects on work 
ability and work satisfaction [13,165,166]. Examples of leisure activities that have 
shown to have positive influences are some kind of artistic hobby or physical activity. 
Combining a paid occupation with volunteer work has been shown to reduce the risk 
of mental health deterioration [167]. Furthermore, volunteer work and commitment 
to associations can also be a substitute for former employment, with the purpose of 
maintaining a sense of meaningfulness, usefulness and productivity, as well as main‑
taining routines in one’s life. Individuals’ state of health, education and religious 
commitment often affect whether they participate in and commit to unpaid volunteer 
work [168].

However, some people describe that working contributes to them not having time 
or energy to spend on their leisure activities and volunteer work, since they need to 
recuperate between work shifts with increasing age [6,11,162,166,169–171]. In con‑
trast, a study with 28,780 participants in 18 different occupations from 27 different 
European countries showed that younger employees found it more difficult to adjust 
their working hours to family and social commitments, compared to employees aged 
50 years and above. People above 50 years of age usually no longer have small chil‑
dren to pick up, drop off and care for, which results in them having more time to 
control their own lives and leisure time. Many people return to hobbies they did not 
enjoy when their children were young, and many want to put more effort into their 
careers and own lives.

Retirement does not appear to affect the interest in volunteer work among people 
who have not previously been committed to this, even if they have more time for such 
commitments when they have left working life. However, people who have previ‑
ously been involved in volunteer work often increase the time, resources and com‑
mitment to this after retirement. Individuals who have been forced to retire often 
experience worse mental health than people who have retired voluntarily, therefore, it 
is not as likely that these people try to increase their personal social life and commit 
to volunteer work and leisure activities as a pensioner [168].
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WORK‑LIFE BALANCE

Work occupies a great part of people’s waking hours and affects their family life and 
leisure activities, at the same time, family life and leisure activities affect an indi‑
vidual’s possibility to work. The need for work‑life balance is often discussed, like 
an equilibrium or homeostasis between work and personal life would occur during 
the years we are active in the labour force. However, it is not quite so simple, since 
no such formula exists. Work‑life balance refers to the experience of having sufficient 
time to do what one wants and wishes in life, paired with the opportunity for varied 
tasks, stimulation and sufficient time for recuperation. During certain times in life, 
an individual’s personal life can offer possibilities for recuperation, however, there 
are other times or situations when the routines in working life can be experienced 
as recuperation from an individual’s personal life. Furthermore, some individuals, 
during certain periods in life and during the life course, need to spend more time in 
working life, whilst their personal life demands more focus during other times.

Activity balance is a concept that refers to an appropriate mix and balance between 
different activities in life. There are mainly three indicators of an appropriate mix 
between activities in order to achieve activity balance [171]. The first indicator con‑
cerns abilities and resources, in other words, the activities an individual is commit‑
ted to should not exceed their personal resources. These resources are, for example, 
the individual’s physical and mental health, and contextual resources, for example if 
an activity is supported by working hours, the organisation of work and the attitudes 
of managers and co‑workers. The second indicator concerns a harmonious mix of 
activities, in other words, variation, a reasonable amount of activities, activities that 
are challenging versus relaxing, activities executed alone versus for/with others and 
a lack of activities in work or leisure time that draws energy from all other activities. 
The third indicator of activity balance concerns consistency with the individuals’ 
values, in other words, whether the individual experiences an activity as meaningful 
and challenging.

The activity balance can be poorer for individuals in working life if they have an 
excessive workload, contributing to their inability or lack of energy for activities in 
their leisure time. However, an individual’s activity balance in working life can be 
better if their work tasks are stimulating and they have good work conditions, with 
social support from the manager and possibilities to influence work tasks and work‑
ing hours [172]. Individuals who leave working life may experience activity imbal‑
ance, however, by developing new meaningful routines that challenge or develop 
their intellectual abilities, positive aspects of working life can be replaced with new 
activities. Experiencing activity balance between working life and leisure time has 
proven to be significant in order to experience sound self‑rated health [172–174].

CONSIDER AND REFLECT

• Reflect on whether your efforts and rewards in your personal social environ‑
ment are balanced.

• How do you currently experience your possibilities of personal social life in 
relation to your work?
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• How many hours do you spend thinking about work each day?
• How many hours do you spend thinking about your personal life each day?
• How do you achieve clear and structured boundaries between your work 

and personal life? Do you put your work phone away and close your work 
e‑mail at the end of the work day to focus on your personal life? Do you put 
your personal phone away and close your personal e‑mail during a work 
shift to focus on work?

• How available for work are you expected to be outside your ordinary work‑
ing hours? If you are expected to be available at all times, do you have 
the right to compensation in time or salary? Is it clear or unclear what the 
conditions are?

• Reflect on whether you, during different social ages, have had a need to 
spend more time at work than expected based on your working hours, with 
negative effects on your personal life.

• Reflect on whether you, during different social ages, have had a need to 
spend more time in your personal life than expected based on your working 
hours, with negative effects on your working life.

• What consequences does constant work readiness have on your personal 
life, your health and your long‑term productivity?

• Reflect on how and what you can do in the future to achieve or maintain 
good social support and a sense of community in your personal social 
environment.



Area 7. The Social 
Work Environment

The work social environment and inclusion of a workplace community are factors of 
significance to individuals’ ability and willingness to work and relate to their social 
age [1–3,8] (Figure  13). An individual’s identity in the work unit, workplace and 
organisation is affected by the attitudes in the social context and by the individual’s 
social age. How employees experience their occupational role, occupational culture, 
hierarchical position and possible discrimination is determined both by people in 
their own organisation, for example managers and co‑workers, and by people the 
employee meets in their specific occupational role, for example people from other 
organisations, customers, clients and patients. The manager holds the power to influ‑
ence the culture of inclusion and a sense of community, however, so do co‑workers 
and the individual themselves. Furthermore, the social work environment is affected 
by the current culture, the individual’s potential exclusion from society and by‑laws 
and supportive measures to promote inclusion in society.

IDENTITY AND SOCIAL CONTEXTS

Human beings are social creatures, and as previously mentioned, experiencing exclu‑
sion in a social context is threatening from an evolutionary perspective. Experiencing 
affinity and inclusion in a social context strengthens mental health since it is neces‑
sary for individuals to feel needed and included.

Individuals take on different roles in social contexts. An individual may have one 
role in the workplace, for example manager, salesperson, farmer, surgeon, carpenter 
or teacher, while they take on different roles in their personal life, for example daugh‑
ter, husband, live action role‑player or football coach. Individuals create a personal 
facade, an identity, based on the social context they are in. Identity is created through 
constant interaction and dialogue between the developing person and the social envi‑
ronment in their surroundings, history and culture [175,176]. Through interactions 
with others, and through verbal and non‑spoken communication in social interac‑
tions, individuals display themselves and each other in different discourses. These 
discourses contribute to individuals’ ability to take on different roles.

Since social contexts contribute to different roles, this is described as creating or 
“doing” different roles. For example, “doing gender” is described as the expectations 
of different genders to act and behave in a certain way within a discourse and in a 
social context, otherwise, individuals may be perceived as unfeminine or unmanly 
[177,178]. Social age is done through individuals in a certain age group, for example 
children or pensioners, being expected to behave in a certain way in different situ‑
ations [1,2,7,80,106]. How individuals act in a certain situation is affected by their 
sense of self‑identity. Self‑identity is primarily a mentally and socially constructed 
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story that integrates the reconstructed past, the perceived present and the expected 
future into a discourse of the own self [176]. During different life phases and social 
ages in life, the sense of self‑identity and different roles are developed in a world 
where adult life is divided into three parts: education, work and retirement. The indi‑
vidual’s self‑identity is based on subjective perceptions. At the same time, other peo‑
ple in the individual’s surroundings create their own perceptions of the individual, 
based on how they objectively experience the individual. However, both the subjective 
self‑identity and the objective identity an individual is attributed to are characterised 
by stereotypical perceptions, created in the discourse and context of the surround‑
ings, so‑called norms. If an individual does not belong to the norm, it contributes 
to them being stigmatised [179]. When using the same routines for a certain social 
context, these tend to become institutionalised and create stereotypical expectations 
[175]. Everyone has, in some context, experienced stigmatisation through breaking 
the majority’s norm of dress code, occupation, taste in music, table manners, age, 
gender, socioeconomic group, ethnicity, sexual orientation, nationality, etc. For an 
adult individual, the norm is to participate in the workforce and in working life. 
Therefore, not participating in working life can be stigmatising, for example if the 
individual is in sickness absence, unemployed or retired. This stigmatisation can 
cause exclusion, an inferiority complex, poor self‑esteem and poor self‑confidence, 
which, in turn, can cause mental health issues. Therefore, the social contexts the indi‑
vidual finds themselves in must be allowing safe, socially supportive and affirmative 
in order for the individual not to feel stigmatised as a norm breaker. Identity is shaped 
through repeated exposure to similar social situations, and preparing to take the 
same actions in a generally similar manner [180]. This creates socially constructed 
patterns of our self‑identity that are difficult to break, which complicates acting in 
different ways in the future. The culture of the education we have or do not have, 
the culture of the sector and the workplace we are employed in and the culture of 
the society we live, in strengthen our self‑identity. The expectations we have on our 
identity can complicate stepping outside of these expectations, for example, a man 
can find it difficult to go on parental leave if the expectations in the workplace are to 
prioritise working life above one’s personal life, this threatens the individual’s social 
work role and identity. For instance, business executives, development engineers, 
financial executives or high‑ranking researchers may find it difficult to decrease their 
number of working hours as they approach retirement since their self‑identity can 
be affected if they experience themselves as insufficient and weak, that they lose 
face and damage their reputation as strong and invincible. Decreasing the number of 
working hours, changing positions or work tasks can entail other social work identi‑
ties and patterns, with different social frameworks, contexts and discourses for the 
individual in the future. People who remain in working life until an older age often 
do so because they experience satisfaction in their social work environment, and with 
managers, co‑workers, students, suppliers, customers, clients, patients, etc. in the 
workplace [6,63,80,116,166,172]. However, individuals who remain in working life 
with increasing age are usually part of a larger social context; they are participating 
socially both in working life and in their personal life. Furthermore, healthy social 
contexts are often expressed as a reason for the better mental health people who 
remain in working life until an older age often have, compared to people who retire 
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at a younger age, and that they maintain a high level of mental health for longer in 
life. However, we must acknowledge the healthy worker effect, i.e. that it probably 
is easier for people with good mental and physical health to remain in working life 
until an older age.

Since a larger amount of people live until an older age, we will probably have to 
re‑evaluate the thoughts and attitudes of identity in relation to the predetermined 
stages of education, work and retirement. Furthermore, we will probably have to 
re‑evaluate the perception of these three stages as divided life phases and stigmatis‑
ing social ages throughout life. The division of adulthood in these three phases, social 
frameworks and contexts has been institutionalised and caused abstract stereotypical 
expectations of individuals’ self‑esteem and identity and is no longer applicable when 
working life must be extended and changed. In an extended working life, it is prob‑
able that the division of the social age phases of education, work and retirement is no 
longer sustainable. It will probably be more sustainable if these phases are integrated 
and overlap. After finishing education and after working for a while, the individual 
may need to return to education in order to remain employable in an extended and 
more sustainable working life. If the health effects of the work environment have 
made the individual unable to continue their current career, they may need to create 
a new identity in a new profession, sector and workplace. Perhaps, the individual 
needs to work less during certain life phases, even if they earn less financially in a 
short‑term perspective, for example during the stressful life phase of caring for small 
children in the family, or in other cases of personal social commitments. In these 
instances, the individual can invest their time in relationships, their future health, 
new skills and competence development. In the long run, this can contribute to bet‑
ter personal finance, improved health, happier relationships in the personal social 
environment and in the social work environment, and better employability and pos‑
sibilities of working until an older age in the future.

Furthermore, at certain times in working life, the individual’s capacity and ability 
may not be up to date, or perhaps reorganisations and technology development have 
rationalised away former work tasks that have previously been meaningful for the 
individual’s self‑identity in their career. In these instances, a new education and a 
new working life can create the context and discourse of a new identity. Furthermore, 
when the individual is approaching the age of retirement, a new education can con‑
tribute to a new self‑identity through becoming a student again, or through the possi‑
bility of creating a new career besides being a pensioner, perhaps as a self‑employed 
expert in a particular field or as a wise generalist. Being allowed to educate oneself 
continuously, based on the social work situation, is fundamental to a sustainable 
working life for all ages. An extended working life presumes that individuals invest 
in their future selves and their identity in one way or another, in order to secure their 
employability in a social work community for a longer time.

group dynamics

A group is a collection of individuals who experience themselves as a community 
apart from others. They are psychologically aware of themselves and have a com‑
mon goal. At the same time, they are mutually affected by and dependent on each 
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other to reach their goals. The individuals in the group must be able to tolerate and 
handle each other’s differences and value these as a resource. In order to participate 
in a group, the individual must have personal characteristics like empathic ability, a 
willingness to consider other people’s perspectives and to participate and contribute. 
Furthermore, it is expected that the group member should have a stable identity so 
that the others know who they are and what they stand for and be able to take on a 
role in the group. In order for the group to be lasting, group members must toler‑
ate tensions and conflicts and have the ability to cope with them constructively and 
accommodate their own and the group’s mutual interests, since conflicts and dis‑
agreements more or less explicitly always occur in a group.

A group consists of its participants and their egos, feelings and reactions. 
Because of this, the group is shaped not only by the individuals’ different charac‑
teristics like age and gender but also by the individuals’ abilities, for example their 
social ability, tact, cultural and ethical behavioural patterns, motivation, creativity, 
rationality, knowledge, as well as their ability to assess and predict risks and future 
events. Furthermore, the individuals’ external and internal loyalties, their attitudes 
towards common goals and their decision‑making capacity matter. Formal groups 
and units are created in organisations in order to achieve the production goals of the 
organisation. Informal groups are created to cater for social interactions, friend‑
ships and contacts. If the work group is large, subgroups may occur, i.e. smaller 
groups within the larger group. Secondary groups are characterised by sporadic 
contact, for example in a workplace. Member groups are groups the individual is a 
member of. A work unit is by definition a member group, but so are memberships 
in a sports club, political party or a chain of clothing stores. A reference group 
is a group to which the individual compares themselves, strives to adjust and be 
acknowledged. Furthermore, individuals are part of a primary group, which has a 
limited number of members who have close, personal and stable relationships with 
each other, for example the individual’s close friends and family.

In all groups, dynamic and ongoing processes balance the individuals’ egos with 
what they must do to solve their mutual task. The term group dynamics refers to 
how individuals in a group act and interact in order to execute their mutual task, 
for instance solving a problem, making a decision or producing something. This 
demands interaction between the members of the group and it is a continuous process 
(Figure 14). The different phases and processes of group dynamics, which all groups 
experience in a continuous cycle, are as follows:

• The initiatory phase, characterised by uncertainty, unclear norms and roles. 
This phase is most apparent in new groups, or if a group faces a new prob‑
lem to solve.

• The honeymoon phase, characterised by a growing mutual appreciation, 
affinity, team spirit and security in the group, when everyone wants to find 
their role.

• The integration phase, characterised by the crystallisation of roles and sub‑
groups, norms become clearer, communication more coordinated and con‑
tent more work‑oriented. The individuals want to solve the problem, take 
on different roles and position themselves hierarchically. Some are satisfied 
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with their role, others would have preferred a different role or task. The 
social group hierarchy attributes the individual to being superior or inferior, 
having more or less knowledge, ability, etc. These attributes are based on 
different characteristics, norms being one of them. The higher position an 
individual has in the group hierarchy, the more power, authority and status 
in the group. Furthermore, individuals who have higher positions in the 
group hierarchy often tend to take initiatives in group interaction. It not only 
affects how many people want to come into contact with the individual in 
the group but also what possibilities the individual has to interact with other 
groups. At the same time, all members usually try to assert their own power 
in a specific area and their position in the group, which tends to result in the 
group members trying to establish their own territory.

• The conflict phase sooner or later occurs in all groups but can be more 
or less apparent depending on the group members and the task to resolve. 
Conflicts can contribute to some individuals switching roles in the group. 
Furthermore, issues which group members have not wanted to address dur‑
ing the honeymoon and integration phases may surface, which can result in 
consensus on how to solve the task. Accordingly, conflicts can initiate devel‑
opment and be positive, unless they remain unsolved if the group members 
position themselves and eventually break up the group. There are different 
types of conflicts. Conflicts of power are usually based on different percep‑
tions, for example regarding how a task should best be solved. Role conflicts 

FIGURE 14 The five‑phase cycle in the development of group dynamics and group matura‑
tion processes.
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are based on different opinions regarding who should execute and take 
responsibility for what. Conflicts of interest are based on different inter‑
ests, goals and priorities. Value conflicts are based on different standpoints, 
concerning, for example, morals, ethics, politics and concepts of religion. 
Behavioural conflicts are based on how individuals treat each other, for 
example if someone holds negative attitudes, harasses, acts selfishly or is 
a “know‑it‑all”. Pseudo conflicts are based on frustration and underlying 
problems that no one has the power, possibility or ability to resolve. This 
results in conflicts concerning other, often insignificant things, in order to 
let off steam, which can risk causing general dissatisfaction in the group. If 
the group proceeds strengthened from the conflict, it results in the increased 
maturity and wisdom of the group, “the mature group”, where everyone 
knows their roles and can manage to resolve the problem together. However, 
when the group receives a new task, if a new member joins the group, or if 
a current member leaves the group, the process starts over with the initia‑
tory phase.

managing groups

Problems can emerge in the organisation of work, groups and the social work envi‑
ronment, these problems can, in turn, have negative impacts on individuals in the 
workplace. Two concepts used when identifying problems in the social work envi‑
ronment that matter to management are bad conditions and bad work [15]. Bad con‑
ditions in the workplace can, for example, be a poor physical work environment and 
poor material conditions to work, which, in turn, increases the tendency for tension 
and anxiety in work. This can, in turn, increase the risk of individuals making mis‑
takes in their work tasks and the occurrence of accidents. Both of these can result in 
bad work: the experience of personal shortcomings among employees and managers, 
social tension in the workplace, scape goat mentality and bullying. The problems that 
bad work and bad conditions represent are often magnified and emphasised in the 
workplace, which can cause disturbances in the work flow and production, for exam‑
ple if conflicts have occurred between different work shifts and work units. Worrying 
about taking on another work unit’s tasks when one’s own work shift begins, without 
knowing how carefully and well the previous work unit has executed their tasks, 
what has been executed and how it will affect one’s own work results can contribute 
to mental demands and tear, and ill‑health caused by high demands and low control.

When introducing new work models and reorganisations, it is crucially important 
to consider the social conditions and informal organisation in the workplace as much 
as the technological and formal organisation [15,16]. Socially and technologically 
alienated work results in poor well‑being, ill‑health and production loss. The entire 
work team, in other words, individuals working in all shifts, units and individual 
employees, should understand the significance of each other’s work tasks. Social bal‑
ance in the work team and a well‑functioning formal, technological organisation can 
only be achieved if relationships in the work team are well‑integrated and socially 
balanced.
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categorising

When categorising and discussing certain aspects of homogenous groups, generali‑
sations regarding the characteristics of the participants are common. Categorising 
can be positive since it is a way of finding out which groups may need particular 
measures. Even if stereotypical perceptions of the categorised individuals’ charac‑
teristics occur, the individual employee’s abilities and needs risk being forgotten.  
Age is used in the workplace to manage employees and their possibility of, for 
example, receiving a higher salary, career and competence development. This 
is based on attitudes and perceptions of age and its significance regarding work 
efforts and knowledge. Age is sometimes considered a legitimate reason not to 
hire or to let go of employees. Particularly women appear to be perceived as being 
of the wrong age. They can face difficulties in finding new employment when they 
are considered to be of childbearing age. When women are no longer of child‑
bearing age and have entered menopause, they are often considered too old to be 
employed. Furthermore, women are sometimes perceived as seniors at a younger 
age than men. A survey conducted in the UK with more than 1,600 participating 
managers showed that the managers considered a female employee to be senior at 
48 years of age on average, and a male employee to be senior at 51 years of age on 
average [181]. In a study with more than 900 participating managers, 41 percent 
of respondents regarded it as important to keep employees in the organisation 
until 65 years of age, and 14 percent stated that they wanted to keep employees in 
the organisation until 66 years of age or older [107]. However, a deeper analysis 
showed that the attitude towards keeping employees in the organisation until an 
older age was affected by when the managers themselves wanted to retire. A sta‑
tistically significantly larger proportion of managers, who wanted to work until 
an older age themselves, considered it important for the organisation to keep their 
employees until an older age, compared to managers who themselves wanted to 
retire earlier.

power and master suppression techniques

In all social environments, power is an important concept and tool in management. 
In working life, power is a significant factor to manage work units and individual 
employees to make them execute tasks and act in accordance with the goals of the 
power holder in the workplace. Power can take different forms [182]:

• Reward power which is based on the possibility of promotion, increased 
salary, acknowledgement and pleasant treatment

• Coercive power which is based on the possibility to cause negative 
consequences

• Legitimate power which is based on an individual’s position in a social 
structure

• Referent power which is based on people identifying with or admiring the 
power holder
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• Expert power which is based on an individual’s access to knowledge and 
experience

• Information power which is based on an individual’s access to valuable and 
desired information

• Connection power which is based on an individual’s connections to influ‑
ential people

Individuals can exercise power through different master suppression techniques 
[183]. The five master suppression techniques are as follows:

 1. Making invisible: silencing or marginalising individuals through ignoring 
them. No one listens to what you have to say. Others can repeat what you 
just said, and everyone listens and praises them like they came up with the 
idea. Other examples are riffling through papers, whispering or yawning 
when it is your turn to speak.

 2. Ridiculing: describing someone’s argument or person as silly and unimport‑
ant. You are ridiculed and people make jokes at your expense. An example 
is to make remarks about your looks in front of a group. It can also be that 
someone ridicules what you have to say, despite it being an important mes‑
sage you want to convey and expect others to take seriously. You are per‑
ceived as grumpy if you remark on this and are expected to accept the joke 
made at your expense.

 3. Withholding information: excluding someone or marginalising their role by 
withholding important information. For example, a decision you should have 
been part of making at a meeting is made in an informal situation where you 
are not included instead, like in a pub or at a golf course. Co‑workers may 
even let you understand that they have had a meeting and express that it was 
a shame you were absent.

 4. Double binding: whatever you do is a failure. You have to make a choice 
but are belittled and punished regardless of what choice you make. If you 
are absent from the meeting, you are a bad co‑worker who is unreliable and 
does not prioritise work. If you participate in the meeting, despite having an 
ill child at home, you are a bad parent. If you are very careful in your work 
tasks, you are told you get nothing done or that you are too slow. If you work 
quickly, you are told you are sloppy and irresponsible.

 5. Heaping blame and putting to shame: making someone feel embarrassed 
because of their characteristics or telling them that something is their own 
fault. Blame and shame is a combination of ridicule and double bind. Even 
if you have not been informed of a meeting, you are told that you should 
have found out about it. No one listens to what you say in the meeting, which 
makes you feel that you have expressed yourself unclearly, stupidly or unin‑
terestingly. If you propose a coffee break, you are told not to slack off. If you 
say something when someone pauses to think, you are accused of interrupt‑
ing them. You are repeatedly interrupted in the middle of a sentence and left 
with a feeling that what you have to say is unimportant. You are criticised 
for not following (informal) rules that have never been expressed and may 
even have been made up to embarrass you.
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Everyone uses master suppression techniques, many people have a favourite they 
often use in order to gain and assert power. However, the fact that everyone uses 
master suppression techniques every now and then does not mean that it is an accept‑
able behaviour. Antidotes to master suppression techniques are questioning, respect‑
ing, asserting reasonable norms, making visible and allowing space for everyone, 
promoting healthy communication, being honest and demanding honesty in return, 
informing and breaking negative patterns.

managers and leaders

A manager is the formal power holder in the workplace, and the title manager refers 
to a formal position in the organisation. A leader is a person who makes everyone 
strive to achieve a common goal. However, a manager is not necessarily a good 
leader who can engage their employees. Similarly, a good leader does not neces‑
sarily have the formal title of manager in the workplace. Management is a concept 
that entails the work tasks of the manager and leader when they manage and divide 
work, i.e. when they plan, organise, recruit, manage, lead and control an organisation 
or group to achieve a certain goal. There are different approaches or styles for how 
managers work, which are somewhat incorrectly known as leadership styles. Some 
categorised approaches and styles often used to describe a manager’s leadership are 
the pacesetting leader; the authoritative, commanding leader; the visionary leader; 
the democratic leader; the coaching leader and the empathetic, laissez‑faire leader. 
However, managers and leaders often use several of these different approaches and 
leadership styles in their work, depending on the employee and the task.

The pacesetting leader strives for high standards and sets high goals and expec‑
tations for themselves, the organisation and their employees. They want to achieve 
results quickly, therefore, it can be a beneficial leadership style for short‑term dead‑
lines. However, the pacesetting leader may risk expecting an excessive pace for their 
employees in the long run, which can inhibit innovation and contribute to insecurity 
and a heated, competitive atmosphere between employees. The risk of scape goat 
mentality increases if deadlines are not met. Furthermore, the pacesetting leader 
can risk losing faith in their employees if they find it difficult to live up to the high 
expectations. Moreover, this leadership style risks causing stress reactions, ill‑health 
and sickness absence among employees to a greater extent, unless they are provided 
with sufficient possibilities for recuperation.

The authoritative, commanding leader is perhaps mainly associated with the 
army, police force and emergency or surgery departments in health care. The author‑
itative, commanding leader demands compliance. This leadership style is needed 
and effective in situations that require clear leadership, for example in a crisis situa‑
tion. In these situations, the authoritative leader provides a sense of security to rely 
on. However, this leadership style may also be needed in certain situations where 
other options fail, for example when the leader must manage troublesome employees 
in an authoritative way. However, an authoritative and commanding leader inhibits 
long‑term creativity, spontaneity and innovation development in the organisation.

The visionary leader perceives a far‑off organisational goal, wants to be cre‑
ative and paints picture of how the common goal should be achieved together 
with their employees as a team. However, the steps to achieve the goal are unclear.  
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The visionary leader points to the end goal but does not know what the process of 
achieving it should look like. Employees have freedom under responsibility in their 
tasks and are allowed to decide on how to solve them themselves. The visionary 
leader can inspire creativity and independence, for example in uninspired teams. 
This increases the possibility of spontaneity and innovations to change and develop 
the organisation. The visionary leader is very useful in reorganisations when the 
organisation faces a crisis or needs to change tack. However, if employees are not 
mature enough to manage their own work and need clarity and directions, this can 
be a disadvantageous leadership style and create more insecurity. Accordingly, this 
leadership style is not beneficial in situations where employees need more support or 
clear directions and guidelines on how to execute their work tasks.

The democratic leader strives for consensus in the team and in the organisation. 
Everyone in the workplace should be included, speak their mind and come to an 
agreement. The democratic leadership style is beneficial if employees are very inde‑
pendent and experts within their fields. Furthermore, it requires that everyone has 
access to the same and equal amount of information regarding the organisation and 
to achieve the organisation’s production and budget goals. Moreover, this leader‑
ship style is appropriate to make everyone feel included in situations where it is 
important that all employees understand and support the organisational goals. The 
democratic leadership style will not work if the manager has much more knowledge 
and information than they convey to their employees, it will create confusion and 
insecurity instead. Furthermore, the democratic leadership style is inappropriate if 
rapid decisions and emergency actions are needed in order to save the organisation or 
to achieve goals. In these cases, long discussions and attempts to achieve consensus 
in the team will not work.

The coaching leader focuses on developing their employees, their skills and best 
qualities in order to achieve the individual goals of the employee and the common 
goals of the organisation. The coaching leader is like a mentor and sounding board 
for their employees and strives to identify and develop the strengths and weaknesses 
of each individual. However, this requires that the individual employee has goals and 
is aware of them. Therefore, this leadership style works best with motivated employ‑
ees who enjoy their work tasks. In order for the coaching leader to achieve organisa‑
tional goals, they must also be good at manipulating and adjusting the employees’ 
individual goals to align with the organisational goals, in order for both sides to ben‑
efit from the results. If an employee lacks motivation or interests that align with the 
organisational goals, it is very difficult and a waste of resources to try to coach them. 
These cases need clearer leadership and directions regarding tasks to be executed.

The empathetic laissez‑faire leader wants everyone to enjoy themselves and pro‑
motes relationships between people in the workplace. The empathetic leader cares 
for their employees to have the emotional support they may need. The empathetic 
leader is most appropriate and outstanding when an individual employee, or the 
entire team, is going through tough times. However, the relationships risk getting 
in the way and diverting focus from clear directions and uncomfortable decisions to 
achieve the organisational goals, which can result in decreased productivity in the 
work unit. The laissez‑faire leader often avoids conflict and lets the work unit and 
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employees manage their own work, which enables informal leaders and insecurity 
regarding what goals are expected to be achieved at work.

Regardless of leadership style or mix of leadership styles, managers and lead‑
ers who have the ability to perceive their employees’ individual needs, wishes 
and emotions are described as better leaders. Furthermore, there is a positive cor‑
relation between empathy and leadership success. An important factor is that the 
employee is acknowledged and appreciated for their individuality in the social 
work environment. Leaders who perceive their employees as individual subjects, 
rather than interchangeable objects, provide better conditions to create a sustain‑
able social work environment that promotes health. Leaders who are focused on 
their employees show better results in production, efficiency and well‑being among 
employees, compared to leaders who are focused on production and who mainly 
perceive their employees as replaceable cogs in the organisation and production.  
The three main components of good leadership are as follows:

• The manager understands their responsibility for their employees, and for 
employees’ experience of their work as valuable.

• The manager takes responsibility for plans, priorities and boundaries related 
to the employees’ work tasks and work description. Furthermore, the man‑
ager should be able to make employees follow the plan, even if work tasks 
are executed with freedom under responsibility (i.e. that the employee is 
trusted to take responsibility for and prioritise their own work tasks and 
working hours, provided that they execute what they are expected to).

• The manager takes responsibility to create and maintain the employees’ 
ability to execute their work tasks.

the need oF an age conscious and situational leadership

Overall, the support of managers and employers is crucial for their employees’ possi‑
bility of working. A young or recently recruited employee needs an instructive leader 
in order to experience a sense of security and well‑being and to experience inclusion 
and support in the social work environment to develop their employability. However, 
an older and experienced employee generally needs more support and appreciation 
for taking their own initiatives and independency in order to experience well‑being 
and develop their employability. The experience of leadership in the organisation, 
whether employees feel acknowledged and included, and the level of social support 
in the workplace affect whether employees want to participate in the social work 
environment. Bad leadership and a lack of inclusion, autonomy and social support 
have shown to correlate with lower levels of work ability.

In age conscious and situational leadership according to the SwAgeTM model, it 
is important to take biological, chronological, social and mental age in relation to 
the nine spheres for actions for the ability and willingness to work into account. The 
manager and leader must use different methods and measures in their instructions 
and support in order to manage the employees’ functional diversity in the work situ‑
ation regarding, for example, physical work demands, demand and control, working 
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time, financial incentives, the personal social environment, participation, motivation, 
possibilities of utilising skills and learning regardless of age. Age‑conscious leader‑
ship and age management are described as tools to increase employees’ possible 
ability and willingness to stay in the workplace, and for a healthy and sustainable 
working life for all ages [1,10,11,80,107,108,116,149].

Different sectors and lines of business appear to hold different attitudes to 
employees’ age, partly due to the production content, but also due to the organisa‑
tional culture and historical traditions. Organisations characterised by knowledge, 
like universities, traditional craft organisations and organisations where the experi‑
ence of customer, client and patient treatment is significant, are examples of organ‑
isations where attitudes towards senior employees usually are positive. However, 
attitudes towards senior employees are usually not as positive in organisations 
that demand high physical capacity, speed, agility and strength. Examples of such 
organisations could be in competitive sports, wood cutting, construction, etc. and in 
sectors characterised by rapid technology development, such as IT companies and 
 electro‑technology industries, where the latest, updated knowledge is desired. Some 
organisations can be described as “neophiles”, in other words, they have an extreme 
strive for youth and renewal [184]. Ageing can be particularly difficult in these types 
of organisations. However, the willingness to remain in the workforce increases if 
the employer holds a positive attitude towards and values senior employees’ experi‑
ences and knowledge [1,11,107,108,149].

Bad leadership and insufficient support in the social work environment are associ‑
ated with lower levels of work ability and less willingness to stay in the workplace. 
Few organisations and companies take practical measures to increase the possibility 
of an extended working life, despite the fact that many managers state the increased 
number of elderly citizens in the population creates significant challenges in society. 
It appears that above all, the managers’ own retirement plans, budgeting and required 
production efficiency affect their attitudes towards measures for senior employ‑
ees. Furthermore, the attitudes vary depending on the senior employee’s occupa‑
tion. Mainly employees with special skills are offered continued employment and 
measures to facilitate an extended working life until an older age [6,107,108,172]. 
This should change, managers and leaders should take all nine determinant areas 
(Figure 1), and how these associate with different age definitions, into account in 
order to promote and enable a healthy and sustainable working life for all ages.

SOCIAL AND INSTRUMENTAL SUPPORT AND INCLUSION  
IN THE WORKPLACE

No human is an island, individuals interact and often need support from other indi‑
viduals in their daily lives.

Social or emotional support is a concept usually described as the accessibil‑
ity to support from other people, which at least fulfils basic social needs through 
interactions with other people. Instrumental support refers to support from prac‑
tical resources and access to appropriate facilities, for example the possibility of 
using correct materials, equipment, technology, sufficient staffing and supported 
knowledge. The sphere for action Relationships, social support and inclusion in the 
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SwAgeTM model includes the management of social and instrumental support in all 
nine determinant areas for a healthy and sustainable working life for all ages. In 
other words, making sure that the social and instrumental support is sufficient based 
on individual employees’ diagnoses and functional diversity; physical work environ‑
ment, mental work environment, recuperation; personal finance; personal social situ‑
ation; social work situation; motivation, stimulation, work satisfaction; knowledge 
and competence development. Besides, digitisation has contributed to new opportu‑
nities for long‑distance relationships and long‑distance communication, which has 
affected and changed the social context of work in many workplaces. Part of this 
is that employees’ relationships with customers, clients, patients, students, etc. are 
increasingly done via digital technology. Another part is that workplace presence 
has increasingly turned into workplace separation, and relationships with colleagues, 
technical and administrative support, the manager, etc. take place increasingly 
remotely via digital technology in more and more workplaces. Through the increas‑
ing digitisation in working life, the demands on the manager and the leadership have 
also changed. The manager must now increasingly lead the work and provide support 
and feedback to employees remotely and via digital technology.

The experience of support and a sense of security with managers, co‑workers and 
other people in the workplace and in the social work environment is of great signifi‑
cance to reducing and coping with stress. Experiencing happiness enjoying the time 
spent at work, and knowing who is trustworthy and supportive through emotional 
and instrumental support in the workplace are factors of significance for a sustain‑
able working life. Experiencing appreciation and satisfaction with the workplace and 
occupation are very important factors for well‑being and long‑term health. The buff‑
ering hypothesis illustrates how individuals’ need for support from other people can 
work as a buffer against demands and stress [185]. Social support is an efficient buf‑
fer against stress and increases resistance to time pressure and excessive demands, 
which, in turn, has proven to decrease the risk of psychosomatic symptoms such as 
pain in the neck, shoulders and back, headache and anxiety. For example, individu‑
als need support from co‑workers, managers and superiors. Opportunities to talk to 
and exchange thoughts with others strengthen the sense of inclusion and community 
in the workplace, for many people good friendships are what make them experience 
well‑being at work. Feedback on results from the manager, customers, patients and 
co‑workers is crucial for motivation and performance. Appreciation and acknowl‑
edgement from superiors is an important part of social support.

The process of how work demands are experienced as work stress, and cause 
health effects, has been described in a figure by Le Blance and others, based on 
a summary of theories and empirical studies [186] (Figure 15). Different types of 
work demands, i.e. stressors at work, can result in different types of stress reactions, 
demands and impacts on health. The relation between experienced stressors at work 
and what stress reactions they result in is affected by the individuals’ own resources 
to cope with stress, together with situational resources, in the form of social and 
instrumental support, as a function to cope with stress.

Sociologically speaking, two mechanisms explain why work matters to the indi‑
viduals’ existence. The first mechanism is necessity, in other words, the possibility 
of physical survival.
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The other mechanism can be perceived as the level of social interaction in the indi‑
vidual’s environment, i.e. work as one of society’s normative, sanctioned duties which 
the individual should fulfil in order to live a righteous and ethical life. Therefore, 
breaking this norm and not participating in the workforce can be negative for indi‑
viduals in several ways. For example, individuals, especially men with high status 
at work, who retire prematurely have shown deteriorated mental health after leav‑
ing work for retirement [6,187]. Leaving working life, which has been the source 
of experiencing high status in a community through the social work environment, 
decreased these individuals’ social status in life and affected their life satisfaction 
negatively. However, individuals can also have completely opposed experiences, for 
example being included or excluded from the social community in the workplace. 
Experiencing a lack of support and exclusion from a social community generally 
decreases the willingness to remain in the workplace and increases the wish to leave 
the workplace [6,15,188,189].

THE SOCIAL EFFECTS OF INFORMAL ORGANISATIONS  
IN WORKING LIFE

Individuals’ willingness, possibility and ability often depend on the type of motiva‑
tion they experience for different tasks. It is not a question of what provides stimula‑
tion at work, but rather that the experience of stimulation at work is important for the 
willingness to remain in the workplace. When measuring employees’ work ability, 
the manager’s attitudes and support towards the employee not only proved to have 
practical significance to well‑being but also appeared to have a significant correla‑
tion to high levels of work ability [13,190]. Furthermore, increased social support 
provided increased work ability for individuals who had previously had lower levels 
of work ability. At the same time, situations with a lack of social support, acknowl‑
edgement and appreciation at work correlated to decreased work ability.

Early theories show that being acknowledged for one’s work efforts and in 
the social interplay in the work unit affects work, i.e. the informal organisation. 
Motivation and work satisfaction has been the subject of several studies, as early 
as in the beginning of the 20th century. For example, experiences were conducted 
in the Western Electric Company’s factory in Hawthorn, Chicago [189]. One of the 
experiments has been called the lightning study, since it measured productivity in 
different light conditions and concluded that if employees were acknowledged in 

FIGURE 15 The process of experiencing work stressors: the influence of personal resources 
and supportive social resources at work, resulting in a plausible health effect out of a stress 
reaction [186].
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their work situation, it resulted in increased work performance and decreased sick‑
ness absence. The effect of attention and experience of acknowledgement increases 
work satisfaction and is therefore usually referred to as the Hawthorn effect (read 
more in Section Health Promotion and Organisational Productivity). Another 
observed conclusion from the experiments conducted at Western Electric’s factory 
was the significance of the informal organisation and its social interaction for the 
management and production outcome of the formal organisation. All employees 
in the work units were assumed to follow the informal hierarchy in the work unit, 
which only partly coincided with the formal hierarchy. People who stood out did 
not help others, told others to the management which caused implications, did not 
participate in social activities during or after working hours, were insufficiently or 
excessively productive compared to group standards, were punished, for example 
through social isolation. The informal organisation affected production and work 
flow to at least the same degree as the formal organisation in a work organisa‑
tion [15,189]. A socially ineffective structure risks causing decreased work ethics, 
counteract recuperation and increase staff turnover. Not experiencing well‑being 
and experiencing work as tedious cause indifference to the quality of work, uncon‑
cern to take responsibility and initiative, high absence and occurrence of psychoso‑
matic symptoms. However, the greater influence an individual has on their work, the 
greater their engagement is. It is fun to work, develop and manage work tasks when 
one has the possibility to decide in what way and when they should be executed, 
provided that there are sufficient resources and that one has the necessary knowl‑
edge. Positive social interactions counteract exclusion and social isolation in the 
workplace and increase participation, a sense of community and the motivation to 
remain in the workplace. In order to prevent social isolation in the work situation, 
co‑workers may, for example, create small informal groups of two to five individu‑
als who help each other out with work tasks. However, some people are excluded 
from these informal groups, for example lone wolves, people who do not help oth‑
ers, people with poor work ethics or a bad reputation, risk takers or people who are 
bullies or want to think that they are better than others. Furthermore, it is more 
difficult for people with lack energy, for example due to older age, physical issues or 
mental symptoms, to be included in these informal groups. However, it is possible 
to counteract exclusion and social isolation through participating in spontaneous 
activities, for example playing board games with co‑workers in the workplace or 
in leisure time, practicing sports with co‑workers or socialising in other ways in 
activities that are not part of the work tasks. Being included in an informal group 
is particularly important for people who are already isolated in their work tasks 
and therefore are not part of a formal group in the workplace. However, informal 
groups can cause issues when problems occur at work and employees readily try to 
clear themselves of guilt or wrongdoings in order not to be shown in bad light to 
other co‑workers in the informal groups and to managers. This risk increases when 
employees try to find a scape goat, which results in bad work (read more in Section 
Organising Groups). Senior employees who are no longer able to keep their previ‑
ous work pace can experience accusations. However, the employee who points out 
the problem to managers or management, or accuse someone of causing the prob‑
lem, risk being subjected to social isolation themselves.



136 Designing Sustainable Working Lives and Environments

People who do not experience well‑being in their work situation due to social iso‑
lation appear to have a greater tendency for “recuperative absence” [6,95,106]. Some 
people even consciously hurt themselves at work in order to avoid the workplace and 
subsequently leave working life in order to avoid social isolation and exclusion in the 
workplace. However, there are often other reasons for absence from work and stay‑
ing home, for example to avoid becoming worn out, which, in turn, can cause social 
isolation. The individual who stays at home does not take their social responsibility 
or execute their work tasks, which means that their co‑workers need to execute their 
work tasks as well, which often results in the individual being subjected to social 
isolation and exclusion from the informal group.

If an employee chooses to leave working life permanently, for example through 
early retirement, due to lack of well‑being or social isolation, this can in some ways 
compensate for the isolation by avoiding it. However, the employee may potentially 
be unable to contribute as much to their family’s finances, which, in turn, contributes 
to decreased status in their family’s and society’s perception. If the individual expe‑
riences that they are unable to cope with the lack of support in the workplace and 
leave work, this can simultaneously contribute to the individual feeling maladjusted 
in relation to societal norms of labour force participation until a certain age. When 
the individual can no longer cope in a social work environment with a lack of support 
but at the same time loses their status as a labour force participant, the risk of mental 
symptoms and feelings of inferiority increase [6].

DISREGARD, BULLYING AND DISCRIMINATION

Individuals can be stigmatised, disregarded and discriminated against on different 
grounds. A social work environment characterised by bullying can be a significant 
reason for the development of ill mental health, exit from the workplace and pre‑
mature retirement. Individuals who are subjected to bullying often develop anxiety, 
depression, physical symptoms and sometimes even suicidal thoughts (read more 
in (3) Mental Work Environment, Section Stress). Because of this, it is important to 
prevent bullying in workplaces and in society. At the same time, being subjected to 
bullying is stigmatised, and some people are ashamed of admitting to the fact that 
they are bullied. The bullied individual rather expresses that they experience other 
issues in their work situation, for example high stress levels and no resources to cope 
with stress, a lack of control in work tasks and excessive demands from the surround‑
ings, to be the cause of their mental symptoms, while in reality the bullying is the 
main cause.

The social identity an individual is attributed to probably affects the status, inclu‑
sion and sense of belonging they experience in their social environment. People con‑
tinuously, consciously or unconsciously seek identification, a sense of community 
and belonging. Accordingly, they seek situations and people they recognise, where 
they feel equal and experience the greatest sense of community. This also entails a 
certain status. Furthermore, the processes of the brain probably affect what commu‑
nity the individual is part of since the brain facilitates daily processes through sort‑
ing and categorising impressions and memories (read more in (9) Knowledge, Skills 
and Competence Development, Section Memory), which also applies to all people 
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the individual meets. The brain sorts the people we meet into different categories, 
for example people with certain attitudes, cultural identity or the hierarchal status of 
their occupation in the organisation or in society. However, this categorisation must 
not affect the attitude towards other people, how we treat them or what we expect 
from them. Categorisation and discussion of homogenous groups, for example a cer‑
tain age group, must not cause generalisations and stereotypical conceptions of the 
group [1,2,9,149,166].

The concepts of horizontal and vertical segregation are often used when discuss‑
ing disregard and segregation. Horizontal and vertical segregation, based on, for 
example, age, gender, functional diversity, religious views, gender identity or gender 
expression or ethnicity, probably has great significance to our ability and willingness 
to work, or if we want to leave work (Figure 16).

Horizontal segregation refers to an uneven distribution in the division of posi‑
tions in a hierarchy, which different individuals have based on different categories. 
For example, the distribution of women and men between sectors and occupations 
is not equal, which is usually described as female‑ or male‑dominated sectors and 
occupations based on whether a majority of female or male employees work there. 
Furthermore, the horizontal segregation in different occupations contributes to dif‑
ferent perceptions of status for a certain occupation. Female‑dominated occupa‑
tions are usually perceived as having a lower status compared to male‑dominated 

FIGURE 16 Model of the significance of experiencing inclusion in a social group, alterna‑
tively experience of exclusion and in minority and the impact of participation and exclusion 
on the possibility of achieving status in working life or not, as well as its effect on the willing‑
ness to stay in or to leave working life.

Source: Nilsson [9].
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occupations. Furthermore, individuals employed in female‑dominated occupations 
often do not feel appreciated to the level of their occupational value.

Vertical segregation refers to an unequal distribution of men and women in dif‑
ferent positions within the same occupation and sector. Women systematically hold 
lower positions with lower salaries, while men hold managerial positions to a greater 
extent. Horizontal and vertical segregation can also contribute to individuals who 
are in the minority experiencing exclusion, which affects the significance of a sus‑
tainable working life for all ages, and those who have the ability and willingness to 
work until an older age. People of gender minority in an occupation dominated by a 
certain gender often want to retire earlier compared to individuals of the gender in 
the majority in the same occupation [9,94,106]. For example, studies in health care 
showed that a larger proportion of male medical practitioners, compared to female 
medical practitioners, expressed that they could consider staying in working life until 
after 65 years of age.

Furthermore, female medical practitioners expressed, to a lesser extent than male 
nurses, that they considered working until after 65 years of age. From an organ‑
isational, hierarchical perspective, female medical practitioners hold a higher posi‑
tion than male nurses. However, male dominance is often considered obvious in the 
profession of medical practitioners, and confusion about gender identity and occu‑
pational identity is common. It is not easy to be a woman in a male‑dominated pro‑
fession and vice versa. When women enter traditionally male‑dominated professions, 
thereby breaking the tradition, it can result in them entering a “no‑man’s‑land”, being 
perceived as deviant and outside of traditional gender roles in culture and society.

Similarly, men who enter female‑dominated professions are perceived as break‑
ing male gender roles. The motivation for a continued working life may be dented if 
the individual is continuously perceived as an outsider in the workplace. Men work‑
ing in traditionally female‑dominated professions have shown a wish to retire early, 
compared to men in other professions, and wish to retire earlier than female employ‑
ees in the female‑dominated professions [9].

Gender‑marked professions could cause health problems [9,191,192]. If an occu‑
pation is female‑dominated, it could have a negative impact on the status of the 
occupation. Men who decide to remain in female‑dominated professions often 
appear to make career progress more rapidly than women in the profession, since 
being a man generally entails higher status than being a woman However, career 
progression must be possible in order for this to occur. In the female‑dominated 
profession of nurse assistants, there is no such tendency. In the female‑dominated 
profession of nurses, more men in general stated that they wanted to work for a 
slightly longer time. Possibly, the status the men had achieved through the vertical 
gender segregation, since career progression is possible in another way for nurses, 
may have contributed to male nurses considering working for an additional couple 
of years. Some gender theories describe the reason why it is important for men to 
achieve a higher position in order to want to stay in the workplace. Some gender 
researchers state that men are “raised” by their society and culture into a masculine 
homo‑social group where they are expected to be dominant and take their tasks 
as providers more seriously than women [192–196]. If men do not achieve high 
status or position in the female‑dominated profession, or if the profession does 
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not provide these opportunities, they risk being subjected to exclusion through 
not belonging to the dominant gender in the occupation while simultaneously not 
maintaining the gender role stereotype, and vice versa, though, due to the critical 
discussion, it is still far from achieving anything close to gender equality in some 
sections [194].

However, gender is not the only factor of significance to status, inclusion and ten‑
dency to stay in the workplace or wish to leave it. The experience of horizontal and 
vertical segregation based on, for example, age, functional diversity, religious beliefs, 
gender identity or gender expression and ethnicity can also be of great significance. 
Therefore, making working life more integrated and contributing to greater inclusion 
is an important aspect of enabling a larger amount of people’s ability and willingness 
to participate in working life until an older age.

anti‑discrimination laws

The purpose of the European Commission directives is to prevent discrimination and 
promote equal rights and possibilities. This is defined in the following directives:

• Directive 2000/43/EC against discrimination on grounds of race and ethnic 
origin

• Directive 2000/78/EC against discrimination at work on grounds of religion 
or belief, disability, age or sexual orientation

• Directive 2006/54/EC equal treatment for men and women in matters of 
employment and occupation

• Directive 2004/113/EC equal treatment for men and women in the access to 
and supply of goods and services

Anti‑discrimination legislation is mandatory. Discrimination can occur in the fol‑
lowing ways:

• Direct discrimination, which means that someone is disregarded through 
being treated worse than someone else who would have been in a similar 
situation if the disregard occurs in relation to the grounds of discrimination 
such as gender, sexual orientation, religion or belief, ethnicity, functional 
diversity or disability or age.

• Indirect discrimination, which means that someone is disregarded through 
decisions, criteria or manner that appears to be neutral but that can disre‑
gard certain people in particular, unless the decision, criteria or manner has 
a legitimate purpose, and the means used are appropriate and necessary to 
achieve the purpose.

• Inadequate accessibility for people with functional diversity but with 
regards to financial and practical conditions.

• Harassment, which means a behaviour that violates someone’s dignity and 
that is related to any of the grounds for discrimination.

• Sexual harassment, which means a behaviour of sexual character that vio‑
lates someone’s dignity.
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Studies show that age discrimination appears to be the most common reason for dis‑
crimination in Swedish workplaces, followed by gender discrimination [26,138]. In 
working life, age is often used as a guide for employees’ wages, career opportunities 
and competence development in the workplace [197]. Stereotypical perceptions based 
on individuals’ social ages can be positive, however, they can also be negative and 
result in discrimination. For example, several studies have shown that negative percep‑
tions of senior employees generally entail that they have lesser tendencies to change, 
are ignorant of recent knowledge and technology and are slower compared to younger 
employees [11,107,108,149,166,198]. A study of managers’ attitudes towards their senior 
employees revealed that 81 percent of managers thought that their senior employees 
found it difficult to accept changes and re‑organisations [107]. For the employees work‑
ing for these managers, such prejudice can be expressed through fewer opportunities 
to receive competence development, and participate in new projects and investments 
[4,6,11,107,199,200]. Furthermore, studies have shown that senior employees have 
marginalised, disregarded and condescended to younger employees because senior 
employees feel threatened by being pushed out by younger employees [11]. Younger 
employees were attributed to being sloppy, irresponsible and not as trustworthy as 
senior employees. In other words, age discrimination can affect individuals of all ages.

Disregard or discrimination on the grounds of age is described as ageism. The 
definition of ageism or age discrimination is an unreasonable prejudice and discrimi‑
nation of an individual or group who are attributed to certain characteristics based 
on their age. Ageism or age discrimination can be directed towards people of all ages 
and occurs when an individual, based on their age, is wrongly perceived as unsuit‑
able or inappropriate for a certain purpose. Forcing individuals to leave working life 
at a certain chronological age could be perceived as ageism, however, so would forc‑
ing individuals at a high biological age to work without adequate aid [198] Ageism 
was first described in the Washington Post in 1969. The term was subsequently used 
by, for example, The grey panthers in their struggle for seniors’ rights in society. The 
grey panthers was established by Maggie Kuhn in 1970 as a response to her being 
forced to retire from the Presbyterian Church at 65 years of age. Besides opposing 
mandatory retirement at a certain age, the grey panthers has questioned other ageist 
laws and stereotypical perceptions based on age.

However, the term ageism was not used to a great extent in Europe until the start 
of the 1990s, when it was used in the context of worry regarding the impact age‑
ism has on premature exits from the labour market. Age discrimination and ageism 
directed towards employees are statistically related to premature retirement, for men 
in particular. Because of this, the European Union introduced a directive against 
age discrimination in 2000 (directive 2000/78/EG). This directive meant that every 
country in the European Union should introduce legislation against age discrimina‑
tion or ageism in 2006 at the latest.

NORMS, NORM BREAKERS AND POWER

People who are discriminated against are often the same people who are marginalised 
on the grounds of discrimination, and who have less power regarding the cultural 
norm and power elite in the social group they are situated in when the discrimination 



141The Social Work Environment

occurs. Group norms and finding unifying factors between participants in the group 
are important for the sense of community. When we meet new people, we often begin 
to seek mutual interests in order to find a position in the group. If someone says they 
are from a particular city or have attended a certain school, they are often questioned 
if they know a person who has attended the same school or is from the same city. In 
order to remember names and who is who in the group, the brain categorises group 
members based on their gender, appearance, occupation, social group, etc. in order 
to facilitate the building of memories. This results in some people being perceived 
as more similar to ourselves, while other individuals stand out from our own norms 
and are perceived as norm‑breakers. When the time comes for a group project, or 
going for lunch or a coffee, group members often tend to divide themselves into dif‑
ferent norm groups where the individuals recognise themselves and feel secure in the 
otherwise new, and perhaps partly insecure, situation. Individuals who have the most 
common characteristics or attributes, and who often are most similar to the leaders, 
tend to find it easier to blend with the new group and get a higher status, categorise 
and set the norms in the group, while people who are most far from the most common 
characteristics tend to have a lower status in the group. Therefore, belonging to the 
norm and fitting in with the group’s expectations result in different power expres‑
sions, for example a Caucasian middle‑aged man in a leading position is perceived 
as the norm of the power elite in working life. Women in working life tend to have 
lower positions compared to men in most positions in the organisational hierarchy. 
This means that even if women have a socially high‑positioned occupation, they will 
partly be perceived and treated as if they are in a lower position than the men in the 
social class below them. Above all, people who break norms regarding more than one 
ground of discrimination run a higher risk of being subjected to disregard or discrim‑
ination, since they stand out more from the social and cultural norm in the rest of the 
group [201]. Different ways of breaking norms overlap, which is described as inter‑
sectionality. Every norm‑breaking characteristic an individual has, in relation to the 
norm, accumulates in the intersect. Therefore, if an individual breaks several norms, 
it results in a more apparent norm‑breaking in relation to the homogenous norm in 
the group. Consequently, an unemployed, senior, functionally diverse, homosexual 
woman of colour originating from Ghana will run a higher risk of being subjected to 
disregard and discrimination when applying for a job in Sweden than compared to a 
middle‑aged, heterosexual, Caucasian man originating from Stockholm. People who 
break norms tend to not receive the same opportunities from the norm group to be 
employable and develop their employability through access to support, community or 
that someone invests in them. Because of this, they may find it more difficult to enter 
working life as a new employee after unemployment, return from long‑term sickness 
absence or work until an older age. Furthermore, people who break norms have a 
tendency to want to leave working life if they experience exclusion and a lack of par‑
ticipation in the social work environment. Therefore, they tend not to be as motivated 
to remain employable in a working life and social work environment where they are 
perceived as undesired, norm‑breaking outsiders.

Age has been described as perhaps the last legitimate reason to avoid recruiting 
or dismissing an employee [197,198,202], and as previously mentioned, age is one 
of the most common grounds for discrimination in working life [26,138]. In a study 
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of employees aged 55 years of age and above, 8 percent of female and 3 percent of 
male respondents expressed that they experienced age discrimination in their work 
situation [9]. Women are subjected to age discrimination to a greater extent since 
they, trough the intersect of age, gender and working life, tend to be of the “wrong” 
age in more professions and more social age groups than men. On the one hand, 
women may find it more difficult to become employed or included in new projects 
in the workplace when they are considered to be of childbearing age, since they risk 
taking time off work due to issues related to pregnancy, to give birth and to care for 
ill children. On the other hand, women in the social age group when they approach 
menopause may not have access to measures for maintained employability, since 
they are already perceived as being on their way out of working life for retirement.

CONSIDER AND REFLECT

• What is your well‑being like in relation to your social work situation and 
work conditions?

• What is your work‑life balance like?
• Reflect on whether efforts and rewards are balanced in your social work 

environment.
• Reflect on the social and instrumental support in your work situation based 

on all nine determinant areas of the SwAgeTM model.
• Reflect on norm‑breakers and intersectionality in your workplace.
• Reflect on whether the attitudes in your workplace mirror that all employees 

are valuable and important.
• Is there a risk of disregard and discrimination based on the grounds of dis‑

crimination in your workplace? If yes, on what grounds of discrimination?
• What are the group dynamics like in your workplace?
• How are conflicts managed in your workplace?
• Are there notorious users of master suppression techniques in your work‑

place? If yes, what techniques do they use?
• Is any individual or group perceived as an obstacle in the work process and 

are they disregarded by managers or others in the organisation?
• Do you or anyone else run the risk of suffering from occupational injuries, 

occupational illness or occupational accidents due to the design of the social 
work environment?

• Are systematic risk evaluations conducted in your workplace, based on the 
social work environment and social work situation?

• Reflect on whether you receive sufficient information about what is going on 
in the organisation in order to feel included.

• What leadership style makes you work best?
• What is your own leadership style?
• What leadership style is used to manage and divide work in your organisation?
• Reflect on how the SwAgeTM model can be used as a tool of reflection and 

reference for management and leadership.
• Reflect on what you can do in the future to promote good social support and 

a sense of community in your social work environment.



Organisational Perspective  
and Action Proposals 
that Matter to Social 
Inclusion, Support and 
Sense of Community

The balance between the personal social environment and the experience of the 
social work environment is very important for the ability and willingness to work, 
for employability, and relate to social age (Figure 13).

Furthermore, the social work environment includes job lock, which can entail a 
risk of decreased employability and increased ill‑health. Job locks can have different 
characteristics and take place in different scenarios. An employee who enjoys their 
workplace and occupation may have physical symptoms which cause them to find it 
more difficult to cope with their work tasks. At the same time, these issues may make 
it difficult to find new employment, and the individual may find themselves locked 
in their current work situation. Furthermore, some individuals do not dare or believe 
that they have insufficient competence to leave their current workplace. Staying in a 
problematic work situation and not daring or being able to leave and approach a new 
workplace or a new occupation can risk resulting in an experienced loss of control 
at work and cause the individual to develop low self‑esteem. Individuals with insuf‑
ficient employability risk being more difficult to relocate and may experience dif‑
ficulties in finding new employment. Therefore, if a larger amount of people should 
be able to work until an older age, it is important to contribute to the employees’ 
competence and health, as well as to ensure that there are work tasks for individuals 
who are not fully productive in the labour market.

ORGANISING GROUPS

The term organisation derives from the Greek word organon (instrument, tool, 
organ) and refers to planning in order to achieve a goal, management of differ‑
ent parts, internal cooperation or a larger association. The organisation develops 
through organising and through people in the organisation doing their tasks. A work 
organisation can be defined as a social structure and coordination of people with 
different roles, set by cooperation, work division, specialisation and defined goals. 
Organisations need stability over time, material and immaterial assets, and a sur‑
rounding world to relate to in some part. Fundamentally, the organisation does not 
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exist without its individual members and their efforts, when an individual leaves or 
another individual enters, the organisation changes and becomes a new organisation. 
This can reflect the approach that the whole is greater than the sum of the parts, but 
also that the individual parts, in other words, the individuals, do not always have 
an overview of the entire organisation. Another approach is that the organisation is 
nothing but a structure of coordinated roles, regardless of who or what individual 
will take on which role. Furthermore, an individual can have several, or all, roles in 
the organisation. In the latter approach to the organisation, the individual is replace‑
able. Furthermore, norms regarding how the individual is expected to be in order to 
fit in with the organisation emerge. People who question the norm, or who are not 
part of or fit the norm risk being perceived as norm‑breakers.

LEADERSHIP FOR EMPLOYEESHIP – SOCIAL 
INNOVATION AND SUPPORT THROUGH NEED‑, 
USER‑, AND PERSON‑CENTRED DEVELOPMENT

A group or a company needs coordination and active cooperation to achieve some‑
thing that the individuals would not be able to do on their own. Both cooperative 
partners and critics are needed in an innovative and creative organisational climate. 
Coordination and cooperation are in principle necessary in order to find solutions, 
make things happen and achieve success. Communication, trust and common goals 
are needed in order to cooperate. Teamwork between individuals is key to efficient 
cooperation. There must not always be consensus in the group, and everyone must 
not agree with each other in all aspects in order to cooperate. On the contrary, a 
critical voice is valuable in most processes and can contribute to new solutions. Even 
conflicts are natural and contribute to development, unless they escalate, slow down 
proceedings or become permanent, unsolvable issues. Insufficient communication, 
misunderstandings, competition, organisational instability and ambiguity can also 
contribute to problems with cooperation. Cooperation and coordination must be pri‑
oritised in the organisation to efficiently manage development and different chal‑
lenges. Challenges on different levels to achieve a healthy and sustainable working 
life must be identified in order to be utilised or improved. In these matters, one must 
clarify the type of support and leadership needed for different situations.

In order to raise awareness of possibilities, threats, strengths or problems that 
must be taken into account, everyone in the workplace must reflect on the nine deter‑
minant areas for a sustainable working life and conduct workplace analyses. The 
manager has the main responsibility to manage the organisation, however, every 
employee is important. Let every participant use the matrix themselves, to reflect and 
identify factors that work well and possible challenges, risks and areas to rectify and 
improve, based on their situation (read more in Part III Practical Application Based 
on the SwAgeTM Model, Chapter A Tool for Systematic Workplace Management and 
Action Plan for a Sustainable Working Life for All Ages).

Compile the results from all individual matrixes to a common matrix, then dis‑
cuss and reflect on the common results in the group. Read the description of how to 
do this in Section Employeeship – Increasing Individuals’ Experiences of Being Part 
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of a Greater Whole. This approach defines what and where problems are present, and 
what actions are needed to rectify them. Through active employeeship, the condi‑
tions for consensus improve, and it creates a common perception of the organisation 
and the need for action and measures. Furthermore, it can contribute to an increased 
sense of inclusion and security in the group. However, it is the manager as the leader 
of the organisation, who has the overall responsibility to:

• “Brainstorm” and try to understand the reality of the problems and pos‑
sibilities, based on the described risks, problems, possibilities and factors 
that work well

• Acknowledge all employees, make sure that they experience security and 
that all employees dare to speak their minds, ask, share their experiences 
and question within the framework of the discussion or topic

• Describe and discuss what can be done and how it should be achieved
• Plan different actions, measures and activities, make a schedule and divide 

responsibility
• Implement planned activities, actions and measures
• Follow up, account for what has been done and the purpose of the actions, 

what the actions have resulted in and how this has affected the situation 
of individuals, groups (occupation, gender, business field, etc.), the entire 
organisation and society

• If needed, make additions to the organisational plan

This approach allows the manager as leader of the organisation to gain increased 
knowledge of the following aspects:

• What kind of support and leadership is needed for different employees, dif‑
ferent tasks and measures to prevent risks in the work situation, the work 
environment and production and to move organisational development and 
learning forward.

• To identify participants who are the most central and important cooperative 
partners internally and externally in the workplace. The easiest way to do 
this is to simply write down all people of importance to work procedures 
and development and who affect or are affected by the issue. Include both 
direct and indirect internal relationships in the organisation, for example 
between the manager and employees, between co‑workers, and external 
relationships to, for example, patients, customers, students, relatives, suppli‑
ers or other relevant actors and stakeholders.

• Make an estimated order of participants based on who is most important 
to the challenge, question, issue or need in question. Include both people 
who mainly are important as cooperative partners and people who may be 
opposed or critical. Reflect and try to identify how and why they are coop‑
erative partners, or why they are opposed and critical. Do they support the 
process or do they need support? What is important to them in relation to 
the question or issue? Do you need to pay attention to something in particu‑
lar? What, how and why needs immediate actions or long‑term actions in 



146 Designing Sustainable Working Lives and Environments

order to manage and steer the issue in the right direction? Rank them as 1 = 
Very important, 2 = Important, 3 = Less important, as cooperative partners 
or as critics.

• Rank, prioritise and identify the need for resources for the action or mea‑
sure. As a leader of the organisation, the manager has an overview of how 
plausible the schedule for measures and activities is in relation to other 
events, tasks and actions that can affect the implementation.

• Evaluate and follow up on results for individuals, work units and produc‑
tion in relation to allotted time, finances and other resources. Evaluate 
results in relation to goals regarding, for example, sickness absence, retire‑
ment, development, learning in the organisation, etc. (Read more in Part III 
Practical Application Based on the SwAgeTM Model, Chapter Evaluations 
and Follow‑up of Actions and Measures).

SITUATIONAL AND AGE‑CONSCIOUS LEADERSHIP

A situational and age‑conscious leadership characterised by instructive and sup‑
portive behaviour must be developed in order for employees to feel acknowledged 
as subjective individuals in a healthy and sustainable working life for all ages 
[1,6,11,41,107,108,116,200]. Situational leadership means that different leadership 
styles are needed in different situations, meaning that the leader must be perceptive 
and flexible enough to adjust and switch their leadership style in the different situa‑
tions the employees and organisations find themselves in [203,204]. As a leader and 
manager, one must be perceptive of the employee’s needs to execute work tasks. The 
leadership style cannot be one and the same for all employees, situations, experi‑
enced and new employees, work tasks, work procedures, etc. The needed leadership 
and leadership style is based on the relation between the individual employee’s com‑
petence in relation to their work tasks, commitment and ability (A) and the support 
and communication in instructions and leadership (L) that the leader uses to manage 
and divide work tasks to the employee (Figure 17). With appropriate leadership, the 
employee is expected to develop autonomy in their work situation, with appropriate 
competence and engagement in the goals and tasks of the organisation. The four 
levels of the individual employee’s stage of development and maturity of their work 
ability (A), competence and their engagement in work in relation to execute their 
work tasks are as follows:

• A1 – The enthusiastic but inexperienced employee, with low competence 
and with high engagement. An employee who is enthusiastic and eager to 
learn but currently has little experience, if any at all.

• A2 – The disappointed and passive employee, with low‑to‑moderate compe‑
tence and low engagement. An employee who is disappointed and frustrated 
because they have stagnated and experienced no development.

• A3 – The skilled but cautious employee, with moderate‑to‑high competence 
and varying engagement. An employee who is competent but too uncertain 
to be self‑reliant and autonomous in the execution of work tasks.
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• A4 – The autonomous and result‑oriented employee, with high competence 
and high engagement. An employee who trusts their own competence and 
has the ability to execute their work tasks, who is autonomous and can cope 
with working with freedom under responsibility.

In order to meet the employee’s (F) needs to perform to their best standards in dif‑
ferent situations, the leader must switch between the following four leadership styles:

• L1 – The instructive, authoritative leader who offers many instructions on 
how to execute work tasks, who shows and explains the frameworks and 
offers little space for the employee to make their own decisions.

• L2 – The coaching leader who is very instructive and explains how and why, 
who has a very supportive leadership style that encourages autonomy and 
individual initiatives.

• L3 – The supportive, democratic leader who gives few instructions but who 
has a very supportive leadership style, encourages the employee’s autonomy 
and makes decisions together with the employee

• L4 – The delegative leader, who mainly is present in circumstances where 
the employee is experienced and has a sense of security in the social work 
environment and in the execution of work tasks. The delegative leader offers 
few instructions since the employee has expert knowledge. Furthermore, the 
delegative leader is not particularly supportive but allows autonomy and pri‑
marily offers resources for the employee to execute and manage their work 
tasks with freedom under responsibility.

FIGURE 17 The need for different leadership (L) styles in relation to the employee’s stage 
of development and maturity of their work ability (A), competence, work engagement and 
willingness to work.
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According to situational leadership, the most appropriate leadership style (L) and 
type of support which matches the employee’s ability (A), the different stages of 
maturity, is a combination of instructive and authoritative management, which is sup‑
portive but allows employees to have their own responsibility (Figure 17).

In order for a situational leadership to work, all nine determinant areas for the 
ability and willingness to work must be taken into account in relation to the employ‑
ee’s developmental stage, combined with the different age definitions of the SwAgeTM 
model. Considering the nine determinant areas, and the employee’s age based on the 
different age definitions, the situational leader should

• Be perceptive and able to assess the employee’s need of instructions and 
support in their developmental stage related to their work task

• Be flexible and adapt different leadership styles based on the employee’s 
current needs

• Create a sense of trust and security between themselves as manager and the 
employee in order to reach agreements on what the leader and individual 
need from each other when they work together, in order to achieve goals, 
perform to expected standards and be productive

Furthermore, a manager must be aware that the possibility of combining working 
life with the employee’s personal social environment is significant for their ability 
and willingness to work. All employees have different personal social situations, 
which are affected by their social age. For example, if an employee is of a social age 
when it is common and expected to have children, this will affect their working life 
participation and the social work environment in the workplace. Repeatedly having 
to stay home from work to care for ill children can put the employee in a dilemma, 
regarding their social work environment and sometimes even their personal finance. 
Role conflicts and bad conscience can occur when the employee is forced to choose 
between caring for their ill child or causing unpleasant situations for their employees, 
for example if they must work on their day off or take on work tasks that they are 
not familiar with. At the same time, the employees’ children may well be the most 
important responsibility in their lives. Furthermore, a senior employee may need to 
care for their personal social environment, for example if they have close relatives in 
need of their help, or other needs or responsibilities. Employees, primarily women, 
who experience difficulties in balancing their working life with their family life, 
often want to reduce their number of working hours. A situational and age‑conscious 
leadership that enables a reduced number of working hours and a lower workplace 
during certain parts of life provides greater possibilities for the employee to stay in 
working life for longer. This is because the employees have a greater possibility of 
combining their personal social life with their work, despite the increased need for 
recuperation during certain times. For example, measures such as the working time 
model 80‑90‑100 can provide increased opportunities and tendencies for the ability 
and willingness to work until an older age (read more in (5) Financial Incentives, 
Section Working Time Models to Facilitate an Extended Working Life), however, 
so can employments with less demanding work tasks, where the senior employee’s 
knowledge and experiences are utilised. Such employments are often experienced as 
stimulating, while they simultaneously provide continued participation in the social 
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work environment. The active hours and pace during a day and during the life course 
are probably significant to our experience of well‑being and health. A situational 
and age‑conscious leadership, with reflections based on all nine determinant areas, 
enables the manager to support and help employees based on their unique situation 
and abilities. In this way, employees can develop in the long term and achieve their 
highest performance level, in agreement with the organisation’s goals and tasks, and 
motivate and monitor their own long‑term employability.

COMMUNICATION AS A TOOL TO PREVENT RISKS OF DISREGARD 
AND DISCRIMINATION IN THE SOCIAL WORK ENVIRONMENT

In an organisation, some of the most important tools are communication and the lan‑
guage used in the division of power, work and coordination. Language is the struc‑
ture that creates, maintains and is the basis of terms and understanding when humans 
cooperate. A philosophical term for language as an entirety of coherent expressions, 
conversations, terms, arguments and statements is the discourse, which derives from 
the French word discours (speech, talk) and from the Latin discúrsus (running about). 
A discourse is the specific way of creating terms regarding a certain subject, which 
are given specific expressions and power positions when communicating [205,206]. 
In other words, a discourse is created through communication in a certain context 
which defines power positions and hierarchies in relation to how it is expressed by the 
sender to the recipient through spoken language, written language or body language. 
Furthermore, it concerns how and what approaches, arguments and questions arise 
through this communication, or lack of communication. Who holds power is central 
to a discourse. When people discuss and describe their statements and actions, they 
use different discourses as resources in order to strengthen their narrative and as 
instruments of power [207,208]. Discourses construct the individual’s identities in 
different roles, as well as how the individual uses language in negotiations. When 
people speak, they use language and expressions from conceptual apparatuses in 
order to describe contrasts between different poles regarding the discussed subject, 
as well as to present, motivate and construct their actions as normal and ethical.

The dominant discourse and conceptual apparatus in a workplace contribute to 
the division of power and to who is allowed to speak their mind in different social 
environments. The prevalent fundamental assumptions and the conceptual apparatus 
used in the discourse in the workplace are often not perceivable until someone who 
thinks differently speaks up [209]. The discourses which control work and the organ‑
isation of work contribute to the individuals’ experience of their social work envi‑
ronment [6]. The dominant discourse in the workplace sets the boundaries for what 
is considered to be true, reasonable, desired and relevant to discuss. The dominant 
discourse in the workplace affects how observances are expressed and interpreted in 
communication, how the content of communication is assessed and how individuals 
act as a consequence. Therefore, what, how and why certain factors and conditions 
are perceived as risks of ill‑health in the work environment and in the work situa‑
tion, and whether employability and an extended working life are important, largely 
depend on the dominant discourse in the social work environment. The power of 
the dominant discourse in an organisation risks preventing individuals from break‑
ing norms, even if they suffer. For example, questioning attitudes or work content, 
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drawing attention to excessively high work demands, insufficient possibilities to gain 
control of one’s work situation, an excessively high work pace, poor working hours, 
stress, insufficient competence, and failure to utilise ergonomic and technological 
tools. An extreme example is individuals who worked as guards in Nazi concentra‑
tion camps during the Holocaust in 1933–1945, who, based on the dominant dis‑
course in their social work environment, executed disgusting, abhorrent and violent 
acts that were part of their work tasks. Things that they would never dream of doing 
in their personal social environment.

Even if not all workplaces and social work environments are problematic, the 
dominant discourse in a workplace must be questioned and reflected on, based on 
whether it is possible to think, speak and act in different ways in order to perceive 
potential risks and problems. However, it takes great courage to become a “whistle 
blower”, to dare speak up and draw attention to improprieties in order to change 
strong discourses. The reason is partly that participants in the social work envi‑
ronment are intervened and subjected to the force of the discourse, partly that not 
everyone has equal ability to speak up due to the dominant discourse. Because of 
this, it can be difficult to discuss and problematise the discourse in the workplace if 
the individual does not experience that they have the right to question or speak up, if 
they do not have the competence or position required to participate in the discussion, 
according to the dominant discourse [209]. Furthermore, the individual can experi‑
ence that what they say is irrelevant, since the legitimate and allowed topics to refer 
to only are set by the dominant discourse. Similarly, the individual can experience 
that what they want to communicate is misunderstood due to the dominant discourse, 
according to which other people may be unable or unwilling to include and under‑
stand what they say to shed light on the problem.

In workplaces and in organisations, all individuals must be heard and taken seri‑
ously, not only employees that the dominant discourse allows to speak and com‑
municate their views, but also individuals who otherwise risk being marginalised in 
different ways. Furthermore, it is important that everyone feels acknowledged in the 
organisation and are made justice regarding the resources, time, engagement, skills, 
knowledge, creativity, etc. that all employees have, and which should be encouraged 
and utilised in the social work environment.

social support, security and strengthening the social  
work environment

Since human beings fundamentally are social creatures, acknowledgement and 
social support from the group are vital in order to experience well‑being and not to 
feel threatened, disregarded or excluded. If someone listens and cares for you and 
what you have to say, it will increase the possibility and feeling of acknowledgement, 
which, in turn, increases the sense of security and experience of well‑being.

The main effects of social support are that it improves health and well‑being by 
catering to the significant human needs of security, social contact, appreciation and 
inclusion. In a workplace, social support and interpersonal relationships matter to 
employees’ strategies to cope with stress, among other things [6,11,13,95,169,210,211]. 
Furthermore, social support can contribute to increased motivation and quality of 
work and increase employees’ satisfaction with themselves and their work efforts. 
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The support in question can come from both managers and co‑workers, as well as 
from the surrounding environment outside the workplace. Social support can be 
divided into the following types [210]:

• Emotional support – experience of love, appreciation, care and trust gained 
through empathy and listening.

• Appraisal – feedback and acknowledgement.
• Informational support  –  suggestions, advice, directives and information 

required to cope with and solve tasks and issues. A way of helping people 
help themselves.

• Instrumental support – practical help, for example sharing of burden, help 
with work tasks when needed, money, time, adjusted tasks and surroundings.

These different types of social support can be provided not only objectively or subjec‑
tively but also in general or focused on a particular issue. Emotional support has been 
described as the most important in order to cope with work‑related stress. Instrumental 
support is perceived as the least important aspect, even if it is important to decrease 
demands and the risk of time constraints and an excessively high work pace. All things 
considered, social support and the experience of humanity in the organisation are sig‑
nificant and one of the most important things we can provide for each other.

However, support must be provided in an appropriate way. Even if intentions are 
good, it does not necessarily mean that supportive behaviour is experienced as help‑
ful, it depends on the amount of support, whether it comes at the right moment and in 
what way the social support is provided. Furthermore, the relationship with the person 
who provides social support and the experience of the situation is crucial. One must 
not forget that social support is a continuous process from which both parties benefit. 
In the long run, support should be evenly distributed and provided equally, other‑
wise, the person who has received help without being able to return the favour may 
experience that they are in a position of dependency or that their feelings of guilt are 
too strong to ask for help when needed. However, appropriate support from the right 
people can be of vital importance in order to decrease work‑related stress, improve 
health and well‑being and protect oneself from negative impacts of stress. In order to 
improve an individual’s possibility of receiving social support, every employee should 
always have at least one supportive person to turn to in the workplace, since there are 
no guarantees that everyone has a supportive person in their personal life. There are 
three kinds of social support circles in a workplace: (1) people in close friendships 
who are key persons in the supportive process, (2) formal, actual support persons 
who provide practical social support when needed in the workplace, but who are not 
in contact outside the workplace, (3) external, silent support persons who affect the 
energy of the supportive process by helping with work when needed, providing moral 
support and participating in social contexts during breaks and pauses. Together, the 
three circles constitute a supportive network for the receiver of social support.

When organising, managing and developing the organisation, group or individu‑
als, it is important to reflect on the following:

• Groups – cooperation, group processes, teams, informal groups, subgroups
• Norms and roles – victimisation, harassment and conflicts
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• Learning – both individual and collective learning, workplace learning
• Leadership  –  leadership qualities, leadership styles, power, manipulation 

and reactions

A healthy social work environment includes the elimination of physical risks and issues 
and adjusts equipment and premises to people’s different physical and mental precondi‑
tions to facilitate work [1,7,10,13,43,80,169]. Furthermore, employees should experience 
a sense of autonomy, inclusion and influence in small and large matters and be able to 
affect the division of work, work pace and way of working in relation to other people 
and to the technological system. Work should provide physical, intellectual and cul‑
tural stimulation, variation, social interactions, a sense of coherence, learning and both 
personal and professional development. Physical and mental work demands, workload 
and challenges should be balanced. The workplace must be characterised by equality, 
justice, respect, trust, democratic leadership and open communication. Furthermore, 
employment must provide good opportunities to combine work with a sustainable and 
rich life outside work and contribute to the experience of well‑being and social support. 
Social support increases the experience of inclusion and sense of community in a group 
and the experience of security and safety. It is easier to find solutions to problems and 
obstacles in groups where participants experience these factors.

INVENTORY OF THE WORKPLACE CULTURE

In workplaces, individuals who otherwise would never have met or wanted to spend 
time together are forced to share many hours every day in each other’s company. 
Consequently, the social work environment and the workplace culture is an area that 
demands constant attention in order to prevent subgroups, informal leaders, exclu‑
sion, bullying and discrimination. In order to promote a healthy and supportive social 
work environment, one can obtain an inventory of the workplace culture (Figure 18). 
Does the workplace culture contribute to:

• Exclusion/discrimination or inclusion?
• Talking about or talking to each other?
• Mistrust or trust?
• Self‑assertion or humility?
• Hidden agendas or transparency?
• Notorious use of master suppression techniques or openness and generosity 

when it comes to errors and mistakes?

In an organisation or company, everyone participating constitutes each other’s social 
work environment. Openness makes a great difference to well‑being. A simple way 
of contributing to social support in the workplace is to greet one’s co‑workers. Nice 
co‑workers and good relationships in the workplace are significant health factors for 
most people, accordingly, the organisation should create a culture where it is natural 
to greet each other every day. Furthermore, trying to take breaks together, eating 
lunch together and organising other social gatherings together increase the possibil‑
ity of building good social support between co‑workers.
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Additionally, receiving feedback on a regular basis is important to feel acknowl‑
edged and appreciated. Therefore, receiving feedback on a regular basis, including 
both appraisal and constructive criticism, is important. The managers play a key role 
when it comes to feedback, however, appraisal and constructive criticism between 
co‑workers, and encouragement, acknowledgement and support are factors of impor‑
tance to the workplace atmosphere. A good atmosphere decreases the risk of scape goat 
mentality. Furthermore, it is important to be observant of victimisation and bullying 
in the work unit, both from managers and employees. Bullying and victimisation are 
severe work environment issues that require rapid actions from managers and manage‑
ment. Victimisation, discrimination, disregard and bullying risk resulting in deep and 
long‑term injuries and illness to the subjected individual. Because of this, it is impor‑
tant to observe such tendencies, for example if anyone appears to be lonely or excluded 
from conversations. Be wary of the development of a workplace culture involving inap‑
propriate jokes and conduct, it may not be appreciated by everyone, rather the opposite.

The process of development and inventory of a sustainable environment
Influence from surroundings, society, culture, third par	es, personal life,etc.

FIGURE 18 The need and purpose for a sustainable situation and of the inventory of work‑
place culture and supportive environment.
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If problems are experienced as unsolvable and cannot be resolved, help from out‑
side the organisation is required as fast as possible. A person who criticises their 
co‑workers, organisation or management in a destructive way must know that their 
behaviour impairs the work environment for everyone. Because of this, it is impor‑
tant not to remain passive when rumours or harassment occur, or when someone does 
not accept decisions, it is important that the individual is informed, in a calm and 
collected manner, what is needed and expected of them and that they need to behave 
more constructively. If problems remain, it may be appropriate for the organisation 
to help the individual leave the workplace or find a different job where they experi‑
ence well‑being. A good atmosphere increases the sense of security and team spirit 
in the group and contributes to people daring to make fools of themselves and admit 
to mistakes and errors, that we all make.

Furthermore, a good atmosphere increases creativity and contributes to every‑
one’s development when group productivity increases. A way to achieve creativity is 
to utilise differences such as age, ethnicity and gender distribution. It may feel conve‑
nient to cooperate with people who are similar to oneself, due to the chance of shared 
references and values, however, in a group where individuals of different genders, 
ages, backgrounds, etc. cooperate the input, new ways of thinking, creativity and 
networking within the group and with other groups often increase – provided that 
everyone experiences a sense of security. A workplace with employees of different 
ages, equal gender distribution, ethnic diversity and people of different backgrounds 
and competence is often more creative and competitive in the long run. Because of 
this, it can be a good idea to utilise differences when creating work units and teams.

Social activities in the workplace or after working hours, during training days or 
at conferences make individuals get to know more sides of each other and strengthen 
their sense of community and unity. Particularly in tough times, when stress and time 
constraints may inhibit our energy to put our best foot forward, we need to laugh 
together and let off steam in order to decrease the risk of conflicts. However, it is 
difficult to begin laughing together at troubles and fight side by side when times are 
tough if one has not previously felt safe and appreciated. Therefore, showing appre‑
ciation and warmth to each other is important for the well‑being of the work unit.

In health promotion at work, and in the creation of a person‑centred approach for 
different target groups in the organisation, it is important to reflect on the following:

• Who is of interest/who is included, i.e. target group?
• How voluntary is it, do people have a choice?
• Who is interested in what is best for the individual?
• Who is interested in the individual’s motivation and interests?
• What are the possibilities of changing focus from the “ill”/issue to “healthy”/

opportunities?
• What different (financial, knowledge, cooperation, etc.) resources are avail‑

able or needed?

CONFLICT MANAGEMENT IN THE SOCIAL  
WORK ENVIRONMENT

Conflicts are essentially natural and always occur in groups, even though they can be 
very stressful, both for the individuals concerned and for surrounding people. Conflicts 
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affect individuals’ moods, well‑being and long‑term productivity. Furthermore, it can 
contribute to individuals’ wish to leave the workplace and the organisation. Because 
of this, conflicts must be dealt with quickly. One person usually needs to manage and 
guide in order to resolve the conflict. The manager usually has this role in the work‑
place. Take the following steps to guide and resolve a conflict:

• Take inventory of what the conflict actually concerns. Every individual 
involved should be allowed to describe the problem based on their perspec‑
tive, one at a time. Distinguish facts from values, norms from  norm‑breaking. 
The individual holding the dialogue should try to remain as neutral as pos‑
sible and not give advice.

• Describe the issue which has caused the conflict, based on the information 
you have collected and what the situation is like for the different parties.

• Analyse the issue, individuals and motives for the conflict. Examine dif‑
ferent options, risks and consequences. At this stage, the nine determinant 
areas of the SwAgeTM model can be a useful tool to distinguish different 
areas of importance to the conflict.

• Assess how serious the conflict is or may become, and what alternative solu‑
tions are available to solve the conflict. Present several options, describe 
pros and cons and evaluate different possible future scenarios based on the 
different options.

• Make a decision and turn the decision into an action plan to solve the con‑
flict and prevent new conflicts in the situation.

• Talk to everyone involved and establish the decision with everyone involved, 
to make sure that they understand the reasoning and why the chosen solu‑
tion works best for the organisation. In this way, they can accept and respect 
the decision even if it entails a loss of prestige and power for someone.

• Follow up on how the situation develops and if anything should be adjusted 
or changed.

exercise to increase understanding in order to work together

A way to increase understanding of the significance and needs of everyone in the 
work unit, and as a way to decrease the risk of conflict, is to do exercises and inspire 
reflection. For example, a useful exercise is to divide the work unit into pairs. Both 
people in a pair hold the other person’s right hand with their thumb turned upwards. 
After this, the task is to touch the other person’s right shoulder with their right hand, 
as many times as possible in a minute. Some pairs will compete against each other to 
become the one holding the power and win. Others quickly find a solution together 
and understand that if they cooperate in the pair and take turns, they will both suc‑
ceed. Several people will probably have an eye‑opener they hopefully will remember 
and make use of in the daily social work environment of the organisation.

exercise For social support and empathy in the work unit

Everyone feels troubled at times, and people need social support and an empathetic, 
supportive social environment in many situations. Perhaps an individual does not 
want to, and it is probably not appropriate, to share all their life troubles in the 
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workplace and with the employer. However, in order to increase understanding of 
what people go through, increase empathy for each other in the work unit and to pro‑
mote the possibilities of good social support, an inventory of challenges and needs of 
support in working life, the work environment and work situation can be a possible 
exercise. The exercise should not be confused with coaching conversations or be 
expected to have any therapeutic purposes. Make a joint decision on how much time 
should be allocated for each step of the exercise (a suggestion is about two to five 
minutes for each person and step of the exercise).

• Begin the exercise by dividing the group into smaller groups of two to three 
persons. The group members take turns interviewing each other, in other 
words, the first person interviews the second person and then the third, 
about how they feel, cope and perceive challenges in their professional life, 
work environment, work situation and employability. Use the nine determi‑
nant areas of the SwAgeTM model as a checklist in the interview.

• The interview ends with the interviewer making a quick summary of what 
they have perceived as challenges based on the nine determinant areas, and 
the interviewee gives feedback on whether they think it is a correct assess‑
ment or not. The purpose of this is to evaluate whether the reflection has been 
correctly perceived and to get a clearer picture of each other’s challenges.

• Each person writes down and phrases the interviewee’s perceived chal‑
lenges and needs of support in order to find solutions and measures, draw a 
mind map or write in bullet points for example.

• Take turns telling each other what you have perceived, identified and 
phrased when it comes to the need for different kinds of support (read more 
in Social support, security and strengthening the social work environment). 
Take notes and rephrase your description if needed, based on how the inter‑
viewee reacts, whether they agree or disagree with your description.

• Every participant in the group reflects and contemplates the issues, using the 
SwAgeTM model as support. Think of two to five ideas for possible solutions 
and support in order to contribute to resolving the issues and challenges. 
Write these down and try to visualise what internal and external possibili‑
ties, strengths, threats and issues can come from these suggestions as well.

• Present the suggestions and ideas to each other and explain your thoughts 
and reflections.

• Reflect on the experiences of the exercise, and how to utilise the results 
together in the large group.

CONSIDER AND REFLECT

• What is the social support in your social work environment like between:
− management and managers?
− management and employees?
− managers and employees, and between employees and managers?
− employees and employees?

• How does the organisation work to create unity and inclusion?
• Does the organisation promote a sense of community and security in work 

units, where employees dare to admit to their errors and mistakes?
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• Does the organisation promote a sense of community and security in work 
units, where employees dare to show their abilities and skills?

• Reflect on how you can develop and increase social support, the sense of 
community, inclusion and self‑esteem and appreciation among employees 
in the social work environment.

• Does the organisation have a situational, age‑conscious leadership based on the 
different parts of the SwAgeTM model, where employees are acknowledged and 
receive support based on their situation, age, opportunities, abilities, needs, etc.?

• Does the organisation actively work to eliminate risks of ambiguity in lead‑
ership and informal leaders?

• Reflect on and identify the dominant discourses in the workplace, organisa‑
tion and surrounding society that risk contributing to people having unequal 
possibilities of speaking up and being heard.

• Reflect on whether it is possible to facilitate employees’ social integration, 
inclusion in the work unit and possibilities of getting to know each other in 
(and possibly outside) the workplace.

• How can work be organised in order to enable the possibility of taking 
pauses and breaks together, and to acknowledge good initiatives, for exam‑
ple organising social activities to increase the sense of community?

• How can issues in the social work environment and approaches in work and 
the work unit be discussed? For example, would the case method (read more 
in Methods for Competence Development and Transfer of Tacit Knowledge) 
work as a way of making everyone participate, contribute and be acknowl‑
edged for their experiences and knowledge?

• How do the organisation, management and employees work for zero toler‑
ance against discrimination and disregard in the workplace?

• Reflect on whether everyone in the workplace is informed of the equality plan, 
and whether follow‑up is continuous to make sure the equality plan is up to date.

• How can information be communicated to make sure that everyone has good 
knowledge of and feels included in what is happening in and around the organ‑
isation? (However, make sure the amount of information is appropriate, so 
employees do not have to pay attention to information that is irrelevant to them).

• Reflect on whether everyone in the organisation appears to understand and 
be aware of the equal importance of every employee’s work tasks, regard‑
less of occupation and hierarchical position, to the daily operations, produc‑
tivity and achievement of goals in the organisation.

• Does the social work environment and work schedule work well in relation to:
− the employee’s personal social environment and needs?
− coping with personal social relationships?
− being active and enjoying leisure activities?
− the possibility of changing work shifts or taking a day off when needed 

to support a relative, or to participate in family and leisure activities?
• Reflect on the organisation’s measures to promote employees’ employability, 

based on their social work environment and their personal social environment.



Societal Perspective and 
Action Proposals that Matter 
to Social Inclusion, Support 
and Sense of Community

The action sphere Social inclusion, support and sense of community in the SwAgeTM 
model includes determinant areas the personal social environment and inclusion and 
participation in the social work environment (Figure 13). Society should promote 
inclusive, supportive and safe social situations. An inclusive society is a sound, sup‑
portive environment to promote better health and well‑being among citizens. An 
individual who experiences inclusion in the community of a group, in which both 
the group and the individual fit the norms of society, wants to contribute to society 
in different ways to a greater extent. A lack of support and trust, exclusion and dis‑
crimination results in a risk of subgroups, informal leaders and conflicts. Being a 
norm‑breaker and speaking up to people who exclude, disregard and discriminate 
can be a way to cope with the situation. However, this increases the risk of social 
division in society, if individuals perceive themselves and others as belonging to dif‑
ferent groups, “us” and “them”, when they strive to identify with a community and 
find a sense of security. In subgroups, participants are expected to act based on the 
dominant group norms, set by the leader and power elite. How subgroups in society, 
in the personal social environment and the social work environment perceive func‑
tion affects how and whether individuals want to participate in working life or not 
[1,2,106].

SOCIETY AS A SUPPORTIVE ENVIRONMENT FOR SOCIAL  
INCLUSION AND PARTICIPATION

The term supportive environment was developed during the WHO conference in 
Ottawa in 1986, as a key strategy for health promotion in different arenas, not least in 
working life. However, it was not until the third WHO conference in Sundsvall in 1991 
that a practical, useful definition was developed, focusing on “creating supportive envi‑
ronments for health” [212]. Supportive environments for health shift the focus, partly 
from focusing on illness to focusing on health, partly from health promotion focus‑
ing on risks, to possibilities of health promotion in different everyday arenas, includ‑
ing where people live, their local society, their home, where they play, learn, work 
and love. Supportive environment for health is a strategic term that refers to creating 
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favourable conditions for the development of good health [213,214]. Supportive envi‑
ronments for health focus on equality based on different grounds of discrimination 
and highlight preconditions and possibilities, rather than guilt and shame based on 
normative concepts. Inclusion in a social environment, with social, political, finan‑
cial, cultural and existential dimensions, contributes to sustainable development, with 
implications for established work routines, resources, role division, methods and divi‑
sion of responsibility for needs and issues. In other words, it includes shared respon‑
sibility on the macro, meso and micro levels in society. WHO policy framework has 
been developed by 53 countries and includes different prioritised areas for measures 
and cooperation between the different levels. Interdisciplinary cooperation between 
different sectors is stated to be significant to improve public health efficiency and to 
create socially supportive environments for health promotion in different arenas. An 
Asian initiative, a vision of an inclusive society for all ages that optimises opportuni‑
ties in longevity [215].

HOW SOCIETY AFFECTS DISREGARD AND 
DISCRIMINATION IN WORKING LIFE

Society is responsible for legislation and regulations to decrease disregard and exclu‑
sion in society. For example, the purpose of anti‑discrimination laws is to prevent 
discrimination and promote equal rights and possibilities for everyone in society. 
The grounds of discrimination included in the EU directives to counteract dis‑
crimination are: gender, sexual orientation, religion or belief, ethnicity, functional 
diversity or disability, and age, and are previously described in this chapter in the 
Section Anti‑discrimination Laws. Society is responsible for supporting and pro‑
moting norms and a societal culture where no one should experience disregard or 
discrimination. All employers should actively prevent disregard and discrimination 
in the workplace, for example by introducing equality plans, promoting equal gender 
distribution, examining salaries and preventing sexual harassment. In the workplace, 
the employer is responsible to ensure that no one is discriminated against based on 
the grounds of discrimination when it comes to employment terms, work conditions, 
salary, recruitment, promotion, education and competence development or when it 
comes to parenthood.

Age is a concept subject to the same risk of inequality as socioeconomic class, 
gender and ethnicity. In working life, younger people can be perceived as less trust‑
worthy. In some societies, senior people are treated with respect and honour, not least 
in working life. However, in other societies, senior individuals are perceived as weak 
and as a burden to society. There is a risk of social inequality if different age groups 
are provided with different resources, power and status. There is an ageing elite in 
Western societies, the middle‑aged, while very young and elderly people, who left 
the labour force many years ago, are relatively powerless. Retired individuals are 
perceived as less profitable to recruit and as less employable in society. The reason 
for this is that they, based on belonging to the social age group of the former labour 
force and current pensioners, are attributed to being more ill, slower, less dynamic 
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and ill‑disposed to change. However, younger individuals who enter working life for 
the first time risk being, based on their social age group, perceived as less trustwor‑
thy, undisciplined, rash and more inclined to do drugs. Middle‑aged individuals con‑
stitute the age elite since this social age group, according to the norm, is expected to 
be responsible for production, profitability and growth in society. At the same time, 
individuals of this age are expected to reproduce and raise future productive and 
well‑behaved citizens. Because of this, individuals in this social age risk experienc‑
ing role conflicts and being torn between their personal social environment and their 
social work environment as especially great, stressful and demanding. Furthermore, 
in this age group, a larger amount of people are on sickness absence due to stress and 
exhaustion symptoms [66]. In order for working life to be sustainable until an older 
age, society should contribute to a more diverse working life, where individuals’ 
personal social situation, social work situation and needs in different social ages are 
supported and accepted.

How can society be supportive of these aspects? A measure could be to increase 
knowledge regarding the significance of diversity in society and in organisations, as 
well as inclusion and exclusion based on social age categories. Employers, managers, 
leaders, HR staff and union representatives need knowledge of ageing in working 
life and determinant areas for a sustainable working life. Based on participation, 
and situational and age‑conscious leadership, stigmatised perceptions of employees, 
based on stereotypical norms, can change in society [1,106–108,216]. In a study with 
almost 12,000 participating employees, age appeared to be the most common reason 
for the experience of discrimination in working life [8]. The attitude in society, among 
employers and recruiters, of there being a general “expiration date” on employees 
when they approach the age of retirement, must be changed in order to allow and 
enable a larger amount of people to participate in working life, to change careers 
and workplaces throughout working life, and until an older age. Anti‑discrimination 
legislation makes this clear, and compliance with legislation should be facilitated. 
Leadership and work environment should be mandatory parts of courses in different 
university educations where students will have leading positions. This may increase 
understanding and knowledge of healthy and sustainable workplaces for people of 
all genders and of all ages, of different grounds of discrimination and of the societal 
norm to include rather than exclude. Another important measure in society is to dis‑
seminate information on how to prevent discrimination and promote equal rights and 
opportunities. In workplaces, this primarily concerns examining risks of discrimina‑
tion and harassment, analysing reasons for identified risks and obstacles, and to fol‑
lowing up on and evaluating measures in order to decrease the risk of discrimination, 
based on the grounds of discrimination. The nine determinant areas of the SwAgeTM 
model can be used in this inventory and examination of possible discrimination. 
Read more in Part III Practical Application Based on the SwAgeTM Model.

HOW SOCIETY AFFECTS WORK‑LIFE BALANCE

The possibility of decreasing the number of working hours when needed and wanted, 
to spend more time with family, leisure activities or voluntary work, while still work‑
ing, contributes to a larger amount of people wanting to work until an older age 
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[3,4,8,11,26,95,105,138,211]. At the same time, some people must work full‑time to 
better fit in with the social work community in the workplace. This is regulated 
through working time regulations on the societal level. In order to facilitate individu‑
als’ sense of security, coping and support, both in their personal social and work 
social environment, it must be possible to work full‑time or part‑time, depending on 
needs in different social ages.

Work schedules must take the individual’s personal social and social work needs 
and community in and outside the workplace and in different social ages into account, 
in order to prevent employees developing ill‑health due to excessive demands, or that 
they retire prematurely because they wish to have time for other things in life than 
just working.

CONSIDER AND REFLECT

• Reflect on what measures related to the action sphere of Social inclusion, 
support and sense of community can be taken on the societal level in order 
to improve the conditions for employability:
– on the organisational level
– on the individual level

• What significance does society, societal culture and societal development 
have on the employees’ experience of:
– their personal social environment
– their social work environment

• Reflect on what measures can be taken on the societal level in order to
improve the conditions for inclusion, supportive and secure social contexts:
– on the organisational level
– on the individual level

• In what ways can measures on the societal level contribute to employers, 
management and managers, who are utmost responsible for:
– having sufficient knowledge of and interest in leadership
– allocating time in the organisation to develop leadership and provide 

better conditions for support and inclusion in the organisation
• Reflect on what significance society has for the knowledge of and compli‑

ance with laws and regulations related to the action sphere Social inclusion, 
support and sense of community
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Sphere D. The Execution of 
Work Tasks and Activities

Experiencing motivation and stimulation and having appropriate skills, knowledge 
and competence are factors of importance for the ability and willingness to work, 
and for employability, and are associated with cognitive age [1–3,5–8] (Figure 19). 
People need activities and routines in their everyday lives to experience well‑being. It 
is important that employees experience motivation and stimulation in tasks and that 
the task feels meaningful and part of a larger whole, in order to be willing to execute 
tasks. However, skills, knowledge and competence are also needed for the ability to 
execute tasks. Because of this, the execution of work tasks is associated with cogni‑
tive age in many ways, since it requires a certain cognitive maturity, ability, moti‑
vation and function to execute work tasks and activities. Individuals more or less 
consciously consider the execution of work tasks and activities and thereby whether 
they can and want to work, or if they should leave their workplace, for example for 
a new occupation or for retirement (read more in the Section To Stay or to Leave?)

Examples of Considerations of Significance for the Decision to Stay in the Workplace

• If I experience motivation, meaningfulness and satisfaction in work tasks and activities.
• If I experience stimulation and the possibility of being creative and developing as an individual in 

the workplace.
• If I have the possibility of executing work tasks I consider to be the core of my work and that are 

part of my work description and profession.
• If I identify with the possibility of executing my work tasks and my profession in the workplace.
• If I have appropriate skills, knowledge and competence to execute my work tasks. If I have the 

opportunity to receive new knowledge, develop my competence and experience challenges, 
stimulation and development in my work and profession.

DOI: 10.1201/9781032616681-18

(Continued )

https://doi.org/10.1201/9781032616681-18


164 Designing Sustainable Working Lives and Environments

Examples of Considerations of Significance for the Decision to Leave the Workplace
• If I do not experience stimulation, motivation or meaningfulness in my work tasks and activities. 

If I do not experience my work tasks and activities as desirable.
• If I do not experience that my work tasks are, or have never been, interesting or that they mostly 

are routine.
• If my competence, knowledge and skills are excessive for the work tasks and activities in my 

profession.
• If I experience that my skills and competence are insufficient to execute my work tasks and 

activities.
• If I do not have the possibility of developing or receiving new knowledge and competence in my 

workplace.
• If I rather want to spend my time with other tasks and activities than the ones that are part of my 

profession.
• If I, by leaving work, will have better opportunities of putting my competence, knowledge, skills 

and abilities to use in tasks and activities somewhere else.

FIGURE 19 The fourth sphere of reflection and action in the SwAgeTM model, (D) Execution 
of work tasks and activities, which includes the determinant areas: (8) Work satisfaction, moti‑
vation, stimulation and the core of work, (9) Knowledge, skills and competence development.



Area 8. Work Satisfaction, 
Motivation, Stimulation 
and the Core of Work

The core of work tasks and activities, i.e. the content of work tasks and activities, 
and the experience of work satisfaction, motivation and stimulation in work tasks are 
significant to whether an individual states a willingness to work [1–3,8] (Figure 19). 
Regardless of occupation, professional status and occupational possibilities, it is 
important that individuals experience motivation and incentives to be willing to work 
and develop their employability [1,5,8,80,108].

MEANINGFULNESS AND STIMULATION OR 
FUTILITY IN THE WORK SITUATION

There is a difference between facilities in the work environment and motivating fac‑
tors in the work situation [46,73,148]. Work motivation is an important factor for 
working life participation, and there are many theories regarding how to motivate 
people to work. However, in order for individuals to both be able to and want to work, 
both facilities and motivational factors must be favourable. The fundamental factors 
for both the ability and willingness to work are, according to the SwAgeTM model, the 
determinant areas: sufficiently good health, personal finance supported by salary and 
benefits and a supportive personal social environment [1,2,4–7,80,137]. Furthermore, 
the facilities, or the “hardware” of work, that must be good for the ability to work 
are mainly the physical work environment, the mental work environment, working 
hours, work pace and the possibility of recuperation, knowledge, skills, competence 
and the opportunity of competence development in work tasks. Motivational factors, 
or the “software” that makes an individual want to work, are inclusion and participa‑
tion in the social work environment and the experience of motivation and stimulation 
with the content of work tasks and activities.

In each situation and action, the individual makes a cognitive assessment of his 
capacity to perform a task. Self‑efficacy is a concept developed by Albert Bandura 
and refers to the individual’s confidence in their own ability to cope with an action 
in a particular situation [217]. Self‑efficacy is about belief in one’s own ability in a 
specific action, task or activity and not in one’s own ability in general. Self‑efficacy 
can vary between lower and higher confidence in that ability, depending on the situ‑
ation the individual is in and what the result should be. Self‑efficacy thus does not 
refer to a personality trait but is determined by a dynamic process, which changes 
with experience and develops over time. How an individual experiences the degree 
of their self‑efficacy affects whether the individual will take the initiative for action, 
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what level of effort the individual has when he goes in to perform the action and how 
well the individual is able to continue trying to cope with the action and the task of 
the individual encounter resistance. The individual’s confidence in his own ability is 
influenced, among other things, by previous experiences of failures and successes. 
An individual’s development of self‑efficacy for a certain action or task is influenced 
by enactive mastery experience, vicarious experience, social persuasion, as well as 
individual physiological and affective states at the time. Seeing others’ performance 
and actions in a situation, or taking part in influence and persuasion from significant 
others regarding how the individual should act, can also affect the individual’s own 
self‑efficacy through indirect experience. The degree of self‑efficacy affects personal 
change and choices in life.

Receiving attention and acknowledgement for work efforts affects employ‑
ees’ productivity [189]. However, some claim that people are fundamentally lazy, 
unwilling to work and avoid working as much as they can. Theory X perceives 
people as unwilling to take responsibility, and that people must be forced, con‑
trolled, managed or threatened to work [128]. This way of motivating individuals 
to work is also described in the traditional division of work, for example, based on 
or characterised by Taylorism, i.e. Fredric Winston Taylor’s scientific management 
[126]. According to Taylor, scientific management in companies and organisations 
can make work and production more efficient and rational. If the management 
would adopt a holistic perspective of the organisation or company, it would enable 
an overview of work efficiency, and which employee could execute a particular 
work task the fastest and with best results. In this way, the employees did not 
have to take responsibility for knowledge of the best way to execute work tasks 
and plan the execution of work tasks. Instead, the employees should concentrate 
on their speciality in work. Work and time studies were carefully conducted in 
the workplace to measure capacity and to show which individual employee was 
the most skilled and efficient at executing a particular work task. The purpose 
of this way of organising work was to achieve higher efficiency, fewer errors and 
increased productivity. However, at the same time, it appeared that this approach 
resulted in negative effects through increased ill‑health and decreased work sat‑
isfaction among employees, among other things, due to alienation in work. Work 
became monotonous and tedious, employees had to repeat the same work tasks 
time and time again. The employee became an exchangeable cog in the produc‑
tion machinery and no longer experienced the satisfaction of planning, launching, 
executing and finishing the work tasks they were responsible for. The organisation 
of work changed, for example, previously small autonomous groups where employ‑
ees divided their own work tasks, took care of each other and trusted each other, 
changed and moved responsibility to the management, which resulted in decreased 
employee autonomy, specialised work tasks, a decreased sense of community and 
worsened communication between employees. Employees could no longer perceive 
their own significance in the entire production flow of the organisation, but only 
their own limited part and work tasks.

Alienation risk causes decreased work satisfaction and work motivation. Robert 
Blauner [218] describes four reasons for alienation in work:
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• Powerlessness – lack of control and autonomy to monitor one’s own work
• Meaninglessness – only executing a limited, specialised work task makes 

it difficult for the employee to grasp the entire work flow and what signifi‑
cance their work efforts have for the end result

• Isolation – partly if one does not belong to a work unit, partly if the work 
task is not connected to a context in the surrounding society and culture

• Self‑estrangement  –  standardised work affects the employee’s possibility 
of expressing their autonomy, potential and personality negatively, which 
results in a decreased sense of self‑respect and status and an increased 
desire to escape the situation.

A too strict division of work can make work monotonous and tedious, resulting in 
people not wanting to work. Furthermore, it can result in learned helplessness, since 
autonomy has been eliminated. The experience of being locked in a work situation 
with uninspiring work tasks can cause stress reactions and remain in the body as 
somatic symptoms and physical pain. Therefore, this type of work division risks 
counteracting the organisation’s goals of increased efficiency and productivity after 
a while. Individuals who find themselves in a less motivating and satisfying work 
situation, who feel less loyalty towards the organisation or who cannot speak up 
to make a difference often choose to exit the workplace as soon as possible [219]. 
Reorganisations can make individuals experience insecurity and anxiety regarding 
their own situation and future, which affects work satisfaction. In a study with partic‑
ipating employees aged 55 years of age and older, 23 percent stated that they intended 
to leave the workplace for retirement as soon as possible, due to negative changes in 
their profession, or because the core of their work tasks had changed into something 
they did not consider meaningful and motivating [8].

Group participation in the workplace, positive social interactions and a sense of 
community are particularly important for people who feel isolated in their work tasks. 
In this way, they can increase their satisfaction with the work situation, thereby avoid‑
ing alienation. The level and type of alienation differ between different sectors and 
professions since they contain different opportunities for learning, career develop‑
ment and responsibility. Furthermore, it differs depending on whether the employee is 
allowed to and has the competence to control the technology used in work, or whether 
they lack this possibility and knowledge and rather feel controlled by the technol‑
ogy. The greater influence an individual has on their work situation, the greater their 
engagement, which also increases the ability and willingness to keep working.

Work motivation appears to be reinforced in the long run if people are presup‑
posed to have a wish to grow and develop. Theory Y presupposes that the organ‑
isation of work tasks and work content affect whether people want to work, take 
responsibility and develop their creative abilities [128]. The most important driving 
force and motivation to work is the experience of satisfaction in work tasks and activ‑
ities, self‑actualisation and control of one’s own situation. Therefore, it is important 
that the employee’s own goals are integrated with the goals of the organisation. When 
the employee works to achieve their own goals of satisfaction and executes interest‑
ing and stimulating activities and tasks in their work, they simultaneously work to 
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achieve the goals of the organisation. The possibility for and need of the employees’ 
personal expressions, knowledge and initiatives vary and differ depending on sector 
and occupation, however, very few people want to remain in a working life character‑
ised by uninspiring work tasks. It is important for employees that their professional 
skills are put to use and that they have the possibility of doing good work in order to 
experience satisfaction in their work situation. However, it is not a question of what 
particular aspect the employee experiences as stimulating in their work situation, but 
rather the fact that they experience stimulation in their work situation that is signifi‑
cant for the willingness to stay in the workplace.

BUILDING A WALL OR BUILDING A WINDMILL

There is a Chinese proverb which goes something along the lines of: “when the wind 
of change blows, some people build walls, while others build windmills”.

How does the wind of change in society and in working life affect employees? To 
exemplify, we can reflect on the case of a senior nurse assistant, Greta, whom I met 
and interviewed in a research project. Greta was on long‑term sickness absence and 
experienced that working life had caused her ill‑health.

The straw that broke the camel’s back was the increased time constraints in work, 
with additional little work procedures that should be done, even if nothing else 
was removed. Documentation, ordering laundry service and food through a com‑
puter system with frequent malfunctions, rather than using pen and paper, were 
added. According to Greta, this system caused problems and took a lot of extra 
time rather than increased work efficiency. She had entered the care profession 
because she wanted to provide care for and talk to people, not to work with tech‑
nology and computers. Working life, the rhythm and the professional role had 
changed without anyone asking Greta. The computer errors she did not under‑
stand or could cope with made her feel inferior. Furthermore, constantly having to 
ask a co‑worker for help to execute these tasks made her feel like an obstacle and 
a hindrance for others and for younger staff who did not experience the technol‑
ogy as a problem. In her experience, the additional work tasks and technological 
issues took time and energy to the point where she did not have sufficient time to 
execute her work tasks to high standards. Furthermore, Greta experienced that her 
learned professional skills and long experience were not valued or desired in the 
new organisation of work, where patients were treated rapidly and efficiently, like 
on a conveyor belt. The stress resulted in constant tiredness and the diagnosis of 
fatigue syndrome. The wind of change blew Greta away from working life. Why 
did Greta blow away while others adjusted and found shelter or even continued 
their career after 65 years of age? In these questions, one must consider that there 
are no absolute boundaries between working life and personal life. A relevant 
factor is that Greta’s husband was ill and had left working life early and that her 
only child, a daughter who was divorced with three small children, suffered from 
breast cancer. In the end, all this worry was too much for Greta. She was reported 
ill and left working life prematurely with sickness benefits.
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At the same time, other people cower when everything becomes too much. 
Afterwards, they rise up, dust themselves off and move on in their own way in order 
to cope. This can be exemplified in the case of the teacher Hans, who taught Swedish 
to immigrants in Sweden, and whom I interviewed for a research project.

When the headmaster of the school tried to establish new routines, teams of 
teachers and common workspaces, Hans built a wall. He participated in manda‑
tory meetings in order to avoid conflict with the headmaster. In other aspects, 
Hans continued to execute his work in the same way he had always done. He 
taught the students he liked with joy, while he spent less attention, interest and 
engagement on students who showed no interest in studies or in learning anything 
during the lessons. He sought comfort in jazz music and his musician friends as 
often as possible, situations he experienced well‑being in and drew energy from.

A third group appears to draw energy from the hardships they have suffered. They 
utilise the experience and can use it as a stepping stone to reach “a higher level” in 
life. These are individuals who perceive, emphasise and enhance opportunities and 
the satisfaction of these, whereas others only see hardships. An example is people 
who, after a traumatic event, life‑threatening accidents, severe illness or crises, see 
life as a gift to change their life for the better. Per is a man whom I met and inter‑
viewed for a research project.

Per experienced a high level of well‑being through his work. He felt that his work 
tasks were stimulating and motivating and enjoyed finding solutions to them. 
To him and in his life, it provided additional value to resolve complicated issues 
that arose, and he felt it made him stronger afterwards. Per suffered from can‑
cer when he was 66 years of age and was ill to the point where he had to spend 
Christmas and New Year’s Eve in a separate room in the oncology department 
of the university hospital. Some people would have left work immediately, but 
to Per work was a source of meaningfulness and motivation in life. His wife 
knew this. She fetched Per’s papers, folders and computer and brought them to 
his separate room at the hospital where he was treated for his severe cancer. 
Subsequently, Per spent his days calling customers and working from his hospital 
bed. In the interview, he said that he experienced his work to be so meaningful 
that it had made him survive cancer. When I met Per, he was 72 years old and still 
working. He had stopped doing parts of work tasks he did not enjoy and spent his 
time doing the work tasks he drew stimulation and energy from. Per explained 
that he experienced executing these tasks so rewarding that he did not know 
when he would quit working. The work tasks were an important part of Per’s life, 
and as he said: activities, routines and tasks are required in order to feel good in 
life. The fact that he had developed his experiences through stimulating activities 
and tasks meant that it was just a bonus to receive a salary for his work efforts.
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Many people have both the ability and willingness to work, some even want to work 
until 70 years of age or older. What primarily characterises this group is their experi‑
ence of meaningfulness in work, and the possibility to use their professional skills 
and knowledge in work tasks [1,6]. These individuals experience stimulation in their 
professional role, are proud of their work to a greater extent and appear to have 
a creative outlet through their work. Furthermore, in most cases, they have better 
self‑rated health and well‑being, compared to other groups, even if they have chronic 
illness.

THE INDIVIDUAL’S EXPERIENCE OF COMPREHENSIBILITY,  
MANAGEABILITY AND MEANINGFULNESS IN THE  
WORK SITUATION

The difference between whether individuals metaphorically blow away, build a wall 
or build windmills relates to salutogenesis. Salutogenesis refers to an individual’s 
ability of experiencing comprehensibility, manageability and meaningfulness in dif‑
ferent life situations [220]. Other concepts that border on this are coping, empower‑
ment, locus of control, learned helplessness and self‑efficacy. Resilience is another 
relevant concept referring to different individuals’ resistance and ability to adjust in 
exposed situations [221]. It can simply and metaphorically be described as the ability 
to remain and ward off stressful work situations, discrimination, bullying, changes 
in work situations, work loss, retirement and life traumas, for example, and when 
needed, to crouch in the wind without breaking. Individuals’ resilience can decrease 
due to different traumas, for example, not only in cases of illness, injuries and age‑
ing but also in reorganisations of work where the individual’s supportive structures 
change and perhaps even disappear.

There are some significant predictors of high resilience. These predictors can be 
summarised as:

• The organism’s experience of stressors, the problem or agent which acti‑
vates the resilience process and creates a disturbance in the homeostasis of 
the individual, the work unit, the organisation, the company or society. The 
perception of and reaction to the stressor varies, depending on the context 
of the experience and the organism’s previous experiences.

• Design of the external environmental conditions, which includes the bal‑
ance between risk factors and protective factors in the surrounding environ‑
ment. For example, demand/control, clear structure/lack of structure, effort/
reward, inclusion/exclusion, sound social support or poor social support 
through leadership, co‑workers, etc. in the social work environment or in 
the personal social environment.

• Interaction processes and mutual influence between the organism and 
stressors. The organism tries, more or less passively or actively, to under‑
stand, master and cope with stressors, agents and demanding issues in the 
environment in order to create a more preventive situation, in other words, 
to “build a wall”.
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• Internal/external abilities to cope with stressors, agents and issues, i.e. the 
physical, cognitive, emotional, behavioural or spiritual strengths needed to 
succeed in different tasks, cultures or environments.

• Adjustability, endurance and elasticity to, in a short‑term or long‑term per‑
spective, cope with the process of being exposed to stressors, agents and 
issues, and being able to bounce back to one’s comfort zone. The organ‑
ism usually learns this best through gradual exposure, where it successfully 
adjusts step by step before it faces the next challenge.

• Previous experiences of positive and successful results of adjustment, 
endurance and elasticity, regardless of the type of stressor, risk or traumatic 
experience. This means that the organism learns to cope with life events and 
has a greater chance of good salutogenesis, i.e. that it manages to “build a 
wall” or “build a windmill” rather than “blow away” when it faces stressors 
or stressful events later in life.

Altogether, salutogenesis, empowerment, sense of coherence, locus of control, 
learned helplessness and self‑efficacy concern the experience of mastering and cop‑
ing with one’s existence (read more in (1) Diagnoses, self‑rated health and functional 
diversity and (3) Mental work environment). In turn, these experiences are funda‑
mental to the individual’s actions and strategies when they are exposed to or find 
themselves in demanding situations [76–79,209,222]. If a person with abilities that 
relate to salutogenesis find themselves in an unhealthy (work) environment, are sub‑
jected to big changes, new technology, have functional diversity or are part of what is 
sometimes defined as exposed groups (seniors, women, ethnic minorities, etc.), they 
do not perceive their situation as an obstacle, but rather use their creativity to change 
their situation into something they can draw energy from in order to move on. Others, 
who may not have equally good abilities related to salutogenesis and creativity, stay, 
feel unwell and develop illness in their current situation, in other words, their health 
and well‑being deteriorate. Satisfaction with daily activities, high levels of well‑being 
and good quality of life promote better experienced health. Having access to several 
meaningful areas in life decreases vulnerability and increases the possibility of cre‑
ating and maintaining contexts in life when changes and losses occur. Meaningful 
activities and engagement in work tasks and society make people feel valued and 
desired [223] (read more in (3) Mental work environment and (7) Social work envi‑
ronment). If the attitude towards the employee is positive in the workplace, and the 
individual is treated as wise and experienced, this contributes to an increased will‑
ingness to stay in the workplace [6,106,166]. However, if the organisation, company 
or manager displays a lack of interest in the employee and their execution of work 
tasks, it results in bitterness with working life and work tasks, and a wish to leave the 
workplace [6,106,162]. Furthermore, feeling satisfied with one’s daily work tasks and 
feeling acknowledged in the work situation have been mentioned as significant factors 
for the willingness to extend working life [1,5,6,11,224]. Financial incentives are not 
the primary force motivating people to work unless they are in a financially exposed 
situation [2,225]. Individuals who themselves choose to continue working often feel 
satisfied with their work tasks and are loyal to their organisation. It is preferable if 
senior employees approaching the age of retirement continue working because they 



172 Designing Sustainable Working Lives and Environments

want to, rather than because they do not have any other financial options. Different 
types of reemployment after retirement are often connected to stimulating work tasks 
that contribute to general life satisfaction [1,6,226]. Furthermore, individuals with 
longer time horizons, who count on living until a very old age, are more positively 
inclined towards postponed retirement in general [225].

SATISFACTION OF NEEDS IS FUNDAMENTAL 
TO WORK MOTIVATION

Motivation in general concerns expectations of satisfaction, and so does work motiva‑
tion. Individuals are motivated by conditions being improved, or at least maintained. 
However, we often seek quick satisfaction rather than long‑term satisfaction. This 
behaviour is based on evolution, our limbic system disregards the prefrontal cortex in 
the brain to pressure us to make decisions and take actions that give greater, immedi‑
ate satisfaction. The brain urges us to at least eat a little piece of chocolate and a couple 
of crisps, since the fast‑releasing carbohydrates provide pleasure and instant energy. 
Choosing options that are healthier for us in the long run requires impulse control 
and a sense of purpose, for example, getting up from the couch and going for a run 
rather than eating another piece of chocolate. The present moment is prioritised and 
easier to be motivated by in relation to what eventually may happen in ten years’ time. 
This affects the decisions individuals make to improve their health in the long run, 
and how the individual acts to maintain their competence and ability on a high level, 
to ward off possible future threats of changes in the labour markets,  re‑organisations 
and terminations. In other words, the measures individuals take to maintain their 
long‑term employability are affected by the motivation for immediate satisfaction and 
the motivation for planning long‑term satisfaction that may not even become a reality.

Motivation is driven by satisfying needs – when one need has been satisfied we 
seek to satisfy the next in a constantly ongoing process. The psychologist Abraham 
H. Maslow studied motivation among individuals who expressed having a high level 
of well‑being and health. He considered these individuals to be more mature and 
to have achieved a higher level of self‑actualisation, to the point where they almost 
appeared to belong to another type of human being. Maslow thought that these peo‑
ple had a lot to teach others, who did not consider it as obvious to help and prioritise 
oneself. Maslow’s studies of human nature led him, among other things, to the cen‑
tral thesis that human beings have an innate tendency to drive themselves to higher 
levels of well‑being, self‑actualisation and material wealth [188]. Maslow developed 
the hierarchy of needs as an explanatory model for how people prioritise their needs, 
which in his model is a gradual hierarchy. According to Maslow, an individual moves 
back and forth in the hierarchy, it is not a matter of simply moving upwards in the 
hierarchy. The gradual shape of the model shows that the needs of the lower levels 
must be satisfied before the higher goals become important to the individual. The 
levels in Maslow’s hierarchy of needs are the following:

 1. Physiological needs refer to fundamental needs, like hunger, thirst, sleep 
and sex, which form the basis for the individual’s motivation. Unless these 
needs are satisfied, the individual cannot move on to the next level, or they 
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will risk being affected by illness, irritation, pain and discomfort. Because 
of this, individuals strive to satisfy their fundamental needs as quickly as 
possible.

 2. Safety needs, also called security needs, refer to physical protection against 
violence, accidents and injuries to the body.

 3. Needs of love and belonging refer to social needs, which include human 
interaction with friends and family. Human beings are herd animals, even 
if the individual lives on their own, people generally need a certain level of 
acknowledgement in order to minimise feelings of loneliness.

 4. Esteem needs refer to the individual’s need for self‑esteem, and their need 
to be respected by others for the individual they are, with both negative and 
positive characteristics.

 5. Needs of self‑actualisation refer to the individual’s need to freely develop 
knowledge and possibilities in order to reach their full potential.

Maslow’s studies of human nature led him, among other things, to the central thesis 
that human beings have an innate tendency to drive themselves to higher levels of 
health, creativity and self‑actualisation. He described that people perceive satisfac‑
tion as motivation to seek new satisfaction and that this is the reason for people 
striving to achieve new goals. When a human being has satisfied one need, they seek 
a higher goal. The first three needs are fundamental to the individual’s well‑being 
and conditions to be motivated. The two latter needs are developmental needs, they 
regard personal development and the possibility to reach one’s full capacity. The indi‑
vidual’s needs are hierarchically organised and relatively based on their strength. For 
example, hunger and thirst are fundamental needs that must be satisfied but are unin‑
teresting to the individual once they are satisfied. However, what a person chooses 
to prioritise is individual, and among other things controlled by innate, learned and 
situational factors in the hierarchy of needs. An individual moves freely between or 
remains in any of the levels, based on the need they currently must satisfy.

Different personalities’ needs, based on their characteristic traits, are defined in 
relation to their satisfaction of needs. Individuals have discernible, universal traits 
that are not culturally dependent. The five‑factor model of personality discerns five 
traits that are central to what is sometimes described as different personalities, that 
different personality tests, for example used in recruitment, often are based on [227]. 
The five factors are usually mentioned by the acronym OCEAN, based on the first 
letter of each factor:

• Openness: tendency to be creative, curious, imaginative and appreciate art, 
emotions, unusual ideas, diversity and different experiences. Individuals 
who score high on this scale can be described as creative, original, imagi‑
native and curious. They are unconventional and have broad interests. 
Individuals who score low on this scale are described as traditional, down 
to earth, having few interests and rigid opinions of how things should be.

• Conscientiousness: tendency to be self‑disciplined and to act dutifully. 
Individuals who score high on this scale tend to be goal‑oriented, organised, 
persistent and willing to plan first rather than act spontaneously. They are 
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trustworthy, work hard, have self‑discipline, are punctual, keep their sur‑
roundings tidy, are ambitious and plan forward. Individuals who score low 
on this scale have a tendency to be lazy, unthoughtful, unrealistic, careless 
and lack self‑discipline and clear goals.

• Extraversion: tendency to seek stimulation, thrills, adventure and other 
people’s company. They are characterised by high energy, positive emo‑
tions, self‑confidence, interaction, high activity levels and a great capac‑
ity to feel joy. Individuals who score high on this scale can be described 
as social, active, talkative, good judges of character, optimistic, amusing 
and emotional. Individuals who score low on this scale are described as 
reserved, calm, keep people at a distance, quiet and want to be left alone.

• Agreeableness: tendency to be compassionate, act friendly, adjust and coop‑
erate rather than to be suspicious and have a hostile approach towards other 
people. Individuals who score high on this scale have a gentle demeanour, 
are trustworthy, pleasant, good‑hearted, helpful, forgiving, believe there is 
good in all people and tend to be naive. Individuals who score low on this 
scale are described as cynical, unpleasant, suspicious, manipulative, easily 
annoyed and find it difficult to work with others.

• Neuroticism: individuals who score high on this scale are described as 
having an increased tendency for emotional instability, to be hypersensi‑
tive, sensitive to stress and easy access to unpleasant feelings like anger, 
anxiety, depression, vulnerability and hypochondria. Individuals who score 
low on this scale are described as calm, relaxed, secure and pleased with 
themselves.

What individuals do to satisfy their fundamental needs and find motivation, for 
example the experience of work motivation, can differ depending on their personal‑
ity traits. What is mainly relevant and notable regarding these five different types of 
personality traits is that individuals never only have one type of trait, but different 
levels of all five personality traits. Furthermore, surroundings, previous experiences 
and current mood play a part, in other words, the most apparent personality trait is 
partly situational.

EFFORT‑REWARD BALANCE/IMBALANCE

There are different theories regarding what and how to affect employees’ motiva‑
tion, experience of meaningfulness, stimulation and well‑being in work tasks and 
activities. Effort‑reward imbalance (ERI) refers to the balance between efforts and 
rewards and is a theory often used together with the concept of performance‑based 
self‑esteem. The theory was developed by Johannes Siegrist, Senior Professor in work 
stress research at the University of Düsseldorf, in order to examine what contributes 
to cardiovascular diseases [228]. The fundamental idea of the theory is that the effort 
put down in work, through physical and mental efforts and working hours – perhaps 
even overtime – and the work pace the individual must, can and want to work in, 
must be rewarded in some shape or form in order for the individual to experience 
satisfaction and acknowledgement for their efforts. Effort and reward are based on 
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the social norm of reciprocity and balance. Reward has explicit parts, like salary, 
promotion, different career opportunities or other rewards for the effort. However, it 
is also very important to consider the implicit parts, like acknowledgement of what 
the individual has performed or produced in their daily work. An imbalance between 
effort and reward causes strain and stress reactions. A lack of balance can occur if a 
person experiences that they put a lot of time and energy into their work, in relation 
to what they receive in the form of salary, acknowledgement or the experience of 
satisfaction that the effort is meaningful to the entire organisation or in society. There 
are individual differences in the experience of balance between effort and reward. 
An important task is to try to consider what is objective, and what is subjective and 
largely depends on how the individual interprets situations and is affected by them. 
An individual living with a constant experience of ERI will be dissatisfied with their 
situation, and in the long run, their engagement and motivation will decrease. Unless 
the individual chooses to leave or change their situation, it can eventually cause 
ill‑health. The individual has the highest risk of developing ill‑health if they experi‑
ence high stress levels due to over‑engagement in their efforts while simultaneously 
receiving a low reward, compared to stress based only on high effort that results in 
high reward, or only on low reward resulting from low effort. Individuals with high 
levels of engagement and a large need for feedback or appreciation run a higher risk 
of experiencing ERI and therefore have an increased vulnerability. Imbalance in the 
workplace can, in general, cause illness or issues, especially if the individual has a 
need to display their competence and receive acknowledgement from the surround‑
ings, and if they have a self‑esteem and self‑image that highly depends on work 
tasks and the response the person receives in their work. These are some parts of 
the previously mentioned concept of performance‑based self‑esteem. In a long‑term 
perspective, ERI can cause a lack of engagement, since needs are not satisfied, and 
the individual’s employability decreases. Therefore, satisfying needs such as work 
motivation is an important instrument of power in the organisation of work that man‑
agers must consider and handle with care.

MOTIVATION THROUGH EMPOWERMENT AND NUDGING

Empowerment is a concept developed in the US that has been used frequently in 
management since the 1980s, and which subsequently has been used in organisa‑
tional development and competence development. Furthermore, the concept of 
learned helplessness was often used in organisational‑ and behavioural psychology 
in order to describe what happens when individuals are deprived of the possibility 
of making their own decisions in life and work tasks. Learned helplessness can be 
described as the opposite of empowerment. Empowerment refers to an individual 
experiencing power in their own situation, their work tasks, their surroundings, etc. 
In other words, the individual should experience power in relation to their own per‑
sonal, socioeconomic and environmental factors that affect the individual and their 
situation. In health areas, empowerment can, for example, be used through coaching 
conversations, to support individuals to take control of their own life and health, 
and to choose options that promote health or to follow a prescription or treatment. 
In social services, empowerment can, for example, be used to help individuals 
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to strengthen their self‑esteem and refrain from drug addiction, or to resist gang  
influence. The individual receives written or oral information, and based on their pre‑
vious knowledge and the new information, the individual makes a decision regarding 
their situation. The individual’s choice must not be the correct decision according to 
anyone else. What is essential is that the individual experiences empowerment, so 
they can improve their own situation. In organisations or companies, if employees 
experience that they cannot affect their work situation, it will often result in a lack 
of work motivation, negligence in work tasks, bad treatment of patients, students, 
clients or customers and low efficiency. Because of this, it is in everyone’s interest 
that organisations and companies should create fundamental support for employees 
to experience empowerment, rather than learned helplessness.

Nudging is partly the same as empowerment, though it is a term that has mainly 
been used in economic research areas. Put simply, nudging refers to a mental nudge 
in a direction that makes a person choose one option over another [133], in other 
words, a policy instrument to influence individuals, both in society and in working 
life. The idea behind the concept is that people usually know what is the right or 
best thing to do, though we do not always make rational decisions, we rather make 
many of our decisions on routine and out of old habits. People usually have issues 
with self‑discipline, we give in to temptations, procrastinate or do what everyone 
else does. We know that it is good to eat healthy, exercise, study or to be ambitious 
and productive at work, but we do not always act accordingly. Therefore, individuals 
sometimes need help to make the right decision.

The Dutch airport Schiphol had problems with untidy bathrooms in need of con‑
stant cleaning, due to careless use of the urinal which resulted in urine ending up on 
the floor. In this situation, nudging was used by painting a small fly at the bottom 
of the urinal. It turned out that the amount of urine ending up outside of the urinal 
decreased by 80 percent when men had something to aim at. The bathrooms were 
experienced as cleaner without the need for constant cleaning. Painting a small fly 
in the urinals was a cost‑effective policy instrument that motivated people to act 
according to a desired behaviour.

The experiment at Schiphol was the starting point of what was to be called nudg‑
ing when two American researchers decided to examine why the fly had such a great 
effect. Behavioural economist Richard Thaler and law professor Cass Sunstein [133] 
described how we all can become better people and make wiser decisions if we just 
receive a mental nudge in the right direction. Richard Thaler was awarded the Nobel 
Memorial Prize in Economic Sciences in 2017, among other things for his theories 
on nudging. Nudging is often discussed in positive terms since it can be used to 
direct people in making decisions that are beneficial to them and/or society. Another 
way nudging is applied is when fruits are placed by the checkout in supermarkets, in 
order to make people choose an apple rather than candy, or to paint footsteps on the 
pavement leading to a bin in order to decrease littering. Furthermore, nudging can 
be used to help people change their behaviours, for example to complicate smoking 
by referring to smoking areas, or to serve food on smaller plates to trick the eye into 
thinking the individual is eating more than they do. However, in order to make these 
small nudges from leaders in society or in a workplace work, the individual must 
experience empowerment and the freedom of choice. Furthermore, it is important 
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that the individual perceives their own effort as meaningful and part of a greater 
whole in order to be motivated to execute the task well. For example, we accept 
waste separation if we sympathise with the thought of a better environment, however, 
acceptance depends on who benefits from the nudge. If we benefit ourselves, we are 
more likely to accept it compared to if society or the workplace benefits from us put‑
ting extra energy into doing something. Furthermore, nudges that result in individual 
benefits are experienced as less intrusive on the freedom of choice. People who expe‑
rience that they gain benefits and satisfaction through executing their work tasks are 
motivated and willing to work, while people who do not experience satisfaction and 
stimulation through their work tasks are not as motivated and are more inclined to 
consider leaving their work (read more on the considerations to work related to the 
spheres for action in Section To Stay or to Leave?).

Furthermore, social inclusion and informal groups are strong influences that pro‑
vide different nudges, they strengthen or weaken empowerment and affect the expe‑
rience of motivation and meaningfulness in the execution of work tasks. You can 
read more in Section Social Effects of the Informal Organisation in Working Life 
regarding the influence on motivation and on the execution of work tasks.

OCCUPATIONAL IDENTITY

Occupational identity is the individual’s experience of their occupation as part of 
and connected to their identity, and it is a significant motivational factor regarding 
whether people remain in working life or not [6]. Not only are knowledge and skills 
part of the occupational identity but also are questions concerning social conditions 
and attitudes. Individuals assimilate certain values and attitudes connected to their 
occupation and make them their own approach. Therefore, occupational identity 
becomes a part of people’s entire identity. However, individuals’ personal values and 
attitudes regarding the occupation contribute to the design and idea of the occu‑
pational identity, the occupational role and the occupational collective. The facade 
becomes a collective representation of an occupational group and thereby a reality 
in its own right. Because of this, problems may arise when an individual from one 
occupational group experiences that they have to execute a task that is not part of 
their role. The organisational hierarchy plays a part in these situations. For example, 
work tasks that assistant nurses consider to be good may be considered acceptable 
by nurses, while medical practitioners may consider that the same tasks are beneath 
them. When an individual enters these pre‑established roles, the individual will, 
regardless of their original motivation to execute a certain task, or through uphold‑
ing the facade corresponding to the role, discover that they must do both.

Previous studies show that senior employees are generally more satisfied with 
their work tasks compared to younger employees [229–231]. One way to explain 
this is that the senior employee has had a longer time to “find their way” in life 
and achieve what they want. Another way to explain it is that senior employees are 
described to, through their merits and tacit knowledge, cope better with work and 
receive more acknowledgement and appreciation. A third explanation is that material 
and technological conditions have improved, which facilitates work. A fourth expla‑
nation is that senior employees no longer perceive that they have other options than 
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to accept their work situation and be satisfied with it. However, it is clear that people 
who value and perceive their work as an important part of their identity and their 
life are more willing to continue working in the work place, and until an older age 
[3,232,233]. Work motivation and work satisfaction increase through the possibility 
of meaningful and developing work tasks, and the ability to use experiences, knowl‑
edge and competence in work tasks. The experience of being needed and desired 
affects work motivation. Several people who continue working do so because they 
have unique and extensive tacit knowledge and are motivated by the experienced 
acknowledgement and meaningfulness the execution of their work tasks contributes 
to. Individuals who experience a high level of satisfaction in their occupation and 
perceive their work tasks as very meaningful can, if they are forced to leave their 
work, often show deteriorated mental health after retirement, unless they have any 
equally meaningful tasks to engage in as pensioners. This is probably due to the fact 
that retirement decreases their possibility of executing something they consider to 
be meaningful, which contributes to their life satisfaction. The fact that some pen‑
sioners want to be re‑employed after retirement has been connected to their retire‑
ment resulting in insufficiently satisfied needs, based on meaningful, self‑actualising 
activities [6,234]. At the same time, individuals who are tired of their work tasks and 
do not experience their work content as stimulating or meaningful are more inclined 
to retire prematurely due to insufficiently satisfied needs through their work tasks.

CONSIDER AND REFLECT

• Reflect on whether you are generally satisfied with your work tasks and 
activities, and in your life situation.

• How and when do you experience work motivation?
• How and when do you experience meaningfulness through your work tasks 

and activities?
• How and when do you experience stimulation through your work tasks and 

activities?
• Reflect on how and if you experience motivation, stimulation or meaning‑

fulness through your tasks and activities
− in the workplace.
− in the work unit.
− in the organisation or company.
− in relation to society at large.

• Reflect on whether there are possibilities for employees to have their own 
areas of responsibility and empowerment in your work place.

• Reflect on whether and how motivation, meaningfulness or stimulation and 
overstimulation can affect labour force participation, sickness absence and 
retirement in your workplace and in working life in general.

• Reflect on whether working life is segregated, people who have an outlet for 
their creativity and experience work as stimulating, work more (perhaps too 
much), while people who are in a less motivating environment may not want 
to work to such a large extent.
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• Reflect on whether your experience of motivation, stimulation and mean‑
ingfulness through work tasks and activities related to your future employ‑
ability and your ability to work until an older age.

• Reflect on how and what you could do in the future to experience motiva‑
tion, stimulation and meaningfulness through work tasks and activities.



Area 9. Knowledge, Skills and 
Competence Development

Knowledge, skills, competence, intelligence, memory and learning are factors of sig‑
nificance to whether individuals state that they are able to work, to their employabil‑
ity, and relate to cognitive age [1–3,8] (Figure 19). Without these factors, it is difficult 
to execute work tasks and activities correctly or to execute anything at all at work. 
The rapid development, technical solutions and digitisation have shown the need for 
constant learning and updating of knowledge in relation to employability. However, a 
lot of other skills, knowledge and know‑how are important in work and employabil‑
ity. Furthermore, knowledge, skills and the possibility of competence development 
are closely related to cognitive age, development and maturity.

PERCEPTION AND COGNITION

Individuals’ knowledge and abilities are controlled by their brains. Perception and 
cognition, the mental processes at work when we interpret sensory impressions, are 
part of the brain’s responsibilities (read more in Sections “The Sensory System”, 
“The Nervous System” and “The Functions of the Nervous System”).

perception

Perception refers to an amount of conscious and unconscious processes involved 
with translating the individual’s sensory impressions into meaningful information. 
Perception is the process that interprets information from the sensory system, for 
example regarding objects, events, the material we sit or walk on, light, sound, 
written or spoken words. Perception itself occurs after an impression. Individuals 
essentially have similar impressions of a stressor, however, the perception differs 
due to the individuals’ different experiences used to interpret the impressions. In 
other words, perception is what provides meaning to an impression through inter‑
pretation. Some processes seek to find patterns in detailed impressions of sensory 
information, while other processes seek to fit the incoming sensory information into 
expected patterns and previous knowledge. These unconscious processes are vital 
in order for us to recognise faces, orient ourselves in the surroundings and estimate 
distances. When the brain works to sort sensory impressions, different types of 
illusions sometimes occur. Different animals usually have more abilities related to 
sensory impressions and perception than human beings, for example the ability to 
sense magnetic fields, the ability to sense heat at a distance or the ability to perceive 
electromagnetic waves. All sensory information in the brain can be blocked in order 
to avoid overload caused by more sensory information than the brain can handle. 
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For example, an injured individual sometimes does not feel any pain during a mas‑
sive physical trauma, since the excessive amount of sensory information is blocked 
in the neural pathways, much like a traffic jam during rush hour. Another strategy 
for the brain to handle excessive incoming sensory information is to pick and choose 
what information it primarily should focus on when interpreting sensory impres‑
sions into perception.

Neurons in the brain disappear and die during the entire adult life, which often 
causes deteriorated perception, because of this it relates to cognitive ageing. Cell 
death is mainly caused by illness, lifestyle and what the brain is subjected to, rather 
than the time that has passed, i.e. chronological age. When neurons die and disap‑
pear, the number of contact surfaces between different neurons, where the informa‑
tion exchange takes place through synapses, in other words, the signals between the 
different neurons decrease. The decreased number of contact surfaces, and thereby 
the decreased number of possible synapses between neurons, can be the reason for 
the deteriorated perception and increased reaction time that occurs with increas‑
ing age. Reaction time deteriorates because it takes a longer time to activate the 
processes needed for perception. Many work tasks and performances are measured 
and valued based on how quickly one executes a task. This also applies to different 
tests regarding linguistic abilities, logic abilities, spatial abilities, decision‑making 
and certain memory functions. Therefore, perception is of great significance to the 
execution of work tasks and activities, and until what cognitive age an individual is 
able to work.

cognition

Cognition is a generic term referring to the mental processes in the brain which con‑
cerns knowledge, thinking, information, emotions and will. The cognitive processes 
include thinking, attention, memory, learning, consciousness, decision‑making and 
problem‑solving. Additionally, other parts of the brain’s processes are part of cogni‑
tion, like voluntary motor functions and perception of reality, which are partly or 
entirely learned. Furthermore, sensory perceptions and interpretations that depend 
on knowledge and experiences are part of cognition, while others that concern sen‑
sory impressions are part of what is called perception. Moreover, individuals’ volun‑
tary actions are based on cognition.

In other words, the concept of cognition is used to describe the brain’s most com‑
plex functions located in the cerebral cortex. Cognitive performance affects how 
the individual functions when approaching and interacting with cognitive challenges 
in everyday life. Cognitive function presupposes coordination and integration of 
the brain’s processes and affects individuals’ attention, perception, concentration, 
working memory and episodic memory, decision‑making, executive processes, 
problem‑solving, languages as well as spatial and motor functions. People’s cogni‑
tive abilities are crucial to their adjustment to demands in the external environment. 
However, it is also crucial to how they can change conditions in their environment 
since individuals’ voluntary actions are based on the cognitive abilities of their 
brains. Furthermore, cognitive ability enables us to acquire experiences and establish 



182 Designing Sustainable Working Lives and Environments

memories that help us consciously cope with and master everyday life, working life 
and other complex situations. An individual who has lived for a long time has been 
able to acquire extensive amounts of experiences and knowledge, which have been 
stored in memory and positively affected their cognition. However, an older age 
simultaneously increases the risk of exposure to factors that can contribute to dete‑
riorated cognition, for example injuries, toxins, long‑term stress and various types of 
illness. Knowledge and continuous development of cognitive abilities are required 
to maintain employability. Individuals’ self‑efficacy, self‑esteem and self‑confidence 
provide crucial connections between knowledge, understanding, abilities, experi‑
ences, personal characteristics and employability.

cognitive aBilities

Cognitive abilities are divided into fluid cognitive abilities and crystallised cognitive 
abilities [235]. Fluid cognitive abilities and intelligence are used to resolve unknown 
problems. Executive and logic functions are used to plan, value, organise and logi‑
cally initiate solutions to new, previously unknown cognitive challenges. Cognitive 
flexibility is important, where previous experiences and solutions can be discarded 
in favour of new thoughts and to find solutions to problems that lack clear instruc‑
tions, without which we cannot proceed. Creativity is used to create and generate 
new ideas and to identify new solutions. Furthermore, spatial ability is important 
to fluid cognitive abilities, i.e. the ability to perceive and orient oneself in differ‑
ent environments, to construct, draw a map and perceive patterns that appear. Fluid 
cognitive ability depends on the ability to think of and perceive a problem from 
new perspectives. Crystallised intelligence refers to the ability to use previous expe‑
riences and knowledge to resolve cognitive challenges and problems. Crystallised 
cognitive ability increases with age, since individuals learn and collect more experi‑
ences throughout life. This is part of what often is described as wisdom (read more 
in long‑term memory). The semantic memory, which is closely connected to learn‑
ing languages, word comprehension and facts, increases. Crystallised intelligence is 
affected not only by educational level and general knowledge but also by relations 
between sorted concepts and the brain’s network of concepts, with a well‑developed 
structure regarding categorised opposites and hierarchical organisation of concepts. 
Crystallised cognitive ability provides the individual with a pragmatic frame of ref‑
erence based on habits and accepted norms to refer to when the individual makes 
decisions and masters recurring everyday problems. In other words, the brain’s func‑
tions can be divided into perceptive processes to process information, and cognitive 
structures for knowledge, abilities and experiences (read more in sections Cognition 
and Perception). Previous experiences make up a net of associations or a cognitive 
framework called schema or schemata. Schemata can be likened to the brain’s built 
program or instructions for actions, reactions and expectations in various familiar 
situations, created by previous experiences. Functions that are based on schemata 
appear to be stable or develop and improve over the years. Professional skills can be 
described to be based on schemata. Cognitive structures do not deteriorate with age, 
however, the perception process of general information processing becomes slower 
with increasing age. In tests, senior people have been better at handling crystallised 
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intelligence than younger people. The measurable differences between different 
individuals, regarding the deterioration of crystallised intelligence due to increasing 
age, can probably be explained by the fact that individuals have trained these abili‑
ties to different extents, therefore, they have developed different types and different 
amounts of schemata.

INTELLIGENCE

Intelligence can be defined as the brain’s cognitive processes of flexible and secure 
information processing and problem‑solving. Intelligence derives from the Latin 
word intellego, which translates to understand, comprehend, realise or discern. 
Intelligence includes not only abstract thinking, relational thinking, learning, adjust‑
ing to new situations and efficient learning from experiences but also the ability to 
intentionally develop one’s thinking based on available information. Furthermore, 
intelligence usually includes the ability to associate, reason, know languages, plan, 
solve problems, think abstractly, understand ideas and complicated causal links 
and learn. Intelligence includes logical thinking (logos) and linguistic abilities and 
expressions (episteme). An individual’s intelligence, like most personal characteris‑
tics, is set based on a combination of hereditary and environmental factors. However, 
there are several types of intelligence [236]:

• Logical and mathematical intelligence refers to the individual’s cognitive 
ability of logical reasoning and of discerning numerical patterns.

• Linguistic intelligence refers to the individual’s cognitive ability of using 
correct words, expressing themselves and influencing their surroundings in 
order to convey a message.

• Spatial and visual intelligence refers to the individual’s cognitive ability of 
perceiving three‑dimensional figures and perspectives, metaphorical abili‑
ties and to assess, for example how hard to kick a football in order to score 
a goal.

• Kinesthetic (bodily) intelligence refers to the individual’s cognitive ability 
of moving their body through gross and fine motor ability, with help from 
the proprioceptive sense, for example in a dance, sport, or handicraft.

• Emotional intelligence (EQ) refers to the individual’s cognitive ability of 
coping with their own and other people’s feelings, having relationships, 
motivating themselves and being empathetic. Furthermore, it includes the 
ability of knowing and understanding emotions and emotional knowledge, 
as well as to reflect on emotions in order to promote emotional and intel‑
lectual development. EQ is defined as the individual’s ability to recognise 
their own and other people’s emotions, to handle feelings in themselves and 
in relationships and to reason and reflect on feelings in order to strengthen 
their own ability. EQ is regarded as important in working life and to employ‑
ability. For example, job listings often describe the significance of person‑
ality, referring to the individual’s characteristics, ability to be empathic, 
social competence and “soft skills”. EQ is especially important in occupa‑
tions where relationships and human interactions are central, for example 
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to customers, clients, students and patients. Individuals with a high level 
of EQ are described as motivating themselves and others to achieve higher 
goals. Furthermore, high EQ contributes to increased possibilities of career 
success and to building strong relationships.

• Social intelligence refers to the individual’s cognitive ability of interacting 
with other individuals, people and animals. It also relates to the individual’s 
competence and understanding of how they affect others and how to behave 
in order for others to appreciate their company. This type of intelligence 
is part of what is described as emotional intelligence or EQ (emotional 
quotient).

• Self‑awareness intelligence refers to the individual’s cognitive ability of 
being aware of how own positive or negative thoughts direct and affect 
their bodily functions, senses, feelings, desires and emotional states. With 
help from self‑awareness intelligence, an individual can use affirmations to 
direct and explore their life objectively. This is also a part of EQ.

• Musical intelligence refers to the individual’s cognitive ability of perceiv‑
ing, creating and expressing themselves through music.

• Nature intelligence refers to the individual’s cognitive ability of understand‑
ing connections in nature and includes abilities like having a “green thumb” 
and understanding of animals.

• Existential intelligence refers to the individual’s cognitive ability of reflect‑
ing on large questions and discuss religion and philosophy.

All individuals have, to a greater or lesser extent, cognitive abilities for all types of 
intelligence. However, one or several types of intelligence are usually more promi‑
nent in an individual. Cognitive abilities consist of innate, biologically conditioned 
talents, learned and practised skills as well as socio‑cultural and societal ideals. For 
example, societies that highly value mathematical, logical and linguistic intelligence 
promote an educational environment to stimulate the development of these abilities, 
however, this comes at the expense of other cognitive abilities. Therefore, it is impor‑
tant that all types of cognitive abilities are stimulated and integrated throughout life.

MEMORY

The individual stores experiences in their memory, which provides the ability to 
recognise, learn and facilitate problem‑solving. Memory makes every individual 
unique. There are different types of memory: sensory memory, short‑term memory, 
long‑term memory, semantic memory and episodic memory [237].

sensory memory

Human beings store memories in a way that part of the perception process, what is 
called the sensory memory, receives impulses from different senses like hearing, 
vision, touch, taste and smell. The sensory memory functions automatically with‑
out conscious awareness, receives unfiltered information and only stores informa‑
tion for a few seconds. The sensory memory distributes part of the information to 
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the short‑term memory for continued processing, based on the needs of the brain’s 
cognitive processes. The hippocampus, located in the inner region of the temporal 
lobe, is part of the limbic system and involved in the creation of new memories. 
The hippocampus receives impulses from the sensory system and redirects certain 
sensory impressions and is of great importance to the individual’s sense of direction 
and spatial orientation, especially when finding their way in a previously unknown 
area. Furthermore, the hippocampus has target cells and receptors for several 
important hormones like cortisol, thyroid hormones, neurotransmitters and sex hor‑
mones. Additionally, the hippocampus is of great significance to the hypothalamic– 
pituitary–adrenal axis, in other words, the system of hormone glands and hormones 
that normally constitute the body’s response to stressors and the individual’s fight or 
flight response. No memories are stored in hippocampus itself, however, it is involved 
in the creation of memories and connects association pathways between different 
parts of the brain, for example it is significant to the transfer of information from the 
short‑term to the long‑term memory.

short‑term memory

Short‑term memory is also known as working memory. The short‑term memory 
stores information that the individual needs to handle their ongoing and current 
situation. Short‑term memory can be based on different impressions, that is, visual 
short‑term memory is based on visual impressions, auditory short‑term memory is 
based on sounds and short‑term motor memory or muscle memory is based on the 
body’s movements. An example of information stored in short‑term memory is when 
an individual remembers a telephone number in the short time span it takes to press 
the buttons. In general, it is difficult to store more than six to eight things for more 
than 30 seconds in order not to overload the short‑term memory. However, different 
people have different abilities to store information in short‑term memory and have 
different abilities to store information input from different senses. The function of 
short‑term memory is to keep information fresh during a current activity, unused 
information will disappear. However, since short‑term memory is quite limited, 
individuals use different methods to keep information fresh. An example of this is 
chunking, in other words, the process of dividing and compressing large amounts of 
information into smaller parts, for example through mind maps, keywords or sum‑
marised headlines that have logical connections to the individual. An example of 
chunking is when we divide combinations of words or numbers into smaller parts, 
that is, 1776195020161989 becomes 17 76 19 50 20 16 19 89. If there is a need to 
store information in short‑term memory for future use, the information is transferred 
to the long‑term memory. The impulses, impressions and information that are not 
transferred for storage in the long‑term memory are forgotten.

long‑term memory

Long‑term memory is the part of memory where information is transferred from 
short‑term memory for long‑term storage. Whether information is stored in the 
long‑term memory or not depends on how important the information is and to what 
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extent it is processed. If we often come across the same information, or if we have 
repeated information in short‑term memory, it is often perceived as more important, 
for example a telephone number or numerical code we often use. Knowledge is stored 
for long periods of time in the long‑term memory, without the individual having to 
make an effort. Long‑term memory is based on hierarchical memory models. There 
is no limit to how much information can be stored. Appropriate clues are needed 
to retrieve information stored in long‑term memory and to recall a certain memory 
model in the long‑term memory. Information from the long‑term memory appears 
when the individual finds themselves in a similar situation, or when information is 
needed to solve a new or similar problem. However, with increased amounts of simi‑
lar memories over time, the information from different memories risks being mixed 
up or combined with other experiences. Some information stored in long‑term mem‑
ory cannot be recalled, for example events in early childhood when the perception 
was not able to interpret sensory impressions through previous experiences, because 
of this the information has mainly been stored as unconscious sensory impulses. 
Long‑term memory can be divided into explicit and implicit memories.

The implicit long‑term memory is the procedural memory. Information on how 
the individual should brush their teeth, make themselves understood by speaking a 
certain language, dance the waltz, make coffee, cross the street, ride a bicycle, drive 
a car and other know‑how is stored here. Procedural memories are well‑practised, 
automatised memories and learned reflexes that have become permanent in the body. 
These memories are so deeply unconscious that they do not even seem to disappear 
in cases of memory disorders such as dementia.

The explicit long‑term memory is the factual memory and consists of two parts: 
the semantic memory and the episodic memory. The semantic memory is a memory 
of general knowledge which stores knowledge, facts and accounts from books, edu‑
cation and other people. The semantic memory is usually detached from the context, 
time and place in which the memory was created. For example, the semantic memory 
is used when recalling the multiplication table, Spanish verbs and the names of riv‑
ers in Asia. In the episodic memory, experiences are stored as episodic events from 
our lived life, which are often connected to the time or place the memory was cre‑
ated. Episodic memory is primarily affected early on in memory disorders. In these 
cases, the episodic memory storage is no longer renewed, since a memory disorder 
such as dementia affects the ability to create new memories first. Because of this, 
the affected individual mainly forgets events that have occurred after the disorder 
develops.

Semantic and episodic memories can be connected if facts in our semantic 
memory are associated with events in memories of our lived lives, in other words, 
they are associated with events that we have experienced and that are stored in 
the episodic memory. The possibility of easily retrieving these memories from the 
long‑term memory increases, since the connections create more contact surfaces in 
the neurons when several memories are activated at once. Through activating more 
senses like smell, taste, hearing, vision and touch in active learning, the possibili‑
ties of storing knowledge in long‑term memory and remembering the knowledge 
increases. In pedagogy, initiatives are promoted to facilitate learning and improving 
memory by enabling several different memory storages at once by activating sensory 
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impressions in the episodic memory, connected to obtaining knowledge through the 
semantic memory. The collected experiences in the episodic and semantic memory 
create what we usually call wisdom (read more in Crystallised intelligence). In cases 
of injuries and disorders that have caused disturbances in memory functions, the 
semantic memory deficiencies can be compensated for a long time with a bit of help 
from the surroundings and small clues that can make the person suffering from an 
injury or disorder find the right track and manage to execute a task.

The formal capacity for long‑term memory and learning in working life is not 
extensively complicated by cognitive changes related to ageing. However, increasing 
age contributes to slower processing of the individual’s memories. Illness and life‑
style mainly affect the individual’s physiological changes, which can cause memory 
to deteriorate with increasing age, and for cognitive processes of general information 
processing to become slower. This is mainly apparent in new or more complex tasks, 
if previous experiences, previous strategies or habitual thought patterns and thought 
loops no longer work. It takes a longer time for senior individuals to cognitively react 
to, structure and organise information in an area that is completely new to them, or 
if the information is conveyed in a completely new way, compared to a familiar area 
or way of obtaining information [24,238–240]. Therefore, experiences of processing 
information in a specific, practised way appear to increase reaction time and new 
information takes a longer time to store. However, organising incoming information 
in memory appears to be better and easier for an experienced individual with previ‑
ous experiences of similar tasks who has already developed a system for this. Many 
individuals have, through extensive experience, learned to facilitate the functions of 
their short‑term memory. For example, experiments have shown that older secretar‑
ies are at least as quick as younger secretaries in writing a text, since the older sec‑
retaries’ experience of reading a text and organising their work was more efficient, 
while the younger secretaries’ faster movements enabled more keystrokes per minute 
[239]. The possibility of learning new skills with increasing age is primarily affected 
by whether seniors have the possibility of competence development regardless of 
their age. Time restraints, as well as the senior employee’s belief in their ability to 
learn new things and develop, are also of great significance, and it is important to 
use learning methods that connect new knowledge to previous knowledge and life 
experience. Therefore, in a learning situation, it is important to provide sufficient 
time, so that the information is conveyed in a way that the senior employee is used to 
and that they have a greater possibility of affecting the arrangement. Extended time 
for learning is especially important if the senior person has not been able to expand 
and modify their schemata through advancing in their own or in a connected occu‑
pational area for a long time.
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The theory of knowledge, also called epistemology, is still often based on Plato’s 
and Aristotle’s definitions of knowledge. They called for the questioning of previ‑
ous knowledge since reflection and doubt are the beginnings of knowledge. They 
meant that knowledge is what occurs in the intersection between systematically 
examined facts regarding the conditions and status of things, and the thoughts, ideas 
and conceptions that the individual has good reasons to believe in. In most cases, it 
is impossible to have a full understanding of all facts regarding a subject, therefore, 
individuals must often accept that collected facts are not always complete in order to 
find a solution to problems. Because of this, one must often take context, probability, 
previous experiences, similarities to other facts, hypotheses and probable explana‑
tions into account in order to find solutions to problems and to develop knowledge.

Competence and knowledge are required to participate in working life, to get a 
job and to be able to execute one’s work tasks. The individual’s competence is a com‑
bination of their abilities, expertise, tacit knowledge and experiences. Furthermore, 
competence, combined with the individual’s driving forces, is telling of how well an 
individual fits different occupations, roles and work tasks. Knowledge is a learned, 
theoretical ability to understand, reproduce and apply information and ideas. It may 
concern facts, rules, connections, causations, explanatory models, concept defini‑
tions, approaches or innovations. Knowledge is often socially, historically and cul‑
turally constructed and is a source of power. Someone decides what is knowledge 
and what is “fake news”, how knowledge should be produced, who has the right to 
take part in it, how and who should administer previous knowledge and whether 
it is allowed to create new knowledge with regards to previous knowledge and 
experiences.

Knowledge is sometimes divided into four different categories: knowledge, cogni‑
tive abilities, practical abilities and a category constituted of attitudes, emotions, val‑
ues, ethics and motivation. However, the Bologna model of higher education builds 
on six types of knowledge divided into three sections: knowledge and understanding, 
skills and abilities as well as critical awareness and approach. These six types of 
knowledge are found in the objectives for higher education examinations and educa‑
tional programmes in Europe.

In the Bologna model, knowledge is defined as a sort of fundamental knowledge 
and facts combined with understanding. Skills are separated from knowledge and 
can be both cognitive and practical. Sometimes the term ability is added to skills. 
The third main category contains more ideological and emotional aspects of knowl‑
edge formation. This includes attitudes, values, approaches, ethics and emotions.

Additionally, knowledge can be divided based on how it is obtained, in other 
words, if one utilises knowledge through objective channels or if it is subjectively 
obtained. Knowledge obtained through objective channels refers to knowledge from 
education and objective information. It is the understanding of a subject and disci‑
plinary knowledge, for example basic facts, concepts, theories, perspectives and per‑
ceptions of a specific discipline or subject. A person can obtain knowledge through 
memorising and internalising information that has been communicated by others, for 
example through education. Furthermore, knowledge can be obtained subjectively, 
through the individual’s trial and error or learning by doing, or through imitating 
experienced and knowledgeable people in the surroundings. A person can develop 
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new knowledge themselves through drawing conclusions from practical experi‑
ences and discover new knowledge through synthesising and combining previous 
knowledge, or through systematic research using scientific methods. It is in this way, 
through trying things out, that a small child learns their first abilities.

The subjectively developed, fundamental abilities, together with what is called 
practical knowledge and tacit knowledge, are often referred to as generic abilities 
and competence which, for example, regard critical reflection, evaluating informa‑
tion or comparing different standpoints [241,242]. Key competence, tacit knowledge 
or practical knowledge in working life and professions is the knowledge that occurs 
when an employee actively reflects on their work. Therefore, the experience in itself 
is not the most important, but rather the ability to process experiences and turn these 
into actions. Practical and tacit knowledge enables the employees to have a flex‑
ible approach to their work, and for them to know how to act in a certain situation, 
often like a learned, conditioned reflex (as opposed to innate, unconditioned muscle 
reflexes), without actively considering how to act. Practical and tacit knowledge is 
personal and cannot be obtained through education. Practical knowledge is devel‑
oped through life experiences and cannot be learned and studied like knowledge 
obtained from a book. Experienced nurses’, teachers’, attorneys’ or engineers’ profes‑
sional knowledge can partly be described as practical knowledge or tacit knowledge. 
Theoretical and practical knowledge, abilities, evaluations and approaches obtained 
from education and work are combined through their application in working life and 
create a synthesis of knowledge integrated into a pattern of actions. Practical knowl‑
edge means that actions, both bodily and thought actions, can be executed immedi‑
ately and without active thought since the knowledge almost has become conditioned 
reflexes. Examples of practical and experiential knowledge are the care tasks exe‑
cuted by nurse assistants when they pat a patient on the back to make them comfort‑
able, give the patient something good to eat, fluff the patient’s pillow or do something 
else to make the individual patient or patients calm and comfortable. Patients feel‑
ing calm and not stressed is very important in different treatments and for healing 
processes. This type of knowledge may not even be considered to be knowledge or 
valued compared to formal education. However, tacit knowledge gained from many 
years of experience in a profession or workplace can be very valuable to the organ‑
isation and to production. Furthermore, it can entail a certain power compared to 
younger generations, since it is obtained through years of experience in a profession, 
which contributes to more experienced employees having a slightly better position in 
the hierarchy of the organisation and company. However, some senior employees can 
experience their situation to be threatened, for example when new technology causes 
some of the tacit knowledge to become obsolete and less valuable.

In working life, the understanding of a subject and disciplinary knowledge are of 
great importance. Employers often want employees to have a degree with relevant, 
subject‑specific competence, knowledge and understanding, however, generic abilities 
are also required. The generic abilities often requested are good planning skills, coor‑
dination and organisational skills, the ability to work under stress, the ability to cope 
with stress, the ability to schedule time, the ability to adapt, flexibility, independence, 
responsibility, the ability to make decisions, the ability to work in a team, the ability 
to deal with other people, good oral and written communication skills in different 
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languages and the ability to use new technology, as well as imagination and creativity. 
Many of these factors are included in what is known as tacit knowledge, i.e. qualities, 
knowledge and skills an individual cannot obtain through an education. A model to 
learn tacit knowledge is sometimes described as the relationship between a master 
and an apprentice [241]. This means that a person who is to learn a profession follows 
and learns from actual situations in the profession, a sort of imitation of actions. The 
master can explain what tasks should be executed and why, though learning is often 
situational and personal. The expert knowledge of one master may be different from 
other masters. Tacit knowledge is always individual, unique and personal.

LEARNING AND EMPLOYABILITY

Appropriate education is fundamental to employability and significant to fit in today’s 
working life. Therefore, an individual’s educational level, competence, and the possibil‑
ity of developing and using new knowledge are significant factors to remain employable 
and to extend their working life. Not least, the rapid development, technical solutions 
and digitisation have shown the need for constant learning and updating of knowledge. 
Furthermore, the individual’s possibility of utilising their professional skills and com‑
petence is important for their willingness to remain in working life. People with good 
employability often continue working, even after the general age of retirement, com‑
pared to people with poorer employability [1,10]. Moreover, not being allowed to use 
one’s professional skills and knowledge is a significant reason for employees leaving 
the workplace. Continued development of knowledge, abilities and education is often a 
prerequisite for the ability to continue one’s working life and remain employable.

Experienced self‑esteem affects how individuals think, feel, motivate themselves 
and act [217]. Being in control of one’s own abilities, knowledge, development and 
experiences is important for the experience of self‑esteem, which is a significant 
factor when it comes to employability. It encourages the individual to make an effort 
and to remain motivated so that the individual can successfully achieve their goals.

At the same time, individuals’ performance levels are affected by how the indi‑
viduals experience themselves. It is important to believe in one’s own ability in order 
to succeed and to display this belief to the surrounding environment. Individuals 
who believe that they are able to do what is necessary are much more inclined to 
succeed compared to individuals who lack self‑confidence. An important part of this 
is whether the employee experiences that their knowledge is considered valuable by 
others and if they feel acknowledged and respected in the workplace. If this is the 
case, the individual’s self‑esteem, pride, motivation to develop and willingness to 
remain in the workplace increase. However, some employees opt out of competence 
development in favour of primarily tending to daily routines if conflicts between 
ordinary work tasks and competence development arise. One of the purposes of edu‑
cation is to equip the participants with intellectual tools and belief in their own abili‑
ties to continue educating themselves through lifelong learning. This is facilitated 
if the individual’s surroundings are supportive, in order for the individual to experi‑
ence self‑confidence when developing and strengthening their abilities. Furthermore, 
learning is facilitated if the environment encourages the individual to evaluate and 
reflect on their experiences and self‑efficacy when learning.
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In strong hierarchical organisational models and linear systems where employ‑
ees’ competence includes and builds on each other’s competence, the individual 
competence in every occupational group risks being forgotten and not sufficiently 
acknowledged, especially for individuals in the lower levels of the hierarchy. 
Accordingly, the knowledge and competence of occupational groups with lower sta‑
tus in the hierarchy risk being disregarded. At the same time, seniors and ill people 
with “wrong” education, competence and skills risk being pushed out of the labour 
market, due to technological development, increased competition and organisational 
trends. As previously mentioned, people who have experienced being pushed into 
retirement display lower levels of mental well‑being. Furthermore, if retirement is 
initiated because the employee’s competence is no longer needed, this will also have 
negative impacts on the individual’s mental health. Individuals with longer educa‑
tion display better self‑rated health, and their health does not deteriorate as quickly 
with increasing age as for people with shorter education. Additionally, people with 
longer education often work until an older age.

senior individuals and competence development

Senior employees’ level of education, competence, possibility of competence develop‑
ment, and ability to utilize their knowledge is significant to their retirement planning. 
A problem with life‑long learning throughout working life is that senior employees 
tend to be disregarded and given fewer opportunities to participate in competence 
development [1,8,11,13,26,106–108,149,200].

If senior individuals obtain new information connected to their previous expe‑
riences and knowledge, their ability to use the new knowledge is better than 
younger individuals’ ability to use new knowledge [239,243,244]. Furthermore, 
general knowledge and generic knowledge improve with increasing age among 
some individuals [24]. However, in order to facilitate stress‑free learning of new 
knowledge among senior individuals, it is important to develop methods to con‑
nect learning to previous knowledge and life experiences. Furthermore, it is 
important that employees have sufficient time to obtain new knowledge and con‑
nect it to their previous experiences, and that they have the possibility to take 
breaks and recuperate.

cognitive impairments and education

Some individuals in working life suffer cognitive impairments due to illness or 
injury. Cognitive impairments can cause difficulties in interactions, communication 
or in executing practical actions. In turn, this can cause learning difficulties, diffi‑
culties participating in activities and lesser possibilities of participating in different 
areas of life. Cognitive impairments can cause a limited ability to, for example:

• Focus attentively and follow instructions regarding how something should 
be executed, organise things or activity, remember plans, solve problems 
that suddenly occur and make decisions on what should be done and take 
actions in a situation
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• Plan and gain an overview of time in both short‑term and long‑term per‑
spectives, understand time concepts and how much time different things 
take, and know when something should happen

• Find a way to places and know where something is located.

Individuals who have been subjected to severe stress, for example in working life, can 
develop mental fatigue and cognitive impairments. Furthermore, chronic illnesses, 
for example dementia, MS, hormonal diseases and cardiovascular diseases, can 
affect cognitive abilities. The internal biological environment in the brain changes 
with cognitive ageing, and individuals must cope with age‑related changes in their 
brain and nervous system. The individual’s own assessment of their cognitive abili‑
ties is significant to their experience of their health and functional ability.

Cognitive impairments can limit the ability to execute daily activities. In these 
cases, cognitive support and aids can facilitate a functioning everyday life. One thing 
that can significantly facilitate life is if information is presented in a way that is 
familiar or easily accessible to the individual, in order to make the information more 
available for the brain to register. In order to make it easier for individuals with 
cognitive impairments to obtain information, useful examples can be to reduce the 
amount of text, avoid long sentences and complicated words, make headlines clearer 
and break down the text into paragraphs, bullet lists and pictures. On a practical 
note, a good support can be not only to create a fundamental structure and routine 
for activities but also to eat and sleep at specific times. Furthermore, routines can be 
facilitated through daily, weekly and monthly schedules.

CONSIDER AND REFLECT

• How do you experience your knowledge, competence and abilities in rela‑
tion to your work tasks and activities in the workplace?

• Reflect on your ability and willingness to work in your current occupation 
in relation to your knowledge, competence and abilities.

• Reflect on whether your work tasks and activities fully utilise your knowl‑
edge, competence and abilities or if anything could be changed.

• Reflect on whether you need to develop your competence and abilities in 
order to be able to continue executing your work tasks and activities and to 
maintain your employability.

• Reflect on whether your ability to work would improve if you had the pos‑
sibility of developing your competence and knowledge.

• Do you use knowledge, competence and abilities in your leisure time that 
you would like to be able to use in a profession?

• What are your possibilities of developing your knowledge and competence 
at work, would you like to know and develop specific areas further?

• Do you experience that your competence development at work is sufficient 
in order to remain employable?

• Reflect on whether increased rotation between different work tasks and 
activities in your workplace would facilitate your future employability.
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• Reflect on whether all employees in your workplace, regardless of age, have 
the same opportunity of obtaining new knowledge and participating in new 
projects.

• Reflect on whether a new education or change of occupation, work tasks or 
activities would increase your employability and contribute to your ability 
of working until an older age.

• Reflect on how and what you can do in the future for your competence, 
knowledge, abilities and development in relation to the work tasks and 
activities you want to execute in your work.



Organisational Perspective 
and Action Proposals that 
Matter to the Execution of 
Work Tasks and Activities

The execution of work tasks is significant for the ability and willingness to work, 
as well as for employability, and relates to cognitive age (Figure 19). It lies in the 
interest of both the individual’s and the organisation’s that the individual is able to 
execute their work tasks and activities in a satisfying manner and remain employ‑
able. Employers and management should be clear in their demands and support 
of individuals’ execution of work tasks, competence and competence develop‑
ment, throughout working life. The work tasks and work situation in the workplace 
should be designed to make the individual experience motivation, stimulation, and 
meaningfulness through work. Furthermore, the organisation or company affects 
the individual’s possibility to gain appropriate abilities, skills and knowledge to 
execute their work task or activity. Moreover, stimulation, motivation and the pos‑
sibility of exercising memory and other cognitive functions affect individuals’  
cognitive ageing.

DESIGN OF THE EXECUTION OF WORK TASKS – A 
HISTORICAL OVERVIEW OF EFFICIENCY AND 
MEANINGFULNESS IN WORKING LIFE

Working life is constantly changing and developing to maintain productivity. 
Development in working life, for example technological advancements and constant 
development of new it‑systems, requires constant development and new knowledge 
for employees too. At the same time, it is important that the development of technol‑
ogy and organisation of work should be adjusted to the needs of the individual and 
the work task, rather than the other way around.

Historically, organisations, companies and managements have constantly strived 
to increase efficiency in the execution of work tasks and activities in workplaces. 
Adam Smith introduced the division of labour in order to decrease production time 
and transport back in 1770. Frederick Taylor wrote The Principles of Scientific 
Management in 1913, which concerns the replaceable human being needing moni‑
toring and detailed instructions in order to function in production. Time studies were 
conducted for each work task, and the most efficient employee was placed to execute 
the appropriate work task and activity. Henry Ford introduced the conveyor belt in 
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1913 in order to increase production efficiency in his factories. However, the human 
relations school with a perspective of organisational psychology was introduced in 
the 1930s [127,189]; this approach was critical towards Taylorism’s perception of 
human beings as “machines”. Scientists who conducted the classic Hawthorn experi‑
ments in the 1920s and 1930s perceived human beings’ internal abilities and driving 
forces to experience pleasure through work, as well as to learn and develop (read 
more in the Section The Social Effects of the Informal Organisations in Working 
Life). That individuals’ needs of acknowledgement, security and affinity are more 
important to productivity, work ethics and motivation than the physical conditions 
in the workplace. Moreover, that informal groups in the workplace affect and direct 
the individual employee’s productivity and attitude towards their work through social 
control. Furthermore, knowledge increased even if it did not only help eliminate 
dissatisfaction and ill‑health due to hygiene factors in the physical work environ‑
ment, in order to increase productivity it must be combined with other factors that 
create work satisfaction, engagement and motivation [147]. From the 1950s until the 
1970s, social systems, leadership and relations became more important in organisa‑
tions. Organisational models include employees’ need for personal development, and 
organisations should support this in order to improve the employees’ work efforts 
[188]. In the 1960s, the organisational model sociotechnical systems theory was intro‑
duced, which included analyses of both the social and technical systems, focusing on 
the work level in the organisations in order to achieve greater structural changes in 
the work organisation. This could, for example, be achieved through self‑monitoring 
groups, flexible flows, employee teamwork and deepening and development of work. 
Productivity was expected to increase when employees created a work organisation 
themselves, based on their occupational role and work rotation [245]. In the 1970s, 
the general development moved towards flatter organisations. Employees were to 
monitor themselves and work according to common norms and values. Managers 
were to be more supportive rather than just controlling and managing. Group dynam‑
ics became important.

Modern organisational models were developed in the 1980s and 1990s. The trend 
moved back towards new time studies, key figures and standardised work proce‑
dures. The models focused on rationalising and decreasing time waste as well as 
producing and delivering “just in time” in order to decrease interest expenses and 
accrued revenue. Furthermore, active production without storage costs through pro‑
duction to order became more important. Lean production and Toyota production 
system were introduced in many workplaces. Keywords were to streamline, identify 
and eliminate “waste” from the organisation, and above all to ensure that no over‑
production, unnecessary transports, unnecessary steps for processing or reworking, 
storage or unnecessary movements would occur, as well as to decrease waiting time, 
inspections and reparations.

New public management (NPM), inspired by the private sector, was introduced 
to many areas of the public sector [246]. The focus was on result control, where the 
management’s task was to introduce a clear distribution of responsibility, decentrali‑
sation and division into smaller parts. For example, the organisation was streamlined 
through renting services from the public sector and from the private sector. This 
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increased competition, both within the public sector and towards private options. The 
keywords in this approach were cost efficiency and economical use of resources, bet‑
ter utilisation of means, explicit goal standards, success indicators, measurable objec‑
tives, and focus on actual results through rewards connected to  execution – results 
were regarded as more important than the procedure. This approach has been heavily 
criticised in the following years. Criticism has mainly concerned that it is impos‑
sible to apply models from the production industry in organisations that primar‑
ily work with people in care occupations. Human beings are not objects, and there 
must be greater flexibility and space in organisations that concern people’s care and 
treatment, otherwise, problems may arise. People have emotions and do not always 
act similarly or behave as expected. This results in things taking different amounts 
of time, or demand greater or other resources and measures than the plan states. 
Situations will occur when a client, customer, patient or student does not follow the 
work plan and pattern, these situations risk causing stress and frustration, both to the 
employees who provide care and to the individuals who receive care, much like try‑
ing to fit a square peg in a round hole. Self‑monitoring, empowerment, participation 
and influence in working life have historically proved to be the most effective ways 
of motivating and stimulating work satisfaction, work motivation and productivity. 
Self‑monitoring, empowerment, positive division of work and work climate, stimu‑
lation through work tasks, a good sense of community at work and an appropriate 
workload result in a greater amount of people having the ability and willingness  
to work.

SATISFACTION IN WORKING LIFE

Individuals spend a large part of their waking hours and their lives in their work‑
place, executing work tasks. Because of this, it is important to experience work 
satisfaction, meaningfulness, stimulation and motivation to execute work tasks and 
activities in the workplace. Part of this is understanding and perceiving the whole 
of the organisation, the company and the workplace. It is of significant relevance to 
perceive and understand how one’s own work efforts, commitment, time and energy 
are important parts of the entire organisation, among other things to experience 
motivation to execute one’s daily work tasks and activities. Furthermore, it is impor‑
tant that employees do not experience alienation from the end product in the organ‑
isation, that they do not perceive themselves as just an interchangeable cog in the 
machinery of the organisation, but rather that they experience their own efforts and 
work tasks as important contributions to the organisation, company, municipality, 
region or authority where they work, and to society. The employee must experience 
pride in their own work and how it is executed and perceive the meaningfulness 
of the work tasks. No one experiences well‑being through having a job that feels 
meaningless every day.

An individual’s motivation increases with an increased understanding of their 
work tasks which are significant for the entire work unit, for co‑workers and for the 
aims of the activities in the workplace. Moreover, how they are significant not only 
for the productivity, profit, goals and success of the organisation or company but 
also for the maintenance of societal functions, general welfare and for the future. 
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An individual’s motivation also increases if they have their own areas of respon‑
sibility in the workplace. Managers and management can contribute to employees’ 
well‑being with their work tasks in the workplace if they make clear the overall goals 
of the organisation, and how individual employees’ work tasks contribute to achiev‑
ing these. Individuals who experience satisfaction, meaningfulness and stimulation 
in their work tasks and in their profession want to remain working in the workplace 
and work until an older age to a greater extent. Some people even identify so strongly 
with the execution of their work tasks that they have a hard time imagining ever leav‑
ing working life. They experience that the possibilities their work tasks provide, per‑
haps problem‑solving or a possibility of using their abilities, skills and creativity, are 
so rewarding that they cannot live without them. They perceive their work and work 
tasks as a very important part of their life, identity and well‑being. Furthermore, 
they pay much attention to the fact that their work efforts make a difference in the 
workplace, in the organisation or company and in society, perhaps even in the world. 
They may simply experience less stimulation and meaningfulness if they do not have 
the possibility of executing their work tasks.

At the same time, dissatisfaction with work tasks causes issues for the productiv‑
ity of the organisation and for the individual’s well‑being. An individual may find it 
tedious to execute the exact same work task year after year, or perhaps they are not 
aware of how their efforts contribute to someone else’s well‑being, or to the produc‑
tivity and increased revenue of the organisation. Perhaps an individual does not per‑
ceive how their role and work tasks contribute to other people’s ability of executing 
their work tasks, and that it is an important cog, without which the machinery of the 
organisation would be worse or perhaps even stagnate. Perhaps the core of the work 
and work task, what once made the individual choose their profession, has changed 
over time. The content of the individual’s work and activities may not even be what 
they imagined when they applied for the job, or perhaps changes and reorganisations 
have resulted in the individual having other work tasks that do not correspond to 
what they really want to do and execute. It can also be because administration takes 
longer time and now constitutes the majority of work tasks, causing the individual to 
experience that there is insufficient time to execute their “actual” work tasks, expe‑
rienced as the core of their work and profession, with pride. Perhaps technological 
issues make the individual unable to execute work tasks as they want, or to a standard 
that makes them proud. All of these factors can contribute to the employee wanting 
to leave work, the workplace and do something completely different. The individual 
may look for a position in another workplace, or quit working altogether and retire if 
they have the possibility of executing more fun activities and tasks outside of work‑
ing life.

EMPLOYABILITY IN A CHANGING WORKING LIFE – RESILIENCE

Work motivation and work satisfaction are significant factors for a sustainable work‑
ing life, for individuals’ ability and willingness to remain employable and for employ‑
ees’ execution of work tasks and activities. Therefore, the organisation, company and 
management must manage and enable the employees’ work situation, provide good 
conditions for this and consider the relation to the employees’ cognitive age.
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Coping strategies to handle different situations are described in (3) Mental work 
environment. Processing stimuli from different stressors include sequences of events 
in the central nervous system (CNS) (read also the first paragraph in Chapter Area 1.  
Diagnoses, Self‑rated Health and Functional Diversity and Section The Nervous 
System). When the individual faces insoluble problems, the sequences of events in 
the brain are disturbed and become lasting loops of somatic, cognitive and endocrine 
adaptive responses in the body, which risk causing illness and injuries in the organ‑
ism. Because of this, there is a risk of developing ill‑health in a situation character‑
ised by a lack of meaningfulness, manageability and comprehensibility of one’s own 
significance in relation to the surroundings. Therefore, the work situation should be 
examined to find measures that increase the employees’ sense of meaningfulness, 
manageability and comprehensibility of their work tasks in relation to the organisa‑
tion (read more in Part III Practical Application Based on the SwAgeTM Model).

As previously mentioned, some societies, organisations, companies and individu‑
als have the ability to “build walls” when they face problems and hardships, while 
others are damaged and “blown away”. Furthermore, some have the ability to utilise 
the problems in order to change their situation and “build windmills” in order to 
turn the problem into something positive (read more in the Section Building a Wall 
or Building a Windmill). This relates to the concept of resilience, which derives 
from natural science and concerns whether different organisms survive changes in 
the ecosystem. In other words, it is the capacity of a system to cope with changes 
and adapt its’ development, regardless of whether it is an individual, an organisa‑
tion, a company, a forest, a city or a national economy [221]. If resilience is good or 
poor actually depends on coping processes, partly through resistance (i.e. the ability 
to build a “wall” against stressors), and partly through adaptability to new circum‑
stances (i.e. the ability to build a “windmill”). People who cannot cope with changes 
run the risk of being “blown away”. Good resilience refers to resistance and a buffer 
for influence and change, to adaptability when the system loses its’ equilibrium and 
the ability to turn problems and disturbances into possibilities, renewal and innova‑
tive thinking.

Organisations and companies that work with diversity often spread the risk and 
have a greater possibility of remaining unaffected by changes and tend to find it 
easier to reorganise when disturbances occur. Furthermore, good organisational 
resilience touches on organisations’ and companies’ understanding of people’s need 
for knowledge and competence in development and diversity, since employees must 
have access to and possibilities to learn, as well as other resources that enable them to 
remain employable. In relation to the demographic development, societies, organisa‑
tions, companies and individuals must have good resilience. Countries and societies 
must have the ability to reorganise their systems when a larger amount of people live 
until an older age. The ability to readjust and adapt to new circumstances in organ‑
isations and companies is significant for the ability to face new challenges due to the 
risk of qualified labour shortages and due to the larger amount of senior employees. 
Individuals must be able to readjust and adapt to new organisational models, to new 
technology and to working until an older age (read more about the concepts of cop‑
ing, locus of control, sense of coherence (SOC), resilience).



199Organisational Perspective and Action Proposals

Good resilience contributes to good SOC the experience of life as manageable, 
meaningful and comprehensible. Attempting to process different stressors as man‑
ageable, comprehensible and meaningful, can cause them to be assessed as less 
threatening and as normal phenomena and stimuli. In this way, they do not disturb 
the neat system sequences of self‑regulatory processes in the brain that the individual 
cannot voluntarily control. Furthermore, there is a connection between CNS and the 
immune system. People with high SOC find it easier to mobilise physical, mental, 
material, social and cognitive resources to cope with stressors in their situation and 
to turn their situation into something comprehensible, manageable and meaningful. 
Therefore, behavioural interventions that contribute to the experience of an inner 
locus of control, increased security, relaxation, happiness and other positive thoughts 
can boost the immune system and prevent illness and injuries and positively influ‑
ence the CNS and the endocrine systems. Individuals who experience an inner locus 
of control experience their situation as comprehensible, manageable and meaningful, 
experience SOC and often find it easier to use a problem‑focused coping strategy. 
They will automatically introduce structures and find appropriate resources based 
on the nine determinant areas for a sustainable working life found in the SwAgeTM 
model (Figure 1). People who do not have the same frame of reference risk using an 
emotional coping strategy to a greater extent, thereby forgetting or finding it more 
difficult to look for appropriate resources. In order to compensate, these individu‑
als need more and clearer acknowledgement and acceptance in order to perform at 
work. However, the frame of reference used to assess and react to stressors is not 
static in the primary and secondary assessments when choosing the most successful 
coping strategy (read more in Section Coping). Because of this, it is important that 
workplaces increase the possibility for support, feedback and empowerment through 
age‑conscious and situational leadership. With appropriate support, individuals who 
often use an emotional coping strategy can develop and build their inner frame of 
reference concerning how to best act to proceed from crises and stressful situations, 
through developing and adapting to a more problem‑focused coping strategy.

In order to increase employees’ motivation, managers and leaders can explain 
the significance of their work tasks and work efforts in a greater context. Perceiving 
one’s own work tasks in relation to the work unit, the organisation or company and 
society, the conditions to experience meaningfulness, work satisfaction and stimu‑
lation when executing work tasks increase. Furthermore, in order to make employ‑
ees feel proud and motivated, the managers and leaders can describe and increase 
understanding of the historical background of the work tasks, the significance of 
achieving the goals of the organisation and how the individual employees’ work 
tasks and work efforts are significant in the work unit and in relation to competitors 
or similar organisations. Additionally, managers and leaders can ensure that every‑
one understands what roles the employees can play in the quest of realising a vision 
of the future, however, at the same time it is important to make sure that sufficient 
resources are available, and that work demands are balanced with the possibility of 
executing work tasks. The individual employee, employer and manager can deter‑
mine which resources are needed to handle a situation using the nine determinant 
areas for a sustainable working life.



200 Designing Sustainable Working Lives and Environments

EMPLOYEESHIP – INCREASING INDIVIDUALS’ 
EXPERIENCES OF BEING PART OF A GREATER WHOLE

There is a saying that goes “together we are stronger”, this is not least applicable to 
work situations. Promoting employeeship in the learning organisation (read more in 
the Learning Organisation) can increase individuals’ experience of being part of a 
greater whole. Furthermore, promoting employeeship can contribute to increased 
motivation, stimulation, competence development, learning, employability, the pos‑
sibility of efficient teams and meetings, and the success of the organisation. In organ‑
isations and companies, empathy, understanding and co‑creation are prerequisites 
for a creative climate, motivation, stimulation and development. A permissive and 
creative culture of development is needed. Employeeship presupposes a dialogue 
between the manager and employees, between employees, meetings with informa‑
tion transfer between the manager and employee, organisational development and 
follow‑up of goals, results and budgets. The dialogue must contain the possibility for 
reflection, both individually and in a group setting, in order to increase the possibility 
of influence and participation in the decision‑making process. Because of this, it is 
important to create space with regards to time and place for interdisciplinary skills 
and dialogue in the work unit, where every individual’s observations, reflections, 
experiences and use of, for example, the work environment, tasks, activities and work 
situation are perceived as occasions for co‑creation, commitment and employeeship. 
Such an occasion, employeeship for work environment and development, can, for 
example, be a regular subject on the agenda in workplace meetings. Furthermore, 
this would be a suitable occasion if anything concerning production, production pro‑
cesses, the organisation and competence development needs to be discussed. This 
can be implemented in reality by using the following points:

 1. Reflection on needs and development: Begin reflecting individually and 
then together in the group.

 2. Teamwork and cooperation: Based on what has emerged, several ideas and 
solutions can be developed in cooperation and dialogue in order to cater to the 
needs connected to the challenge and the task. Perhaps the background and 
context of different possibilities and challenges should be examined. Perhaps 
reflection is required regarding the internal, organisational environment as 
well as the external, surrounding environment and its influence on the tasks 
to execute. What external factors that affect us can be utilised, or affect what, 
how and why we should execute something? Create understanding, both for 
the individual’s and for the group’s needs, experiences and everyday life, for 
example through dialogue, observations and/or interviews. The interaction 
in this context is an opportunity for teamwork in an affirmative environment 
and work climate in the divergent phase of idea generation. There are no bad 
suggestions, only more or less good suggestions. Examples of suggestions 
and initiatives to proceed with can be better flow in work tasks, keeping the 
storage room in order, routines to use safety equipment, assessment of com‑
puter ergonomics, handling keys to medicine cabinets, expectations of being 
on call out of working hours, security and activities to promote well‑being in 
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the work unit, developing new leadership, technological solutions, develop‑
ing education etc. based on identified needs.

 a. Before the joint reflection, employees should begin by writing a descrip‑
tion of what they perceive to be different strengths, opportunities, risks 
or problems that must be considered and that are affected by each of 
the four spheres for action in the SwAgeTM model. Write down identi‑
fied factors, for example in a bulleted list, using the matrix for work‑
place analysis based on the SwAgeTM model (read more in Part III 
Practical Application Based on the SwAgeTM Model, Section A Tool for 
Systematic Workplace Management and Action Plan for a Sustainable 
Working Life for All Ages).

 b. Discuss and reflect on different strengths, opportunities, risks or prob‑
lems that must be considered in the work situation together in the work 
unit, based on each of the four spheres for action in the SwAgeTM model. 
This is the convergent phase of phrasing a problem, where every indi‑
vidual initiative should be taken into account. Before the joint reflection 
and discussion, the individual employees’ reflections may be compiled 
in a joint matrix which has to be distributed in time before the meeting.

 3. Goals: Agree on one or a couple of suggestions for measures or solutions 
that are useful, accessible and realistic to proceed with.
How does every individual perceive the task, goal and what should be done?

 a. Prioritise actions based on needs, not on how difficult the implementa‑
tion would be. Visualise what the different solutions could look like 
together in the group. Reflect on how communication, cooperation and 
co‑creation occur and what may need to be developed between internal 
and external parties during the entire process and during different, spe‑
cific parts of designing the solutions and measures.

 b. Enter a phase where suggestions should be developed and thought 
through to the point where they can be tested and implemented. Develop 
the action proposals in detail, so that they fit the designated task, activ‑
ity, organisation, conditions as well as the type of solution and measure 
in question. Perhaps it is appropriate to begin with a pilot experiment 
in order for the organisation and work unit to learn more about how 
solutions and measures can work in the actual context. After this, make 
use of the outcome, learn and develop the fundamental idea. The joint 
assessment can also be implemented a measure immediately.

 c. Goals should be clearly phrased to ensure that everyone has a joint 
understanding of what they mean. What are the quantitative and quali‑
tative values? If individuals or the group feel ambivalent, insecure, 
scared and uncertain regarding goals, their own and other people’s 
abilities and knowledge, or needs and interests, in the implementation 
of a measure, this can affect motivation and stimulation and inhibit the 
work effort. In order to succeed, individuals in the group must mutu‑
ally depend on each other, the group and the manager. Make sure that 
the required information and knowledge are distributed. Reflect, iden‑
tify and discuss the impact and influence the individual’s work efforts 
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have on other people and their work, as well as on grounds for loyalty,  
personal responsibility, need for commitment and why it is important to 
emphasise that work tasks must be executed on time. A group attitude 
characterised by the sense that “if one of us fails we all fail, but if one of 
us succeeds we can all succeed together” creates a greater tendency for 
individual employees to feel safe in the group, to offer help and support 
and to dare to ask for help.

 4. Implementation phase: Make a schedule and divide tasks, decide how, who 
and what should be done, and time for follow‑up. Individuals and the group 
need to experience empowerment and support in order to feel safe, to take 
on challenges without worry, and to be able to perform. Therefore, everyone 
needs to understand their role and what, why, how and which work task they 
are expected to execute. Individuals need to accept the role, area of respon‑
sibility and tasks they are given and must have or achieve the qualifications 
needed to execute the task, for example abilities, knowledge, resources, 
instrumental support and social support.

 5. Put the plan into action!
 6. Evaluate: Reflect, discuss, analyse and evaluate what internal and exter‑

nal strengths, possibilities, risks, problems, weaknesses and consequences 
the tested or implemented action or measure has had on the individual and 
group levels. Make sure the evaluation takes place together with the group 
in the decided follow‑up time. Reflect, control and evaluate whether the goal 
was achieved or not in relation to resources and performance (read more in 
Part III, Practical Application Based on the SwAgeTM Model, Chapter Tools 
for Evaluation and Follow‑up of Actions and Measures).

 7. Reorient and continue development: Improve and maintain the constantly 
ongoing development process in the learning organisation through start‑
ing over, that is make a description of, for example, possibilities, threats, 
strengths or problems that need to be taken into account based on every 
individual initiative (read item 1 above).

Implementing innovations, measures, improvements and developing an organisation 
is not a linear process, it happens through loops. Some parts of measures change over 
time, one may need to take a step back, while other measures must be repeated in 
order to make the routines part of the organisation and not to be forgotten, because 
they have not been prioritised due to time restraints, savings or because the person 
who introduced the initiative has left the organisation. Communication and informa‑
tion are significant factors to make everyone feel included and understand in what 
phase of a measure or innovation the organisation and work unit is in, when deci‑
sions have been made to make something permanent, or why the organisation did 
not choose to proceed with and make permanent a certain measure or innovation. 
External communication and information regarding the ongoing or achieved goals 
and development is important. Furthermore, this information is important to make 
the group and individuals experience pride and the significance of their own and the 
group’s efforts, work and measures form a greater societal perspective. Moreover, 
it is important to communicate ongoing measures and achieved goals to spread the 
word of good examples to other work units, organisations and in society.
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ORGANISATION OF WORK IN RELATION TO EMPLOYEES’  
ABILITIES AND MOTIVATION

It is partly possible to perceive trends in work organisation and management. For 
example, organisational principles controlled by technology have been developed 
and succeeded in companies that produce consumer goods. These principles have 
subsequently been applied in service companies and care organisations.

Due to increased global competition, many organisations have introduced organ‑
isational models to streamline production and decrease costs and time in the pro‑
duction flow, for example lean production and NPM. This poses a problem, since 
issues in working life and the work environment that were present decades ago which 
later organisational models eliminated, have reoccurred when work is organised to 
increase static work tasks, time for learning and reflection has decreased and there is 
a decreased interest in employees’ entire competence and employability. People with 
some type of illness or impairment are more inclined to be pushed out of working life 
when times are tough. Because of this, the new organisational models appear to be 
especially problematic if employees working life should have the ability and willing‑
ness to work until an older age.

Organisational models from the business sector, based on examples from 
profit‑making commercial companies, have also been tested in the public sector in 
many countries, a concept called NPM. These organisational models have been heav‑
ily criticised since quantity often has been prioritised above quality in contact‑based 
and service professions [95,247–250]. In order to find “waste”, and to achieve bet‑
ter financial efficiency, the employees’ work tasks have been broken down to mea‑
sure how much time each work procedure takes, in order to minimise time spent. 
Furthermore, the shift from focusing on quality to focusing on quantity has increased 
the work pace.

The employer and manager have the main responsibility for decisions concern‑
ing the most efficient way to execute work tasks, accordingly, decisions are made 
on the macro level in the organisation. Managers and officials are responsible to 
turn decisions into practice based on these decisions. After this, the organisation 
of work and work tasks is designed and managed in detail to specify exactly how 
work tasks should be executed. Furthermore, prioritisations are based on political 
decisions and different laws and legislations in the public sector. What has been 
decided on the macro and meso level, concerning prioritisation of employees’ work 
tasks and time spent on each task, is to be executed by the employee on the micro 
level in the organisation. Therefore, the organisation of work affects the employees’ 
mental work environment and possibility to execute work tasks [233,251–253]. Even 
if the basis for managing employees is the same, differences in production, regarding 
whether quantity or quality is most important, can entail significant differences in 
what is followed up on and emphasised in work management. Critics claim that the 
interactions between people in the service sector and in contact‑based professions are 
significantly based on the quality of interactions and that these cannot be quantified, 
measured or streamlined in the same way that the production of consumer goods and 
sales can. People bring their emotions with them in interactions, and the interactions 
themselves also entail emotions, which affect the quantity and quality of the outcome 
and production. People will not let themselves be controlled or turned on and off, 
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like a control button on a machine in production, in order to improve the quantity 
and quality of production. In order to avoid gaps between the employee’s possibili‑
ties to execute their work tasks, the management who makes decisions must listen 
to the employees who execute the actual work tasks before making prioritisations 
and changes. The most important factors to ensure good work are well‑functioning 
organisational coordination: to prioritise the tasks that both the employee and the 
individual the employee interacts with when executing work tasks consider to be 
equally important, and a sound climate in the work unit. Furthermore, contact‑based 
and service professions require time to acknowledge and interact with patients, cli‑
ents, students, etc. as unique individuals. These are important organisational factors 
for a healthy and sustainable organisation and work unit.

THE LEARNING ORGANISATION

Learning in the organisation increases competence, abilities, knowledge and oppor‑
tunities to develop in the organisation or company, and for the individual employee. 
The learning organisation can utilise both adaptive learning and developmental (cre‑
ative) learning [254]. Adaptive learning means that the individual employee, through 
their learning, should adapt to the organisation. The individual learns something 
based on a given task, without changing the task, goal or conditions. This learning 
refers to following given instructions and mastering situations on routine.

Developmental learning, however, means that the individual employee should 
develop themselves and the organisation through their learning. It is allowed to ques‑
tion the task, goal or conditions. The individual has greater responsibility for larger 
areas and processes and has an overview of the entire production. The individual 
employee is presumed to take responsibility, reflect, interpret and phrase problems, 
tasks, etc.

It is usually important to be a learning organisation, considering the rapid changes 
in today’s society. We need to learn new things in order to cope with the rapid changes 
of today and tomorrow, concerning technology, business models, customer needs and 
ways to work. This means that the organisational culture must be supportive if the 
employee should dare to take risks, experiment, learn from their mistakes and pro‑
ceed quickly. Because of this, organisations and companies should develop a learn‑
ing organisation, characterised by a mentality that employees can create and learn 
together with others, both in their own department, in other departments, and outside 
the organisation and company. The management should convey the need for a learn‑
ing culture, pave the way through their own actions, and acknowledge initiatives 
that support learning. Additionally, the organisation and roles should be designed 
to provide autonomy and resources to employees to design their work and experi‑
ment. In order to support a learning organisation, one can, for example, work with 
the organisational culture, promote the possibility of creativity, encourage new ways 
of thinking and employees’ ability to learn. Furthermore, in order to support the 
individual’s autonomy, experimentation and learning it is important that they have 
the opportunity to practice their ability to give and receive feedback, not only from 
the manager, but from co‑workers, customers, clients, patients, students, and their 
entire network.
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A frequently mentioned factor is the digitisation of learning. Technology has dra‑
matically increased the accessibility, reach and efficiency of learning. For example, 
web‑based courses have increased accessibility to education for everyone, since 
employees can attend a course or watch lectures when it fits their schedule, other 
work tasks and working hours. Not utilising technology and simply relying on one’s 
work experience, the closest co‑workers’ experiences and a single education is not 
enough. At the same time, technology is nothing but an enabler. A culture of learn‑
ing and development is a prerequisite for learning in working life, in other words,  
a learning organisation is characterised by an organisational culture that encourages 
learning, supports and provides sufficient resources in changes and re‑organisations. 
Learning is a fundamental part of the organisation and the daily work through hav‑
ing a way of working to learn in the learning organisation. This requires a manage‑
ment that supports managers to make learning a part of work and to develop the 
employees’ continuous learning, in the same way, managers who are able and want to 
develop employees’ learning, and who enable and develop employees’ creativity and 
ability to learn independently, are needed. This in turn requires sufficient resources, 
time, technology and support for learning, coordinated measures to promote learn‑
ing and resources through, for example, expert support, a digital environment for 
learning, apps or a course library. However, this also requires that employees are 
allowed to, able to and want to reflect, question and learn. The composition and 
atmosphere of a work unit can be an important factor. An individual can experience 
a sense of security and inclusion in a work unit, however, they can also experience 
insecurity, discomfort and fear. Experiencing exclusion, disregard, discrimination 
and fear decreases the possibilities to learn, both for the individual and for the group. 
However, if the individual experiences social support and a sense of security in the 
group and network, this can facilitate the individual’s development and ability to 
cope with external stress [255]. When a group works together to achieve a common 
goal, both the sense of community in the group and the chances to achieve success 
increase. However, it is natural that the group has a leader who creates an environ‑
ment for joint actions to achieve a goal, and who inspires group members to achieve 
the common goals. Well‑functioning communication is important for the leadership 
to work well. Communication is significant in order to inform everyone of the organ‑
isation’s common goals and the group’s tasks, to drive processes in the work unit 
forward, and to give feedback and listen to group members. Thoughts, emotions, 
experiences, needs and attitudes can be shared in well‑functioning communication, 
and conflicts that always occur in group processes can be resolved.

The manager has a key role in the ongoing learning of the organisation and is the 
person who conveys the learning culture and affects whether the employee wants to, 
is allowed to and is able to learn. Managers enable employees’ independent, ongoing 
learning and develop a learning organisation. The manager is important for feedback 
regarding how work and work tasks proceed. In order to develop, employees need to 
create new experiences. It is the manager’s task to find challenges, through questions, 
discussions and observations, that enable the employee to create new experiences, 
develop and grow in their professional role, for example through challenging projects 
or that the employee exchanges work tasks with someone else. Furthermore, it is 
the manager’s task to coach employees before, during and after the implementation 
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of new work tasks. The manager should make their expectations clear, make fre‑
quent follow‑ups and coach employees to the approaches and habits required to be 
a learning employee. The manager must be strong in their own ongoing learning, 
pave the way for employees, be supportive and help employees find possibilities in 
their further learning and development. The manager influences whether planning, 
communication, follow‑up and discussions take place in open or closed settings. The 
manager is often the most important person to instil transparency, teamwork and 
common competence development through experiences, facts, and the development 
of tacit knowledge for everyone in the work unit. Because of this, it is important 
that the manager and management provide sufficient resources for learning and sup‑
port to use technology and to benefit more from learning. Furthermore, the manager 
themselves must be strong in their ongoing learning and experiment, dare to take 
risks and fail, in order to set an example for their employees. Through this approach, 
the manager sets the norm for learning in the organisation for the employees: a work‑
place environment where even managers are open to the fact that they can fail, and 
what they have learned through failing. We learn from work experiences, informa‑
tion and knowledge flow, from our personal network with co‑workers and managers, 
but also from customers, clients, patients, students and other people we meet through 
work. Furthermore, the knowledge we have gained in our personal life and leisure 
time is also learning which can be utilised at work.

LEARNING PROCESSES IN ORGANISATIONS AND COMPANIES

The learning organisation has different learning processes [256]. Single‑loop learn‑
ing means that the employee executes their assigned work tasks based on the pre‑
vailing values in the organisation. They create their own action strategies to execute 
their work tasks and learn to execute assigned tasks better without questioning the 
prevailing values in the workplace. Double‑loop learning means that the employee, 
based on their work tasks and own strategies developed to execute work tasks, learns 
to reflect and question prevailing structures and values. Furthermore, they change 
their own and the organisation’s prevailing values when needed through this type of 
learning. Deutero‑learning occurs when the organisation has learned to execute both 
single‑loop and double‑loop learning, consciously aims to be a consistently learn‑
ing organisation, and creates appropriate environments, processes and resources for 
learning. Deutero‑learning is the fundamental insight of the organisational knowl‑
edge gap between what is known and what must be known, or that the organisation, 
despite good performance standards, discovers new areas that employees should 
know. In other words, deutero‑learning is primarily learning through self‑reflection 
of one’s own organisation, and it is a prerequisite to deeply establish double‑loop 
learning in the workplace. Furthermore, it is needed in order for organisations and 
companies to learn to be consistently observant of and have strategies and methods 
to execute both single‑loop and double‑loop learning.

However, the starting point for a learning organisational culture is always that the 
employee is allowed to, able to and wants to learn. The employee is responsible for their 
maintained employability through planning their own development, understanding 
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what skills are required, how they can develop, what methods are available, and where 
to find knowledge. However, employees need support to do this, since it is difficult for 
individual employees to keep learning in working life without support and feedback 
from managers and management. In other words, there is a double responsibility for 
employees’ employability, that is, measures are needed from both the employer and 
the employee if the employee is to remain employable through their entire working 
life and until an older age. Organisations and society are in a constant state of change, 
therefore the employer must provide possibilities for competence development, for 
example, to be able to keep up with the technological development [13,169,196]. 
However, employees must play their part by participating in competence develop‑
ment and using new systems offered in order to remain employable and not be “blown 
away” in the next re‑organisation. Learning must be made part of work in order to 
be the most efficient for employees’ interweaved factual knowledge, tacit knowledge, 
experiences and ability development. If learning is part of work, the work activity and 
work task, the individual can learn exactly what is needed in the context of the work 
task, and in small steps which fit the employee’s available time.

In order to plan personal development of employability in relation to learning, the 
employer can encourage the employee to (read more in Part III Practical Application 
Based on the SwAgeTM Model):

• plan and reflect on their experiences in a way that develops their employ‑
ment, related skills and self‑awareness

• reflect and evaluate how their transferable skills can be used in work tasks, 
for new work tasks and in their own career

• make realistic and appropriate plans for education and career, based on their 
new insights regarding their employability

• reflect on and evaluate their employment potential and ability to plan and 
cope with their future

Reflection is a key concept in all learning processes to increase the possibility of 
storing knowledge in long‑term memory. Furthermore, reflection is a key concept in 
the learning organisation. It is significant for everyone in the workplace to consider 
and reflect on “what did I want to achieve today?”, “how did it go?”, “what did I do 
well?”, “what do I need to improve?”, “what have I learned?”. Reflection increases 
the possibility of active double‑loop learning.

METHODS FOR COMPETENCE DEVELOPMENT 
AND TRANSFER OF TACIT KNOWLEDGE

Increased cognitive age often amounts to extensive generic knowledge and experi‑
ences from life, a long time in a profession or a work task. This knowledge is personal 
and therefore difficult to transfer to younger and recently recruited employees in the 
organisation since it is difficult to learn from reading or studying. However, there 
are different methods to attempt to transfer tacit knowledge and experience‑based 
knowledge between employees in a workplace.
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Case method is a pedagogical approach to capture and transfer generic knowledge 
between participants in a work group. The method was developed in different law 
schools and universities in the 1920s, for example Harvard Law School and Harvard 
Business School. The case method aims to make the participants face realistic prob‑
lems in life: an event, a scenario or a dilemma in the organisation, from their every‑
day life in the workplace, in the work unit or in a work task. It is often the participants 
themselves who describe and decide on a case, which is experienced as relevant to 
discuss in the case meeting. This can, for example, be achieved by every participant 
writing down a case they want to discuss, thereafter the group makes a joint decision 
of which case to discuss. However, a person designated to lead the discussion can 
also introduce a case in the case meeting. The question or issue in a case has no cor‑
rect answer. It is the role of the person who leads the case discussion to ensure that 
everyone is heard and to promote the participants’ discussion, mutual reflection and 
individuals’ own thinking to make them find different solutions based on their own 
reflections and experiences from working life and life. For example, different inter‑
vention projects have used the case method to transfer experience‑based and tacit 
knowledge between younger and senior employees [12,170,188,200,254,257]. The 
results of these projects have shown that the case method facilitates and increases the 
transfer of the senior employees’ tacit knowledge and key competencies, which they 
have gained through working a long time in the profession and in the workplace, to 
younger and recently recruited employees. For example, the transfer concerns the 
treatment of different individuals in the work situation, handling products and indi‑
viduals, and the easiest way to execute complicated tasks, or what work tasks should 
be prioritised in order to achieve goals.

Furthermore, the projects appeared to increase the transfer of the younger and 
recently recruited employees’ disciplinary knowledge, which they had gained from 
education and recent knowledge of a subject, to the senior employees, for example 
regarding new fundamental facts, concepts, theories, perspectives and perceptions in 
their specific discipline and subject.

Socratic dialogue, or thoughtful dialogue, is a way to structure conversations 
between a “master” and an “apprentice” or in a group discussion regarding infor‑
mation, texts or an abstract issue. In a Socratic dialogue, the participants allow 
their thoughts to take new turns. The method is named after the Greek philosopher 
Socrates and aims to guide the participant/participants to develop better hypotheses, 
through mutual reflection in conversations, and to eliminate disposable hypotheses 
which lead to contradictions, based on the idea that dialogue creates wisdom. In 
the dialogue, participants attempt to perceive a problem in new ways in order to 
find different solutions. The Socratic dialogue builds on teamwork and reciprocity, 
and encourages self‑reflection, for example regarding the individual’s work, events, 
problems in work tasks and different possible solutions to existing problems. Before 
the conversation, everyone should have taken part in the same information and 
have had time to think, analyse, interpret, and prepare questions. The Socratic dia‑
logue starts off with an interpretive question that everyone should answer, through 
which the participants’ separate understandings and values become apparent. The 
participants take turns and mutually examine the information provided before 
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the participants’ answers, and everyone is encouraged to support their answers by  
referring to the information. The participants build on each other’s thoughts, and at 
the same time, they problematise and reconnect to their own experiences from every‑
day life. Including valuing questions in the conversation provides insight regarding 
norms and attitudes. An observer is not necessary in the Socratic dialogue, however, 
an observer can ensure that the aims of the conversation are achieved, that everyone 
is heard, to summarise important ideas and emphasise interesting oppositions and to 
provide their perception of the conversation.

Problem‑based learning (PBL) was developed in the 1960s and is a pedagogical 
method based on human beings’ innate curiosity, willingness and ability to gain 
knowledge. The learning builds on facts and concepts related to reality‑based situ‑
ations and problems. PBL is particularly common in medical training and educa‑
tion. PBL participants are expected to take responsibility for and pursue their own 
learning, with support from a basic group and guidance from a leader. Learning is 
perceived as a creative process where participants build knowledge together. The 
participants’ task is to gather information on a problem from different sources of 
knowledge, for example scientific articles, fact sheets, books and webpages. After 
this, the participants discuss the gathered knowledge and facts together. Through 
this approach, they can compile their mutual knowledge, containing information on 
the problem from different sources, and different perspectives required to solve the 
problem. Through group discussions and mutual problem‑solving in PBL, generic 
knowledge can be transferred between group participants, since participants share 
their knowledge‑generation process to solve problems, discuss new and previous 
ways to solve problems, and disseminate technological solutions between each other.

Learning by doing is a concept and approach in pedagogy which regards the envi‑
ronment and process surrounding learning to be significant in order to make the indi‑
vidual want to learn, and through this become aware of the information they should 
learn [258]. If the individual has a chance to actively try things out and experiment 
in order to learn, more senses are activated – and a higher level of active perception 
and cognition increases the possibility of storing information in long‑term memory. 
Subsequently, knowledge can develop into consciousness. Furthermore, if a recently 
recruited or younger employee has the possibility of solving a problem together with 
an experienced employee, through learning by doing, alternatively through following 
and observing the experienced employee, this increases the possibility of transfer‑
ring tacit knowledge [259].

CONSIDER AND REFLECT

• Reflect on the organisation’s measures to promote employees’ employability 
based on their knowledge, competence, motivation and stimulation in their 
work.

• What can provide possibilities for motivation and work satisfaction in your 
organisation?

• What makes employees’ first and foremost work with the core of their work 
tasks, and that it does not fall by the wayside?



210 Designing Sustainable Working Lives and Environments

• What contributes to employees’ experience of balance between their work 
efforts in work tasks and the acknowledgement and reward they receive in 
their work situation?

• What are the employees’ possibilities of having/taking responsibility for 
different areas of the organisation like, in order to increase motivation, 
stimulation, sense of responsibility and pride in the work situation and work 
tasks?

• How can you introduce rotation, variation and changes in work tasks in order 
to decrease monotony and increase possibilities of stimulation instead?

• Are there opportunities for employees to learn new things in your workplace?
• Does the competence development in your workplace take the fact that cog‑

nitive functions, learning and memory changes with age into account?
• Do all employees, regardless of age, have the opportunity of participating in 

projects, competence development and education?
• What contributes to professional pride and pride in work tasks and the 

workplace?
• What contributes to everyone understanding and knowing that everyone’s 

work tasks, regardless of their occupation and position in the hierarchy, are 
equally important to daily work procedures, productivity and achieving 
goals in the organisation?

• What measures can be taken in order to increase clarity and understanding 
of the individuals’ own work tasks and their significance to the organisation?

• Reflect on the employees’ possibility to use their knowledge, skills and 
competence in work tasks, in their profession and in the workplace.

• In what way can employees’ employability increase through rotation 
between different work tasks, so that employees know how to execute more 
than one work task if they need to be relocated in re‑organisations, changes 
or if they need to change workplace and profession?

• Does the organisation provide possibilities to acknowledge and utilise 
knowledge, skills and competence that the employee has gained in their 
leisure time?

• Does the organisation provide access to competence development and pos‑
sibility of gaining new knowledge, regardless of age, and adjusted to general 
cognitive functions?

• Do senior employees mentor recently recruited and younger employees in 
order to increase the possibility of transferring tacit knowledge between 
generations?

• Do the decisions, long‑term goals and daily activities in the organisation 
promote a learning organisation with a possibility of reflection?

• Is it possible to change work tasks, area of competence and career, regard‑
less of age?

• What enables the possibility of some kind of career ladder during the life 
course, for all occupational groups in the workplace?



Societal Perspective and 
Action Proposals that Matter 
to the Execution of Work 
Tasks and Activities

The sphere for action Execution of work tasks in the SwAgeTM model includes the 
determinant areas of motivation and stimulation through work tasks, and knowl‑
edge, skills and competence (Figure 19). Cognitive age and ageing affect the pos‑
sibility of executing a task, however, this is also affected by motivation and the 
possibility of exercising the cognitive functions of the brain. Society decides on the 
framework of possibilities and attitudes, because of this, decision makers in society 
must actively promote a societal structure that enables knowledge, creativity, devel‑
opment, and cognitive stimulation for a sustainable working life among citizens. 
Even if approximately 50 percent of the labour force maintains a relatively high 
level of employability until 65 years of age, approximately 80 percent of the labour 
force retires at this age. If the intention in society is that a larger amount of people 
should be able and willing to work until an older age, we must better understand the 
factors that affect the discussion of individuals’ working life and retirement on the 
individual micro level, and on the organisational meso level, but also the measures 
that can be taken on the societal macro level. If an extended working life and an 
increased amount of senior employees are desirable in society, it is important to 
consider what makes individuals able and willing to work, as well as how they can 
remain employable in the critical discussion of working life.

HOW SOCIETY AFFECTS INDIVIDUALS’ EXPERIENCE 
OF THEIR WORK TASKS AND ACTIVITIES

All individuals need to experience that their activities and work tasks are impor‑
tant cogs in the functions of society, for the survival, development and success of 
the organisation and that their experiences are important production assets. A soci‑
etal culture that promotes knowledge and competence for everyone influences the 
citizens’ experience of and motivation in different work tasks. Attitudes, norms and 
hierarchies in society affect the experience of how significant and meaningful the 
own work task and work effort is to others on the organisational level and on the 
societal level. In order for society to function, all must be equally important, and 
this should be made clear, to avoid individuals with a lower position in the hierarchy  
experiencing themselves, their work tasks and work efforts as less important. For 
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example, a janitor is one of the most important employees for an organisation to func‑
tion, in health care, for example, the janitor’s work enables the execution of surgeries 
and decreases waiting time, therefore they must be acknowledged for the significance 
of their work efforts. Unless the baker carefully follows a recipe, the bakery will not 
sell any bread and the company can go bankrupt. The manager in the organisation 
should lead and divide work tasks to ensure that the organisation and company achieve 
their goals, maintain productivity and keep their budget, and needs to be encouraged 
to cope with their responsibilities, experience stimulation and find creative solutions. 
Everyone needs to feel that they are needed and acknowledged in order to be motivated 
to work. Being able to use one’s competence and knowledge in work is an important 
aspect of this experience. Furthermore, all of this is important for the willingness and 
ability of working until an older age. An individual no longer having access to com‑
petence development, or no longer being part of new projects in the workplace due 
to their age is victimisation. An innovative societal attitude should utilise individu‑
als’ experiences, skills and knowledge as production assets – approaching the age of 
retirement can bring new possibilities and income‑generating activities. Some seniors 
change activities, start new companies, maintain their business or increase activity in 
a dormant company when they retire. With the support of a pension, some individuals 
dare to approach a new career and develop a special interest in working life, or in an 
area that has previously been a hobby. For example, by facilitating the launch of small 
businesses, regardless of age, new companies and innovations can be developed, and 
perhaps even create new jobs for other people in society.

POSSIBILITIES OF UPDATING KNOWLEDGE

Society faces constant changes. Experiences and generic knowledge are always 
important and enriching. However, the constant changes in society also mean that 
competence and knowledge are partly perishable and must continuously be put in 
new perspectives, renewed and updated. At the same time, some professions change 
over time to the point that the core of the work tasks no longer correspond to what 
the individual is engaged in and once chose to work with. Some educations develop, 
causing the previous examination and authorisation, regardless of tacit and practical 
knowledge, to no longer fulfil the qualification of previous work tasks. In these pro‑
fessions, knowledge must be promoted to make use of the employees’ knowledge and 
experiences, and to make sure that the employees feel valued and needed, rather than 
disregarded and unwanted. Therefore, society needs to support or provide possibili‑
ties for citizens to educate themselves throughout their working lives. Knowledge is 
crucial to a society. It is significant for individuals to strive to survive and improve 
their lives, both individually and collectively. Knowledge, learning and wisdom are 
concepts that describe the ability to understand, reproduce and utilise information 
and ideas. Furthermore, knowledge is in many ways connected to the dissemination 
of information, since knowledge is no longer useful if it is kept secret. Knowledge is 
dependent on the survival of the information and knowledge, and it can be dissemi‑
nated further regardless of whether the original carrier of knowledge passes.
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A fundamental prerequisite for the individual’s possibility and willingness to par‑
ticipate in working life is based on norms in society. Are senior individuals and their 
knowledge and experiences considered important or outdated in society? Does the 
individual have a profession where their competencies are desired, or have develop‑
ments caused their competence to be outdated? Access to competence development 
and education throughout life is important. Furthermore, it is important that the level 
of education and pedagogical tools facilitate learning, based on the cognitive age 
of the individual. For example, senior individuals’ memory generally functions dif‑
ferently than the memory of children and younger individuals. Episodic memory, 
logical ability and verbal speed begin to deteriorate at 45 years of age [260,261]. 
Therefore, it is important to consider cognitive age when planning education and 
competence development. Otherwise, the senior individual can experience being less 
talented rather than feeling stimulated. Society has an important task in promot‑
ing a healthy culture for knowledge, creativity, development and life‑long learning. 
Because of this, society must provide education and schools with the primary pur‑
pose of disseminating knowledge from experts to novices, as well as from the older 
generation to the younger generation and vice versa.

POSSIBILITIES OF CHANGING AND ADJUSTING WORK 
CONTENT TO THE INDIVIDUALS’ CONDITIONS

Today, the work content and work tasks of many professions are very complex and 
contain several steps and parts, some of which can make work very stressful. Too 
flat organisational structures mean that everyone should do everything, which has 
partly resulted in the responsibility for work tasks rubbing off on all employees. At 
the same time, many employees describe that they want to leave their professional 
role if they no longer feel comfortable with the work content, or if excessive time 
restraints and fragmented focus in the work situation occur [6,95,135,172]. Senior 
employees who are no longer able to cope with high levels of stress look forward 
to retirement. The rubbed‑off responsibility for work tasks can also affect senior 
employees by making it more difficult for the employer to find work tasks for bridge 
employment. Moreover, this applies to finding work tasks in rehabilitation after 
long‑term sickness absence, or when recruiting an individual who is not able to fully 
perform immediately. Because of these organisational structures, some individuals 
risk being prematurely pushed out of the labour market, but also because of low 
demands in the labour market, a lack of interest in the individual, their potential 
illness, injury or other special needs [14,80,18]. Therefore, society must introduce 
measures to reinstate simpler, less complex or limiting steps for every work task, in 
order to facilitate individuals’ ability to cope with work tasks in which they do not 
have to be fully performing due to injury, illness or simply the possibility of working 
in a calmer and less stressful pace [1,5,6,172]. Additionally, society must contribute 
to the possibility of changing careers throughout the entire working life, even when 
the individual approaches the age of retirement. Making sure that individuals can 
rotate between different work tasks and be given different areas of responsibility 
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is not only stimulating and motivating, it also makes individuals better prepared 
and maintains employability in reorganisations, changes in production and business 
closures. Society can contribute to the individual by facilitating studies on different 
educational levels, offering the possibility of knowledge development and by financ‑
ing studies through the possibility of maintenance grants until an older age. In some 
professions, the possibility of changing careers can happen through apprenticeship 
systems and observation. Furthermore, a change of careers can happen if the indi‑
vidual’s authority is upgraded, if their tacit knowledge and competence development 
in the organisation or company count as a supplement for preferment.

CONSIDER AND REFLECT

• Reflect on the measures that can be taken on the societal level, in relation to 
the sphere for action Execution of work tasks, to increase the prerequisites 
or employability
– on the organisational level.
– on the individual level.

• What significance does society, the societal culture and societal develop‑
ment have on the employee’s experience of their
− work satisfaction, stimulation and motivation to work?
− competence, skills, knowledge and development?

• Reflect on different societies’ and societal cultures’ influence on individu‑
als’ education, knowledge, competence and life‑long learning.

• Reflect on what influence society has on employers’ and managers’ use and 
development of employees’ skills, knowledge and competence.

• In what way can the societal level contribute to employers, management and 
managers, who are utmost responsible for the organisation, the adjustment of 
work tasks and activities to individuals’ cognitive abilities and conditions?

• Reflect on what influence society and the societal culture have on whether 
and how workplaces make use of employees’ creativity and intrinsic moti‑
vation to work.



Part II

Age in Relation to a 
Sustainable Working Life

We participate in working life for large parts of our life. During this time we all age.
However, age has previously not been paid great attention in research of health 

and working life. This is considered to a greater extent today due to global demo‑
graphic development. The challenges of these changes entail an increased need to 
understand and to create workplaces and society with possibilities of a secure and 
healthy life, where the population is able to remain socially and financially active 
until an older age [102]. Furthermore, this challenge and opportunity is especially 
interesting regarding the approach towards senior employees and how to make a 
larger amount of people able and willing to work until an older age. Whether and 
how employees believe that they can and want to extend their working lives is a com‑
plex and interdisciplinary issue which involves several different research disciplines.

THE DEMOGRAPHIC SITUATION

The proportion of senior citizens continuously increases in large parts of the indus‑
trial world. This is, among other things, due to better living standards, more secure 
workplaces and better possibilities to cure illness and injuries. The average life 
expectancy is above 80 years of age in more than every third country on earth. The 
ageing of the population is expected to be very fast in countries like Greece, Korea, 
Poland, Portugal, Slovakia, Slovenia and Spain, while Japan and Italy are already 
among the countries with the oldest populations [102]. In the year 2050, more than 
33 percent of men and 38 percent of women are estimated to be 60 years of age or 
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older in Europe, and the median age in the 27 countries in the EU is estimated to 
be 47.9 years of age in 2060. People generally live for a longer time as pensioners 
today compared to a generation ago. At the same time, the proportion of individu‑
als of working age (20–64 years of age) decreases in relation to the proportion of 
individuals above 65 years of age. The estimated population of working age in the 
OECD countries (the Organisation for Economic Co‑operation and Development) 
will, on average, decrease by 10 percent until the year 2060, by approximately 0.26 
percent each year that is. However, these statistics differ between countries, and in 
countries like Greece, Japan, Korea, Latvia, Lithuania, and Poland, the proportion of 
the working‑age population is estimated to decrease by 35 percent or more. With a 
larger amount of pensioners, who no longer contribute to the number of worked hours 
in the economy, the support rate will increase for people active in the labour force.

The estimation of the old age support rate is made by dividing the number of 
citizens of working age (20–64 years of age) by the number of citizens aged 65 years 
of age and above. In 2080, the amount of people above 65 years of age is estimated 
to be 58 per 100 people of working age in the OECD countries [103] (Table 1). At 
the same time, the population of working age should also contribute to other areas 
of society, for example by providing for children and adolescents, who have not yet 
entered working life, and for individuals aged 20–64 who, for different reasons, do 
not participate in working life [103].

The rapid ageing of the population contributes to increased pressure on the pen‑
sion systems in different countries – since they must maintain an economically sus‑
tainable system with sufficient pensions. Furthermore, the financial crises that have 
occurred in several countries have contributed to high levels of public debt and a 
limited space for managing the economy. Therefore, there is an increased risk of 
greater inequality in society and between countries, caused by slow growth and low 
interest rates. This in turn poses new challenges to already strained pension systems 
in several countries. However, low interest rates result in both challenges and oppor‑
tunities, since low interest rates generally result in low interest rates for the countries’ 
public debt. Nevertheless, challenges in ageing societies can also result in increased 
benefit pay‑outs, which in turn can contribute to higher taxes, slower salary growth, 
higher rates of unemployment and decreased pension pay‑outs. At times, attitudes 
in society state that senior employees should leave working life and give younger 
and unemployed individuals a chance to enter the labour market. However, since 
the labour market and economy are not static over time, a younger individual can‑
not automatically take on a senior individual’s work when they exit working life for 
retirement. Furthermore, a larger amount of people participating in the labour force 
until an older age is expected to increase purchasing power and the demand for goods 
and services. However, a larger amount of senior citizens will probably increase the 
need for measures to promote health and healthcare, since health risks increase with 
the deterioration of organs and senses. Already today, senior citizens make up a 
large proportion of individuals in need of care, therefore, an ageing population risks 
increasing costs for healthcare in different countries.

In order to achieve sufficient economic sustainability and to maintain pensions, 
many countries postpone the general retirement age. This is due to the fact that the 
proportion of the population active in the labour force largely finances the proportion 
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TABLE 1 
OECD

Demographic old‑age to working‑age ratio: historical and projected values, 1950–2080

OECD members 1950 1960 1990 2020 2050 2080 1950 1960 1990 2020 2050 2080

Australia 14.0 16.0 18.8 27.7 41.6 49.4 The Netherlands 13.9 16.8 20.6 34.3 53.3 62.2
Austria 17.3 21.0 24.3 31.3 56.0 60.2 New Zealand 16.3 17.0 19.5 28.3 43.8 57.5
Belgium 18.1 20.3 24.8 33.1 51.3 56.8 Norway 16.0 19.8 28.5 29.6 43.4 53.4
Canada 14.0 15.1 18.4 29.8 44.9 54.0 Poland  9.4 10.5 17.3 30.5 60.3 68.6
Chile  7.2  7.9 10.9 19.7 44.6 67.5 Portugal 13.0 14.8 23.9 38.6 71.4 72.3
Colombia  7.5  7.2  8.4 15.0 36.0 64.3 Slovak Republic 11.9 12.6 18.2 26.5 54.6 58.1
Costa Rica  6.8  7.1  9.0 16.6 41.6 69.4 Slovenia 12.5 13.7 17.3 34.7 65.0 60.7
Czech Republic 13.9 16.3 22.0 33.8 55.9 52.8 Spain 12.8 14.6 23.1 32.8 78.4 74.4
Denmark 15.6 19.0 25.9 34.9 44.6 52.4 Sweden 16.8 20.2 30.9 35.9 45.5 53.4
Estonia 19.3 17.7 19.7 34.9 54.9 63.2 Switzerland 15.8 17.6 23.6 31.3 54.4 56.7
Finland 11.9 13.5 22.0 40.1 51.4 65.0 Turkey  6.5  7.0  9.4 15.2 37.0 58.2
France 19.5 20.8 24.0 37.3 54.5 62.2 The United Kingdom 17.9 20.2 26.9 32.0 47.1 55.1
Germany 16.2 19.1 23.5 36.5 58.1 59.5 The United States 14.2 17.3 21.6 28.4 40.4 51.1
Greece 12.4 12.2 22.9 37.8 75.0 79.7 OECD 13.6 15.0 20.0 30.4 52.7 61.1
Hungary 13.2 15.5 22.9 33.4 52.6 55.4

Iceland 14.1 16.4 19.0 26.6 46.2 64.5

Ireland 20.9 22.8 21.6 25.0 50.6 60.0 Argentina  7.5 10.1 17.3 20.2 30.3 45.5
Israel  7.1  9.1 17.8 23.9 31.3 39.9 Brazil  6.5  7.1  8.4 15.5 39.5 63.7
Italy 14.3 16.4 24.3 39.5 74.4 79.6 China  8.5  7.6 10.2 18.5 47.5 60.6
Japan  9.9 10.4 19.3 52.0 80.7 82.9 India  6.4  6.4  7.9 11.3 22.5 40.8
Korea  6.3 7.6 8.9 23.6 78.8 94.6 Indonesia  8.6  7.6  7.7 10.6 27.3 41.0
Latvia 18.1 17.7 19.9 35.5 53.0 49.9 Russian Federation  8.7 10.5 17.2 25.3 41.7 41.9
Lithuania 17.5 14.0 18.4 34.7 55.7 55.7 Saudi Arabia  7.5  8.4  6.1  5.3 28.2 44.8
Luxembourg 15.8 17.6 21.1 22.3 43.8 50.1 South Africa  8.5  8.4  8.7  9.6 17.4 26.8
Mexico  8.0  8.3  9.6 13.2 28.9 50.9 EU27 14.6 16.0 21.6 33.6 56.7 62.0

Source: Pensions at a glance 2021 [102].
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of the population not active in the labour force, as well as seniors in society, and 
contributes to the economy. However, postponing the retirement age has appeared to 
be one of the more disputed political reforms in many countries, unless measures are 
taken to promote and enable a sustainable working life for all ages at the same time. 
Across the globe in general, employees with short‑term education, and physically and 
mentally demanding professions are less inclined to remain employed until an older 
age, compared to their fellow citizens with long‑term education and less physically 
and mentally demanding professions. Forcing individuals to work without taking 
measures in working life has not been perceived as a sustainable, long‑term strat‑
egy, since increased demands and decreased control of one’s life situation contribute 
to ill‑health, especially if the work environment is problematic to the individual’s 
health. A better strategy for healthy and sustainable workplaces and for public health 
is to motivate people’s willingness and ability of working until an older age.

AGE DEFINITIONS AND PERSPECTIVES ON AGE IN WORKING LIFE

Age and ageing in working life are complex to define. We all have an age, therefore 
age is something that concerns all of us. Age is not least important in relation to 
entering, participating in, and leaving working life. There are four age definitions, 
and the perspectives of these are particularly significant to a sustainable working life 
for all ages and to employability (Figure 1). These four different age definitions are 
biological age, chronological age, social age and cognitive age (Figure 20). These 
four age definitions are explained below. Age and ageing must also be clarified in 
relation to three theoretical levels:

FIGURE 20 Age definitions in relation to a sustainable working life for all ages.
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• Macro level, the societal level, includes general perceptions in society 
related to ageing through life and seniors, societal structures, economy, leg‑
islation, diversity, development, political and cultural values and approaches 
related to age and ageing, etc.

• Meso level, the group or organisational level, includes structures in organ‑
isations and companies related to norms and values, organisational learn‑
ing, diversity, development, discrimination and disregard aimed towards 
particular age groups, economy, re‑organisations, age conscious leadership, 
how different age groups affect each other and group members based on 
age, etc.

• Micro level, the individual level, includes the individual’s experience of 
their own and the surrounding environment’s attitudes towards their age, 
how body and intellect change throughout life and with age, how this affects 
the individual’s physical and mental state as well as their health, etc.
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Biological Age in  
Working Life

Biological age is based on the ageing and deterioration of the cells and functions in 
the body. In biomedical terms, biological age is based on genetic inheritance, which 
is perceived as the primary biological ageing. The secondary biological ageing is 
described as biological ageing caused by events and conditions that the individual 
has been exposed to in their lives – lifestyle, injuries and illness affect our bodies. 
Biological age is a significant factor for the ability and willingness to work and for 
employability (Figure 4).

INDIVIDUAL PERSPECTIVES ON BIOLOGICAL AGE

On a cellular level, the individual’s biological age can for example be noticed in the 
ends of the chromosomes, which are shorter in older individuals than in younger 
individuals. Telomerase is found in what is called telomeres, in other words, the 
end of the chromosomes, and contains information in repeated DNA sequences, to 
ensure that the right genetic material and information is transferred in cell division, 
in other words, in the replication of the cell. In each cell division, the chromosomes 
are copied into two exact chromosome copies. However, the entire end of the chro‑
mosome, the telomere, is not copied in each cell division. A normal cell can divide 
approximately 100–200 times before the telomerase is no longer sufficient and no 
longer protects the cell in replication. When this happens, the cell will no longer 
divide itself. Since telomeres become shorter for each cell division, chromosomes 
become somewhat shorter for each cell division, which is why older individuals have 
shorter chromosomes than younger individuals. Unhealthy demands in working life 
have been stated to affect the life span (read more in The Work Environment as a 
Predictor of Ill‑health). Since work‑related physical and mental fatigue is associated 
with an accelerated shortening rate of the telomeres in the affected individual, their 
biological ageing accelerates [33].

Individuals’ physiology and functions in different biological ages throughout life 
contribute to different needs for time to rest and recuperate. The fact that a child 
needs more sleep in different development stages is commonly accepted. However, 
senior employees in general, based on their biological age, also need more time to 
rest, a slower work pace and shorter working hours in order to maintain good health 
and the ability to function.

Signs of ageing are apparent in most bodily functions already before 40 years 
of age. At 60 years of age, biological signs of ageing show in essentially all bodily 
functions. For example, the interplay between the brain, sensory organs, circulatory 
system and inner organs changes. Furthermore, with higher biological age, heal‑
ing deteriorates and the risk of cancer increases through decreased blood flow and 
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decreased cell renewal. Moreover, the time needed to recuperate and recover from 
an illness or injury increases.

Age‑related changes begin to appear in the circulatory system at 30–40 years of age. 
The oxygen uptake capacity depends on the capacity and ability of the heart and blood 
vessels to circulate oxygenated blood to the cells in the organs and tissues of the body 
and to remove waste products from the cells. Static muscle work decreases the possibil‑
ity of removing waste products from muscles, which increases the risk of exhaustion. 
Older age increases the stiffness of blood vessels and the heart which contributes to 
lower oxygen uptake capacity. Oxygen uptake capacity is estimated to decrease by 
approximately 1 percent annually. Oxygen uptake capacity matters to the individual’s 
ability to cope with physical work demands. In order to cope with work tasks and to 
avoid exhaustion after a day at work, an employee must have 30 percent more maximal 
oxygen uptake capacity than the reference value for different work tasks on average 
(read more in Section Bodily Functions that Matter to Work). This should be monitored 
to make sure that the reference values for different work tasks are appropriate since 
oxygen uptake capacity and physical capacity deteriorate with increasing age.

Cardiovascular diseases are sometimes perceived as a part of natural ageing, how‑
ever, the large proportion of changes in the circulatory systems of the senior Western 
population cannot solely be attributed to normal age‑related changes. The differ‑
ences in the ageing of cardiovascular systems also depend on heredity and lifestyle.

Measurements have shown that muscle strength in the torso and legs decreases 
more rapidly with increasing age compared to muscle strength in hands and arms, 
which remains relatively constant. Furthermore, muscular endurance remains more 
unaffected with increasing age compared to muscle strength. However, all in all, 
muscular energy and capacity generally deteriorate with increasing age, since oxygen 
uptake capacity, muscle strength and muscular endurance work together in muscle 
work.

Furthermore, biological ageing contributes to the general physiological deterio‑
ration of senses such as hearing, sight and touch. In order to perceive sounds and 
discern speech, these should be approximately 15 decibel stronger than the surround‑
ing sounds. However, many can still find it difficult to hear clearly in noisy environ‑
ments. Studies show that approximately 5 percent of 35 year olds and 10 percent of 
45–50 year olds find it difficult to perceive what words are spoken in environments 
where many people talk at once. Approximately 20 percent of 70 year olds have been 
diagnosed with hearing loss [262]. However, the hearing loss that generally occurs 
with older age is seldom severe to the point where hearing aids are needed before 
70–75 years of age.

Sight is affected with increasing age through degenerative processes in the retinas 
of the eyes. The crystalline lens stiffens and loses transparency, it becomes more dif‑
ficult for the pupil to change shape. Because of this, many people find it difficult to 
focus on nearby objects, since the far point moves farther away. Visual acuity is usu‑
ally measured on a scale from 0 to 2.0, 1.0 corresponds to “normal sight” which can 
be described as being able to read a standard vehicle registration plate at a 50‑meter 
distance. If the visual acuity is lower than 0.8–0.5 (different rules apply in different 
countries) in the individual’s “best eye”, they are not allowed to drive a car. Many 
people experience that their best corrective visual acuity, which can be achieved 
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through vision aids, decreases. At 70 years of age, approximately 50 percent of 
people have visual acuity lower than 1.0. The eyes become drier due to decreased 
tear production, which is primarily a common issue among postmenopausal women. 
Furthermore, switching focus from objects nearby to objects at a distance and vice 
versa takes a longer time. This results in difficulties with depth of focus and estimat‑
ing distances. Furthermore, the crystalline lens and vitreous body in the eye lose 
transparency, contributing to a need for significantly better lighting and light inten‑
sity in order to see clearly. The visual field becomes smaller and peripheral vision 
decreases. At 75 years of age, the possibility of perceiving things in the peripheral 
visual field decreases by half compared to the original ability. This makes it more 
difficult to perceive signs on the roadside and objects approaching from the side, 
which for example becomes problematic when the individual is in an environment 
with vehicles and moving objects. Furthermore, night vision deteriorates as well as 
the ability to switch from light to dark, for example when driving in the dark, thereby 
increasing the risk of being blinded by lights. Moreover, colour vision generally dete‑
riorates with increasing age, which makes colour‑coded information in dim light 
particularly difficult to perceive.

Furthermore, the irritability of the nervous tissue and reaction ability deteriorate, 
and reaction time increases with increasing age. Abilities that require several func‑
tions, for example balance, also deteriorate. This since the ability to balance includes 
the functions of touch, strength in muscles and joints, as well as sight. Therefore, 
deterioration in any of these abilities affects the individual’s balance, which can 
occur at a relatively young age. When all functions deteriorate, the balance deterio‑
rates significantly.

The risk of being subjected to occupational injuries increases with increasing bio‑
logical age, due to the deterioration of different senses like hearing, sight and touch. 
Physically and mentally demanding work environments both accelerate biological 
ageing. Because of this, working life in itself can pose a threat to individuals’ health 
and accelerate biological ageing. However, biological ageing and the deterioration 
of bodily functions among individuals in an unhealthy work environment have been 
shown to slow down if they leave the demanding environment of their working lives 
[263].

As previously described, it is not only general biological ageing that affects the 
deterioration of bodily functions. Innate diversity, acquired injuries and illnesses 
during life contribute to differences in the bodily functions that increase in an age 
group with increasing age. However, individuals’ lifestyles provide an explanatory 
reason for their disposition to develop illness and the possibility to cope with physical 
work demands. The physiological ageing process can be postponed through the indi‑
vidual’s choice of diet and habit of physical exercise. Exercising and strengthening 
the muscles and joints in the body increases resilience against issues in muscles and 
joints with increasing age. Ageing should not be regarded as a downward spiral for 
all functions, since cell renewal continues throughout life, even if it does not continue 
indefinitely. Physical exercise and activity have proven to improve abilities through‑
out life since the body particularly renews the functions that are used. Regular physi‑
cal exercise results in increased well‑being, counteracts cardiovascular issues and 
provides stronger skeleton and sound physical abilities in older age.
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ORGANISATIONAL PERSPECTIVES ON BIOLOGICAL AGE

The biostatistical and organisational perspectives on biological age connect not 
only to heredity, but also to individuals’ lifestyles, injuries and illnesses throughout 
life [1,2,106]. The development of different body parts and organs, which begins at 
the moment of conception, turns into biological degeneration with increasing age, 
and individuals in physically demanding work environments display particularly 
decreased functions and capacity to work with increased biological age. However, 
individuals’ biological age and physical ageing vary, depending on their occupation 
as well as their physical and mental demands.

On the organisational level, biological ageing is regarded as something negative 
and expensive, since it contributes to people becoming worn out, thereby affect‑
ing production negatively. It entails a need for, for example, adjusted work pace, 
working hours and physical work demands. The employer is responsible, through 
legislation, to find alternative solutions that facilitate the employee’s work situation. 
In cases where the individual no longer is able to cope with their work situation due 
to ill‑health and biological ageing, and alternative work tasks cannot be found, there 
is a risk that the biological ageing results in termination of employment due to lack 
of work.

SOCIETAL PERSPECTIVES ON BIOLOGICAL AGE

An increased middle age in the population of a society is a result of modern devel‑
opments, people live for a longer time due to improved nourishment and sanitation, 
medical advances, better healthcare, education and economic welfare. Furthermore, 
regulations and laws decrease the risk of exposure to accidents and injuries and pro‑
vide access to security systems in society.

However, we still age. Furthermore, what complicates things further is that it is 
difficult to understand what factors of biological ageing are caused by external fac‑
tors, in other words, how an individual’s secondary biological ageing relates to their 
primary biological ageing.

In many countries, the retirement age is proposed to be postponed for all indi‑
viduals, regardless of profession and work environment. At the same time, research 
shows that working life affects biological ageing [33]. Furthermore, managers state 
that health issues related to biological ageing largely cause their employees to leave 
working life prematurely [107].



Chronological Age 
in Working Life

Chronological age refers to passing time and how many years have passed since 
an individual was born, which relates to the time of labour force participation 
(Figure 12).

INDIVIDUAL PERSPECTIVES ON CHRONOLOGICAL AGE

The economy in society affects the need for a labour force and, in turn, this affects 
between what chronological ages individuals should participate in working life. 
There are significant differences between individuals’ work ability in an age group 
categorised by chronological age and the differences only increase with increasing 
age. However, individuals, much like organisations and companies, have subordi‑
nated power in relation to regulations and laws in society, their everyday life is regu‑
lated by decisions regarding limit values set based on chronological age in the laws, 
rules, insurance systems and benefits in society. It can be problematic if individuals 
who have a high level of work ability and want to continue working are forced to 
exit working life due to their chronological age since the individual’s capacity to 
work is individual and relates to the work task and work environment. However, it 
can be problematic if a retirement pension is solely based on chronological age, for 
example, for individuals whose bodies age prematurely and whose bodily functions 
do not match the average values of their chronological age group. Some individuals, 
who have not yet reached the chronological age of retirement pension, can be forced 
to continue working, regardless if they are worn out or suffer from physical or mental 
ailments and lack work ability.

ORGANISATIONAL PERSPECTIVES ON CHRONOLOGICAL AGE

The changed demographic structure’s impact on the economy has changed and post‑
poned the chronological age span for labour force participation in many countries.

The main focus of organisations and companies is to maintain production and 
achieve production goals for goods and services. Therefore, it is significant for the sur‑
vival, competitiveness and production goals for goods and services that organisations 
and companies consist of employees with sufficient productive abilities. However, 
organisations must comply with the laws and rules in society that in some regards 
set a certain chronological age as an “expiration date” for labour force participation. 
Chronological age is a factor that regulates rules and systems in society, however, it is 
not a reliable marker in itself for when an individual, based on their abilities in their 
work situation, should participate in or leave working life. Research has shown that, 
in general, people’s productivity in working life increases until they are 50–55 years 
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of age, after which their productivity slowly decreases [264]. However, this is mainly 
based on the speed of executing work tasks and muscle strength. A literature review 
of studies regarding senior employees states that no results show the fact that an older 
age generally would amount to less professional skills [265]. A potential decline in 
productivity is not primarily caused by age, but rather by work tasks, work content, 
work environment and the design of working life, and is very individual. Therefore, 
chronological age does not mirror individual employees’ work ability and possibili‑
ties for organisations and companies to achieve their production goals.

Studies from different countries have shown that the chronological age in which 
employees are regarded as senior employees differs.

SOCIETAL PERSPECTIVES ON CHRONOLOGICAL AGE

After being born, human beings grow and develop over time. On the basis of societal 
organisation and systems thinking, there is an interest in classifying individuals’ ages 
based on a general estimation of normal values, in other words, between the chrono‑
logical ages it is considered normal to participate in working life. Chronological age 
is one of the factors that mainly classifies when we are allowed to, but also when 
we should participate in working life. In other words, chronological age forms the 
basis of the regulation of systems for inclusion and exclusion in working life. This 
line of reasoning is based on the systems thinking in society, where age is based on 
the day an individual was born, with a steady cumulative increase of one year for 
each passed birthday. This reasoning presupposes that all other factors are equal 
and that there is a normal value of what can be expected of individuals in a certain 
age group. However, a strict chronological age definition disregards the differences 
between individuals’ ageing, which can, for example, be caused by illness, injuries, 
work environment and heredity.

To promote international comparability, the working‑age population is often 
defined as all persons aged 15 and older, but this may vary from country to country 
based on national laws and practices. The maturity of the mental and biological age 
before 15 years of age is not considered sufficient, and the risk of lasting issues and 
injuries caused by the demands of working life is considered higher. Some countries 
also apply an upper age limit for labour force participation, while others do not. 
For example, in countries with an upper age limit for labour force participation the 
employer is allowed to terminate employment due to age. This means that it is up to 
the employer to decide whether the employee has passed their “expiration date”.

In countries with age limits on retirement, the chronological age limits when the 
individual has the right to a public pension. Because of this, the legislation appears 
to generalise individuals’ labour force participation and work ability based on their 
chronological age. What is interesting is that the demographic structures in several 
countries appear to contribute to the need of a larger amount of people to remain in 
the labour force until an older age, in order to increase the number of worked hours 
in the economies and to maintain the welfare systems [102,266–268]. However, older 
persons could also be in vulnerable situations [269].

The starting point of public pension and pension systems in social security sys‑
tems in different countries is to ensure that the individual has insurance against the 
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age effects on the ability to make a living through work. In countries without public 
pensions, and in past times, older people who were no longer able to make a living, 
due to illness, injuries and old age, were taken care of by their previous masters or by 
their younger relatives. However, decisions regarding these arrangements, whether 
the elderly relative should live in one place or move between younger relatives, the 
division of support and work with ill elderly relatives did not always proceed without 
conflict. For example, in Sweden, we find county court sentences from the 18th and 
19th centuries that bear witness to how siblings proceeded against each other con‑
cerning who should take care of their elderly mother and elderly father. However, 
when the agricultural society disappeared during industrialisation, care of elderly 
people became a societal issue. Young and able‑bodied people were attracted to new 
forms of employment in cities and in factories, while older people stayed in rural 
communities. Municipalities were forced to finance support to poor elderly people. 
At the same time, diseases such as the Spanish flu claimed thousands of victims. This 
pandemic primarily affected younger people and caused approximately 3 percent 
of the Swedish population to die during the start of the last century. Furthermore, 
many young and able‑bodied people in the 17th‑century Sweden emigrated, mainly 
to North America, due to poverty. The Ministry of Foreign Affairs launched a com‑
mission in 1907 to examine the emigration. The final report was published in 1913 
and described how the flow of young people from Sweden resulted in an ageing pop‑
ulation and a decreasing proportion of young and able‑bodied people who could help 
care for their elderly relatives. Elderly people who lacked financial means or who did 
not have any relatives who wanted or could afford to care for them were referred to 
spending their last years in municipal poorhouses. The proportion of elderly people 
in need of care and support from municipalities increased when younger people dis‑
appeared, which was very expensive for small, rural municipalities. Because of this, 
the pension system was introduced.



Social Age in Working Life

The term social age describes how individuals of different ages function in society, 
and how our roles, for example, in a family or in a profession, change with increas‑
ing age during life. Social age relates to the ability and willingness to work, and to 
employability (Figure 13).

INDIVIDUAL PERSPECTIVES ON SOCIAL AGE

Social age can be defined as the age an individual is attributed to by a collective 
assessment of different life phases. Social age refers to an individual’s social identity 
through different stages in their life. Sometimes the life span is described to consist 
of four parts: childhood and adolescence, adulthood with reproduction and the phase 
of working life, the younger senior when working life begins to come to an end and 
time as a healthy pensioner, and the elderly senior, whose life phase to a larger extent 
is characterised by a need of care at the end of their life [270]. For example, the 
individual is attributed to a certain collective identity by belonging to different social 
age groups. There is an underlying discourse of what is expected and acceptable in 
different social ages. However, these expectations differ depending on which society, 
culture and different social contexts the individual finds themselves in.

The concept of social age is at the same risk of inequality as socioeconomic status, 
gender and ethnicity. Inequality risks causing social differences since different age 
groups receive different resources, power and status. Middle‑aged people constitute 
the social age elite, while younger and senior individuals are relatively powerless. 
However, youth is regarded as much more desirable than old age. Senior individuals 
are sometimes regarded as less desirable to recruit and are often regarded as slower, 
less dynamic and less inclined to change. The fact that younger middle age is per‑
ceived as the social age elite relates to expectations that this age group is responsible 
for production, profitability and growth in society.

Intersectionality is a concept and analytical perspective in social sciences which 
aims to display what can happen at the intersection of different power structures. We 
constantly find ourselves in and move between different power structures, and in the 
areas where they intersect. Every individual finds themselves in, belongs to and posi‑
tions themselves in several different power structures in different situations. All indi‑
viduals belong to several groups and categories by being identified as, for example, 
a woman, man, young person, senior, parent, childless, transgender, cisgender, het‑
erosexual, homosexual, disabled person, Christian, Buddhist, rich or poor. There is 
an increased risk of exponential exposure in the intersection between different power 
structures and grounds of discrimination, for example in the intersection between 
age, ethnicity, socioeconomic status and gender. The groups of men and women do 
not simply constitute men and women, since every individual also has a certain age, 
ability, sexuality, ethnicity, etc. In certain contexts, the norm is to be a woman, while 
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in other contexts it is to be a man. The norm is powerful, people who break the norm 
are subordinated. A person who deviates from the norm is usually not given the same 
scope for action and power in a certain context and faces a higher risk of disregard 
than people who do not deviate from the norm. For example, ageism is more often 
aimed at women than men [199]. However, among people subjected to ageism, it 
results in earlier retirement for men more often than for women. Using intersection‑
ality as a tool to display power structures and risk of disregard in different contexts 
is an approach of norm criticism, with the purpose of analysing situations, contexts, 
organisations, companies or societies.

When individuals are categorised in the social age “senior in working life”, it appears 
that they are attributed to certain stereotypical characteristics [2,7,9,11,106,107], for 
example that seniors are less inclined to change, unknowing of the latest technology 
and knowledge, and generally slower than younger individuals. Seniors in general 
are expected to have less time left in the workplace compared to younger individu‑
als. The socio‑cultural categorisation can easily result in a generalisation of senior 
employees as “has beens”. Attitudes from managers, the organisation or company or 
from society often state that the time has come to leave working life. Finding oneself 
at the end of working life means that as a senior employee, one is expected to leave 
the social age of an employee and enter the social age of a pensioner, in other words, 
to change life phases from the social age of working life to the social age of retire‑
ment. Individuals who approach the time to leave working life often lose the status 
that labour force participation entails, they are stripped of their power since they 
will leave working life soon and the expectations on them from their surroundings 
change. Individuals who are involuntarily forced to move on to the next social age, 
in other words, become a pensioner, despite them identifying themselves as younger, 
risk developing symptoms of mental illness. This is probably due to the decreased 
status and life satisfaction that retirement entails if their sense of identity is strongly 
linked to their profession and to labour force participation.

Being categorised based on one’s age can be a very delicate issue. This has, 
for example, been the case in research projects and focus group interviews where 
researchers have asked all participants to write their name and age on a sign and 
place it in front of themselves in the group interview [11,95,166,172]. A recurring 
occurrence when forming new focus groups was that one or several participants 
reacted negatively to this procedure. Occasionally, individuals refused to state their 
age at all since they considered their age to be a private matter that they did not 
wish to inform others of. At the same time, they defended their position with society 
being fixated on age, a fixation they did not wish to participate in, that they did not 
experience themselves to be older in their mind or different now than previously in 
their life, and therefore concluded that stating their chronological age was a negative 
experience.

An individual being, or experiencing to be, included or excluded in a social con‑
text based on their age can cause negative consequences [80,106,198,271]. Because 
of this, age is included in the legislation in many countries (directive 2002/73/EC; 
2000/78/EC) and the UN Universal Declaration of Human Rights [266]. However, in 
these directives age is defined as chronological age, i.e. the number of years passed 
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since the individual’s year of birth. The protection in these directives covers everyone 
since everyone has an age.

ORGANISATIONAL PERSPECTIVES ON SOCIAL AGE

Like in the rest of society, employees in working life are attributed to different char‑
acteristics based on their social age and life phase. Middle‑aged people are perceived 
as the norm, accordingly, middle‑aged people hold power and status [184]. Based on 
this, the social ages in working life can be divided into three groups:

• Becomings. People who are categorised in the social age group as younger 
employees are attributed to being unknowing and often being careless and 
not taking as much responsibility. At the same time, they have the desir‑
able qualities of being “new”, “young” and in the beginning of their careers 
(becomings). Because of this, the mistakes made by younger people are 
often smoothed over with remarks such as “you live and you learn”, since 
the expectations of them being productive and knowing are not yet as high. 
They have the future ahead of themselves and are perceived as worth invest‑
ing in.

• Beings. People who are of the age when they are in the middle of their 
working life are considered to be the norm, the social middle age. They are 
expected to have experience of their years in working life, to be knowledge‑
able and at the height of their careers. Because of this, individuals in this 
age group have the highest status (beings). This age group usually holds 
the power, and they have high expectations to be productive. Younger and 
senior individuals are compared to middle‑aged individuals. Their social 
age, middle‑age, is the reference value for both younger and senior individu‑
als. Individuals of this age group are expected to cope and have time for 
everything at work. At the same time, people in this age group are usually in 
the middle of their family life. Consequently, many individuals in this age 
group experience high pressure and stress.

• Has beens. People who have participated in working life for a long time 
are categorised in the social age group of senior employees. Their career is 
attributed to being stagnated or declining (has beens), and they are consid‑
ered to be degenerate and approaching the end of their working life.

They are perceived as being of the past and are no longer taken as seri‑
ously as they previously were. Even if they have had a high status position 
and made significant efforts through their work, this is soon forgotten in the 
light of the efforts of middle‑aged employees (beings) and since younger 
employees (becomings) have not been around to know their efforts. The 
expectations of performance for individuals in the social age of senior 
employees decline. They are no longer given as much credit for their pro‑
ductivity, abilities and knowledge. This results in decreased power and sta‑
tus, which can cause experiences of exclusion, negative stress and decreased 
motivation to work.
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Individuals go through the different stages “becomings”, “beings” and “has beens” 
in their working life. However, some organisations and companies are what could be 
described as “neophiles” and have an extreme desire for renewal. Consequently, age 
and ageing in these organisations can be particularly complicated, since younger and 
recently recruited employees are much more valued than senior employees’ experi‑
ences of a long working life. In these organisations and companies, ageing is perceived 
as something bad, senior employees are often stigmatised and have lower status. 
Furthermore, studies have shown tendencies towards ageism in organisations and 
companies [11,26,107,08,149,166,272]. Regardless, age is, as previously mentioned, 
a ground for discrimination, and is regulated in the Charter of Fundamental Rights, 
as well as in anti‑discrimination and equality acts in many countries. However, age 
sometimes appears to be a socially legitimate way of refusing to employ or terminat‑
ing employment. In studies, age appears to be the most common cause for the experi‑
ence of discrimination out of all grounds of discrimination [26]. The fact that age is 
experienced as the main cause of discrimination in working life is probably due to the 
fact that attitudes towards different ages affect access to competence development, 
career development, and the expectations on productivity and division of work tasks. 
Younger employees are regarded as careless and uncommitted [11]. Senior employ‑
ees are regarded as weak, with declining competence, and are given less access to 
important resources in the workplace compared to younger employees. Because of 
this, organisations and companies too often choose not to invest in employees who 
are categorised as seniors in working life. Age, and being categorised in the social 
age group of seniors in working life, affect the possibilities of competence develop‑
ment, and the possibility to participate in new development projects in the workplace.

SOCIETAL PERSPECTIVES ON SOCIAL AGE

Age and being categorised in a particular age group can be much stigmatised and a 
delicate subject, even if we all have an age and consequently none of us are excluded 
from collective categorisation into social age groups [11,26,107,108,149,166,272]. 
That age is a highly charged term is probably due to the existence of an elite in terms 
of age, in other words, an age that is perceived as better or more desirable than other 
ages depending on the situation and context. The question “how old are you?” is 
sometimes in some cultures perceived as rude and taboo to ask, and many people 
make excuses when they have to ask it. When questions of age arise, they are often 
smoothed over with sayings like “age is just a number”. This statement implies that 
ageing is relative and that chronological age is separate from how one may feel or 
what age the individual experiences themselves as, in other words, their social age. 
Social age can be defined as something that exists in an individual, based on how 
old they feel, however, social age also includes other people’s attitudes and how other 
people categorise us as ageing individuals. Therefore, categorising an individual in 
the social age group “seniors in working life” is a result of social norms on the soci‑
etal, organisational and individual levels.

In some cultures, senior people are honoured and regarded as wise, people to 
collectively look up to, for example, in older Chinese and Jewish societal traditions. 
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However, there are cultures that have a completely opposed approach, perhaps partic‑
ularly in secularised cultures, where senior people are regarded as weak and undesir‑
able, resulting in the marginalisation of senior people [267]. Western contemporary 
culture celebrates and covets youth and youthfulness, often even by seniors them‑
selves. We hear statements such as “seventy is the new fifty” as if it is more desir‑
able to be 50 years of age rather than 70 years of age. Skincare and face creams are 
sold with promises of an “anti‑age effect”. On a societal level, individuals who are 
approaching retirement age or have retired are sometimes regarded as a problem. This 
group is perceived to go from contributing to the economy through their working life 
and worked hours, to becoming a weight on the social security system through their 
pension benefits instead. However, research on volunteer work after retirement shows 
that there are reasons to be critical of the perception of pensioners as a burden. This 
group most definitely contributes to society through volunteer work and by caring for 
relatives, friends, ill children and grandchildren. Unfortunately, these unpaid work‑
ing hours are often taken for granted and not counted in the economy.



Cognitive Age in  
Working Life

Age can also be categorised based on the context of cognition. Cognitive age con‑
cerns cognition, brain development, memory, learning ability, knowledge, compe‑
tence and thinking and is significant for the ability and willingness to work and for 
employability (Figure 19).

INDIVIDUAL PERSPECTIVES ON COGNITIVE AGE

Mental processes such as processing speed, reasoning speed, movement speed and 
working memory are slower for senior adults compared to younger adults. According 
to neurological examinations, cognitive processing takes longer time with increasing 
age, which affects speed, reaction time and the ability to focus on important informa‑
tion and ignore irrelevant information. The slower processing makes it more difficult 
for seniors to react to different stimuli in the environment, which makes it more dif‑
ficult to make choices and to process and remember information. Age‑related decrease 
in cognitive abilities, such as memory and reasoning, also relates to cardiovascular dis‑
eases and to physical abilities like walking and balancing. This causes most age‑related 
changes in cognitive functions, like memory and attention, with increased cognitive 
age. Many illnesses that are diagnosed later in life actually begin to develop at 55–65 
years of age. This means that approximately 70 percent of individuals in this age group 
probably have some degree of illness causing their cognitive functions to deteriorate.

Education, competence and the possibility of developing and using new abilities 
and skills are factors of importance to cognitive ageing. Based on changes in the 
structures of the brain, it takes longer time for senior individuals to cognitively struc‑
ture and organise information, if the information is presented in a new or different 
way than before. However, in examinations, senior employees often display better 
qualitative performance in their work, even if quantitative performance generally 
can be lower compared to younger employees. Regardless, it is not age in itself that 
decreases an individual’s ability to learn new things and execute work tasks. The 
decreased cognitive capacity among seniors is often due to a lack of motivation, 
lifestyle factors, illness and negative expectations. Other factors that affect mental 
ageing are, for example, stress, decreased self‑esteem and loneliness.

The mental impact and stress of losing one’s social role in society, for example, 
through no longer participating in the labour force, can accelerate cognitive ageing. 
Furthermore, senior employees are in an exposed position if they have fewer oppor‑
tunities to participate in competence development and education, while they still 
have to work until an older age. Moreover, if senior employees have fewer opportuni‑
ties for cognitive development and learning new things, they also risk being regarded 
as less competent and employable by organisations and companies.
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ORGANISATIONAL PERSPECTIVES ON COGNITIVE AGE

Cognitive impairments and a high degree of cognitive ageing that causes functional 
problems and problems in working life before 70–75 years of age are not caused 
by normal ageing, but primarily by illness and unhealthy changes in the brain. The 
cognitive age of employees can impact productivity on the organisational level. At 
the same time, professional skills and tacit knowledge often increase, which com‑
pensates for the potential physical limitations that can occur with increasing age or 
illness.

Several studies show that organisations and companies hold negative attitudes 
towards employees’ mental and cognitive ageing [107,273,274]. In interview stud‑
ies regarding managers’ attitudes towards their senior employees, the participat‑
ing managers made statements such as: “you cannot teach an old dog new tricks” 
[11,166,202,216]. Managers who consider seniors to no longer have the same ability 
for learning and absorbing new information do not offer access to competence devel‑
opment for senior employees to the same extent as managers who do not consider this 
to be a problem [107,108,200].

Senior employees’ cognitive and mental ageing is described – often unjustifiably – 
as an obstacle to remain working until an older age [275]. However, longitudinal 
studies show that mental and cognitive ageing is postponed by remaining in work‑
ing life until an older age [275–277]. Nevertheless, this presupposes that senior 
employees do not have decreased possibilities of exercising and keeping their cog‑
nitive abilities active through decreased opportunities of gaining new knowledge 
and participating in new projects. If this is the case, senior employees risk having 
decreased possibilities of continuously performing to high standards in a cognitive 
sense. Furthermore, cognitive ageing risks accelerating by entering retirement and 
no longer exercising cognitive functions in the same way. In particular, people who 
have had cognitively challenging professions risk also entering cognitive retirement 
when they leave working life.

SOCIETAL PERSPECTIVES ON COGNITIVE AGE

Individuals’ mental development through life, with cognitive aspects, learning and 
memory, is categorised as mental or cognitive ageing. Psychological or mental age 
describes how well an individual in a certain developmental stage and age in life 
adapts and reacts to demands from the surroundings, compared to individuals in 
other ages and developmental stages. However, the paradox in this is that in the 
ages of childhood and young adulthood, cognitive changes are mainly described as 
development and maturity, while cognitive changes after middle age are described 
as ageing. The word development is associated with hopes and expectations, while 
the word ageing is a term often associated with decline, deterioration, degenera‑
tion or something used. The development of children and young adults to “become 
someone” is regarded as positive and desirable, while the cognitive abilities among 
seniors, such as tacit knowledge and wisdom, lack the same status in Western soci‑
eties. However, from a socioeconomic perspective, it is negative not to make use of 
seniors as a resource.
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Stress affects the brain and accelerates cognitive ageing. The amount of people 
absent from working life, due to fatigue syndrome and stress caused by high demands, 
low control, bullying and mental overload, increases in society [66]. A study showed 
that almost one in ten employees had been diagnosed with stress‑related illness 
caused by their working life [26]. That is, diagnoses which risk accelerating cogni‑
tive ageing.



All Ages in Working Life

Senectus ipsa est morbus! – old age in itself is a disease − is a quote attributed to the 
Roman playwright Terence who lived in 195–159 B.C. This is a controversial thought, 
which partly appears to endure in working life. However, that ageing in itself is a 
disease cannot be regarded as true. What we call ageing and old age are rather a col‑
lective impact of lifestyle, social conditions, injuries, illness and age‑related genetic 
changes, which vary between different individuals. Because of this, ageing and old 
age are very individual.

Some cultures and religious communities honour senior individuals and tradi‑
tions, for example in China, and in Jewish and Christian communities in the past, 
senior people were elevated as wise and sensible. In ancient and indigenous cultures, 
for example, among the Inuit and the Saami, senior individuals sometimes commit‑
ted altruistic suicides when they no longer were able to work and contribute to the 
welfare of the group. However, no scientific evidence suggests that senior people 
systematically were made to jump from or pushed from a precipice when they, due to 
old age, were unable to contribute to the welfare of the group.

Chronological, social, cognitive and biological age have been described above. 
The changes in demography cause a shift in chronological age. In order to make 
working life sustainable for all ages, opportunities must be created to shift the bio‑
logical, cognitive and social age of the population as well. Several factors work 
together when describing an individual’s age, and we must interweave different age 
definitions in order to grasp and understand the complexities of age and ageing. Age 
can vary based on the individual’s categorisation in chronological, social, biological 
and cognitive age groups. We must assume an understanding which combines all the 
dimensions of age described above [1,2,7,10,60,80,106,108]. Furthermore, we must 
weigh in, relate and consider the different perspectives on the individual’s unique, 
functional age category. In order to understand how all different ages relate to work‑
ing life and to make working life sustainable for all ages, we must take the different 
ages into account separately, and consider which factors in working life primarily 
relate to the different age categories and ways of defining age (Figure 1).

INDIVIDUAL LEVEL – MICRO LEVEL

Individuals’ possibilities of participating in working life depend on their func‑
tional age, a combination of the individual’s biological, cognitive and social age 
that is (Figure 20). Chronological age is in itself not significant for the individ‑
ual’s possibility of working. However, chronological age is a discursive resource 
regulated by rules, norms and laws regarding when and with which functional 
diversity, it is allowed to participate in working life. Furthermore, chronologi‑
cal age regulates the individual’s personal finances, for example through chrono‑
logical age regulations in social insurance systems. Age relates to the individual’s 
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employability, and to their ability and willingness to work, based on the nine 
determinant areas of the SwAgeTM model [1,2].

Individuals make, more or less consciously, decisions in relation to their ability 
and willingness to participate in working life based on the four spheres for action in 
the SwAgeTM model (read more in the Section To Stay or to Leave?):

• Health effects of the work environment  –  the individual’s health in rela‑
tion to their physical work environment, mental work environment, working 
hours, work pace and time for rest and recuperation.

• Financial incentives – the individual’s personal finance.
• Social inclusion, support and sense of community – leadership, social par‑

ticipation and sense of community in the social work environment, in rela‑
tion to social life with family and leisure activities in the personal social 
environment.

• The execution of work tasks and activities – the possibility of experiencing 
motivation, stimulation, meaningfulness and self‑actualization in activities, 
as well as how individuals cope with their work situation based on their 
abilities, knowledge and competence development.

ORGANISATIONAL LEVEL – MESO LEVEL

Age is a significant instrument of power since it categorises individuals into different 
groups, there are different age discourses in relation to working life and the organ‑
isation of work. The power of age in relation to work and labour force participation 
is multidimensional. No single individual holds the power to define age in different 
ways, it is rather used and exerted by everyone, both by people who make decisions 
and people who must abide by these decisions that is, regardless of who benefits and 
disadvantaged by the decision.

The main focus of organisations and companies is the possibility of production. 
Therefore, organisations and companies mainly assume biological and cognitive age 
when considering the age of an employee. The middle‑aged employee is often consid‑
ered to be the norm. They are in the prime of their life and are neither too young nor 
too old. However, younger and senior employees are often regarded as deviant from 
this norm and risk being perceived as inexperienced and of the past, respectively. 
Biological and cognitive ageing is perceived as a threat to productivity and therefore 
often emphasized when assessing the senior employee’s work ability. Social age is a 
social construction caused by constructed normative roles based on expectations of 
an imagined lifespan in the prevailing culture and attitude in society. The social age 
norm in the organisational culture affects managers’ attitudes towards their senior 
employees, and organisational measures in the work environment specifically aimed 
at senior employees [1,2,107]. Chronological age is not as significant to production 
but comes second in the organisational perspective on employees’ age. At the same 
time, organisations and companies must abide by the laws and regulations that use 
chronological age as an instrument of power. In countries with an upper limit of 
labour force participation, organisations and companies who wish to terminate the 
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employment of an employee who is on the verge of retirement, chronologic upper age 
limits can be used as a discursive resource.

SOCIETAL LEVEL – MACRO LEVEL

On the societal level, chronological age is a discursive resource used to control the 
economy. In society there are expectations on individuals to participate in working life 
in a certain chronological age span: the socially constructed age called “working age”. 
Social age can be used as a discursive resource to influence the culture in a society 
regarding when it is considered normal to enter, participate in and exit working life.

Younger people should not, according to the social norm in the Western world 
today, participate in the labour force. The basis for this is that the biological and 
mental age of children and adolescents have not yet reached sufficient maturity to 
cope with work. In order to reach one’s full biological and functional level, as well 
as the ability to develop cognitive functions, gain knowledge and mature mentally, 
the social norm states that children should participate in education and develop cog‑
nitively without having to make a living or risk being worn out and injuring their 
bodies through work tasks they are not yet mature enough to execute. However, a 
hundred years ago children in most countries were included in the labour force. In 
some parts of the world, the social norm still states that children can work.

The expectations on middle‑aged people are that they should work and not be 
left out of working life. In middle age, it is often considered and experienced as 
stigmatising and deviant not to participate in working life due to illness, functional 
diversity, caring for an ill child, unemployment or other reasons that make the indi‑
vidual unable to participate in working life. Moreover, seniors are distinguished 
from the other social ages in working life. On the societal level, there are normative 
expectations that senior people should retire and stop providing for themselves at 
a certain age. However, these expectations are mainly regulated by chronological 
age [1,2,18,106], for example limits concerning chronological age in social security 
systems and pension systems in many countries, i.e. at what chronological age an 
individual is allowed to retire from working life. In this, cognitive age and biological 
age are made invisible and subordinated. Senior people in working life are attrib‑
uted to a certain age which carries implications of senior people’s deviations from 
the biological age norm in working life, caused by biological degeneration, which 
partly depends on cognitive ageing which can entail risks or issues in some profes‑
sions. In this, cognitive and biological age are made invisible and considered to be 
subordinate. There is a focus on senior people in working life regarding the issue of 
whether it is possible to postpone the retirement age. In this discussion, biological 
and cognitive age should be taken into account to a greater extent than chronological 
and social age [1–3,18,106].

CONSIDER AND REFLECT

• How do you define your age?
• What significance does your chronological age have for your work ability?
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• How do you experience attitudes towards yourself based on your chrono‑
logical age, both from other individuals and in different situations?

• What is your biological age, in relation to your health, physical work envi‑
ronment, mental work environment, working hours, work pace and need for 
recuperation?

• What significance does your biological age have for your work ability?
• How do you experience attitudes towards yourself based on your biological 

age, both from other individuals and in different situations?
• What is your social age, in relation to your social work environment and 

personal social environment?
• What significance does your social age have for your work ability?
• How do you experience attitudes towards yourself based on your social age, 

both from other individuals and in different situations?
• How do you experience your cognitive age, in relation to executing your 

work tasks and activities, and to your knowledge, competence, abilities and 
professional competence development?

• What significance does your cognitive age have for your work ability?
• How do you experience attitudes towards yourself based on your cognitive 

age, both from other individuals and in different situations?
• Reflect on what significance the biological, chronological, social and cog‑

nitive age of an individual have for the organisation or company they are 
employed in.

• Reflect on whether an individual’s biological, chronological, social and cog‑
nitive age are equally or unequally important for the organisation or com‑
pany, depending on the individual’s profession or position.

• What significance do the biological, chronological, social and cognitive age 
of citizens have for society?
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Part III

Practical Application Based 
on the SwAgeTM Model

This part of the book describes different tools for practical application based on the 
SwAgeTM model. For more information, please visit www.swage.org/en

PRACTICE APPLICATION OF THE SWAGETM MODEL

A healthy and sustainable working life includes a well‑functioning systematic work 
environment management integrated into everyday operations, based on the nine 
determinant areas of the SwAgeTM model. Furthermore, use all nine determinant 
areas for a sustainable working life and for employability in career development dis‑
cussions with employees, and in the systematic work environment (see tools below). 
Reflect on different age perspectives and particular needs of groups and individual 
employees.
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Case for Reflection Supported 
by the SwAgeTM Model

Case 1. Pi, 56 years old
Pi has 23 years’ experience of a blue‑collar profession in the construction indus‑

try. The work involves repetitive tasks and sometimes heavy lifting; however, techni‑
cal solutions cover most of the heavy lifting.

Many colleagues that Pi enjoyed working with have recently quit their jobs. Her 
best friend at work has retired, while one of the younger employees Pi enjoyed work‑
ing with has left work to study and another has started working in another industry 
since she didn’t think the tasks were very enjoyable. Pi considered studying many 
years ago, but it never happened and now she feels too old to be taken seriously if she 
were to say that she too wants to develop her skills. For the same reason, Pi refrains 
when the manager asks who wants to be part of new projects in the workplace, even 
though she really wants to and feels that her experience in the industry could be valu‑
able to the new projects.

Pi’s workplace is male‑dominated. Some younger men who have recently joined 
the workplace want to show their strength and capability and therefore do not use the 
technical solutions available, which also take longer to use. They joke, sometimes 
a little mockingly, with Pi because she always uses the technical lifting solutions, 
because she is the only woman in the work unit, because she is older and because 
she is religious.

Recently, Pi has experienced problems with her back and shoulders. Furthermore, 
Pi has high blood pressure and the medication sometimes makes her dizzy, which 
can be dangerous in certain work situations. She has started to think about how and 
what to do about her work situation. If it weren’t for the fact that she needs a salary, 
she would have chosen to quit and devote her time to leisure interests, she is the 
chairman of the local football association and also the leader of two youth groups. Pi 
enjoys and is appreciated for her leadership.

At the same time, Pi enjoys the company and the routines that work provides in 
her life. She rides her bicycle to work, and not having to commute by train or car 
means she has sufficient time for recuperation and to pursue her leisure interests, 
where she can relax and recover from the static work tasks in the industry.

The manager has set up a meeting with Pi. She doesn’t know why and feels wor‑
ried since she experiences the manager to be unfair and favour the young men who 
have recently joined the workplace. What if she is to be fired? However, the manager 
who finds it difficult to recruit staff wants to keep Pi, and that is why he wants to talk 
to her. However, the company is not doing very well financially, and he does not want 
Pi to know that they need her so that she won’t ask for a higher salary.
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To make Pi’s situation sustainable and to keep Pi in the workforce until an 
older age:

• What can the manager/company do?
• What can Pi do by herself?
• What can society do?

Case 2. Hamid, 50 years old
Hamid currently works as a chef. When he was in his twenties, he worked at a 

fast‑food restaurant where he worked with many of his friends and enjoyed himself. 
However, Hamid then had the opportunity to start working in a clothing store, which 
he also enjoyed very much. He liked walking around and tidying up the store and 
talking and helping the customers who came in to shop. However, the owner of the 
shop was old and one day he told Hamid that he was going to close his shop and 
retire. Hamid was disappointed but could do nothing more than look for a new job. 
He then got new employment at a sawmill a few miles from home; a job that he 
experienced as free. He enjoyed the work even though the working environment was 
messy and many times dangerous with moving objects flying through the air and 
there were no protective covers for some of the saw blades. He also liked the col‑
leagues at his sawmill very much.

After working ten years at the sawmill, Hamid had a workplace accident and lost 
two fingers on his right hand. Hamid had by this time also married Nasuc and had 
five children. Because of the dangerous work environment, he quit his employment 
at the sawmill, got a truck and bus driver’s license and started driving trucks abroad 
for a transport company. He had difficulty sleeping when he was away from home, 
and several times Hamid risked falling asleep at the wheel. Additionally, because 
Hamid was away from home as much, Nasuc had to take care of the five children 
herself for long periods of time. The children were left alone at home in the early 
mornings because Nasuc worked as a cleaner at a school. When Hamid came home 
after his long journeys, both he and Nasuc were tired and they often started arguing. 
The situation was untenable. Hamid looked for another job and started driving the 
school bus instead. The situation improved, but Hamid still found it difficult to relax 
and sleep at night because he was paid much less. Hamid and Nasuc found it difficult 
to get their salary to support the large family. Hamid was therefore constantly tired 
and the rowdy school children could make him very angry. He applied for a new job 
as a driver for a construction company. Hamid was very happy when he got the job. 
But soon it turned out to be a problem for the company. There were flaws in the work‑
ing environment and one day Hamid was hit on the knee by five boards that fell off 
the load when one of the other cars came driving. Hamid’s knee swelled up and he 
had to stay home from work. The knee injury caused him to limp. The manager was 
threatening and aggressive when Hamid pointed out the high risks in the work envi‑
ronment and clearly showed that he did not like Hamid after that. Hamid’s colleagues 
pulled away from Hamid so as not to be exposed to the manager’s bad mood. He was 
blamed for many mistakes made by others at work and became a scapegoat. Hamid 
again found it difficult to sleep and also had a stomach ache and became scared and 
shy. When the company was at risk of bankruptcy a year later, Hamid did not receive 
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his salary. He therefore applied for another job but found it difficult to get something 
new and became unemployed.

It took two years before Hamid found a new job, and the family’s finances were 
strained. Hamid saw that a nearby restaurant wanted to hire. He applied and started 
in the kitchen. Hamid enjoyed working with food. After a few years, he also attended 
a cooking course, in the evenings after his work at the lunch restaurant, to learn 
more. Hamid became a very good cook and started working at a famous restaurant. 
However, the work pace was very fast. The stress and the damaged knee that still 
caused Hamid to limp, contributed to the fact that he had to start taking breathing 
and pain‑relieving drugs to be able to sleep and be able to work. In the end, it was 
clear that he could not cope with the work. Hamid’s wife Nasuc then saw that a cook‑
ing school was looking for an experienced chef as a teacher. Hamid applied and got 
the job.

Hamid has now worked at the school for five years and enjoys teaching students 
who want to work with food. However, Hamid does not have any formal teaching 
training, and this is a requirement to continue working as a teacher. The school prin‑
cipal is very happy with Hamid’s work at the school and is thinking about how she 
can support Hamid so that he gets the formal qualification to teach at the school. 
However, Hamid still has trouble sleeping at night and doesn’t know if he can afford 
to go on a training course to become a teacher. It’s been so long since he went to 
school himself and he doesn’t know if he can handle it. He thinks he is getting old, 
but at the same time, what choice does he have if he is to continue working at the 
school? It’s a few years until he can retire, and he needs the salary. Hamid is thinking 
about whether he can use his experience and skills from his previous jobs and change 
careers again, or what he should do.

To make Hamid’s situation sustainable and to keep Hamid in the workforce 
until an older age:

• What can Hamid do by himself?
• What can the manager/organisation do?
• What can society do?

Case 3. Mary, 41 years old
Mary works as a nurse. She has previously worked for 15 years in an intensive 

care unit at a large hospital, however, three years ago Mary started working at a resi‑
dential care facility closer to her home. Mary enjoyed her work at the intensive care 
unit, the work tasks were challenging and interesting, and she could put a lot of her 
knowledge and competence to use. She really enjoyed the competence development 
offered to hospital employees, to be continuously updated on the latest knowledge 
in the area and in technical care. The reason for Mary to change workplaces was 
her father’s dementia, she needed to be available closer to her parents’ home. Mary’s 
mother could not cope with caring for Mary’s father on her own. Moreover, Mary’s 
father had previously been in charge of the couple’s finances, Mary’s mother did not 
manage how to pay bills and other expenses, causing the couple to risk eviction due 
to unpaid rent. Mary feels that it is her responsibility to support and care for her par‑
ents in their old age. However, Mary also has three children of her own to care for, 
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a 5‑year‑old daughter and two sons aged 9 and 15 years. The children’s father lives 
in a different city since the divorce five years ago. Mary is mostly, if not entirely, 
responsible to care for and provide for the children. The youngest son has started to 
skip classes and hang out with older children, something that greatly worries Mary.

The pandemic caused a very high strain on the residential care facility. Many of 
the elderly people were severely afflicted by the virus and passed away. Mary felt 
that it was her fault that so many were infected, that she as the nurse responsible 
for the unit had not prevented the spread of infection. Mary enjoys working with 
her colleagues in the unit, though she has a bad conscience. Mary felt that too much 
responsibility was put on her as the manager of the unit, and that the management 
did not provide sufficient support and possibilities to take the measures she felt were 
needed. When employees became infected with the virus, Mary had to step in and 
work more hours, due to a lack of substitute staff. In the end, Mary was infected with 
the virus as well. She was ashamed that she, as a former intensive care nurse, did not 
know better how to protect herself from being infected.

Now, when the pandemic has ebbed, the work situation has somewhat improved, 
however, there is still a great lack of staff, and Mary often has to work overtime to 
cover for this. She knows that the demographic changes make it more difficult to 
recruit trained staff and that the situation risks becoming permanent.

Mary is always tired and experiences a lack of time for recuperation. She rarely 
has time to go on a lunch break. Additionally, she sleeps badly due to worry concern‑
ing her parents and children, and feeling bad for the patients at the residential care 
facility. She does not know how to cope with working until an older age now the 
retirement age has been postponed. How will she, with her mental exhaustion due to 
excessive and prolonged stress as well as sequelae effects, be able to, cope with and 
find the motivation to work until an even older age?

To make Mary’s situation sustainable and to keep Mary in the workforce 
until an older age:

• What can the manager/organisation do?
• What can Mary do by herself?
• What can society do?

Case 4. Alan, 58 years old.
Alan has a university degree and works as an economist. He has been in the same 

workplace for the last 25 years and has never grown tired of his work tasks. Alan 
finds his work tasks stimulating and enjoyable. Last week the management set up a 
large meeting where they told employees of future re‑organizations to increase prof‑
itability and competitiveness. Alan will be forced to change work tasks, something 
that worries him greatly. Will his competence be sufficient for his new tasks? Will 
he perhaps need to educate himself further and learn new skills? Perhaps he should 
just resign and change work places? Or would it be possible for him to leave working 
life for early retirement? He does experience aches in his shoulders and neck, and 
his eyesight has deteriorated after sitting at his desk for so many years, staring at his 
computer screen. He always loathed physical exercise, so his back and muscles are 
not very strong any more.
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Alan’s wife is seven years younger than Alan and will not leave working life for 
many years. Because of this, leaving working life does not seem like an attractive 
choice, even if Alan would like to have some more leisure time and to see his grand‑
children a bit more. On the other hand, his grandchildren go to school and do not 
have a lot of time to spend with Alan. Furthermore, he cannot afford to retire unless 
his employer offers to compensate him financially. Since Alan has experienced his 
work to be so challenging, he never had a hobby or leisure activity. Though that may 
not be entirely true, Alan thinks, it was probably because the stimulation he got from 
his work tasks was enough. Furthermore, he does not have many friends outside the 
workplace, though he never meets his co‑workers other than in the work place.

Alan easily becomes stressed, causing him difficulties in eating and sleeping. He 
also has issues with his stomach and suffers if he cannot eat at certain hours. Alan is 
pleased with his salary. He has always liked his work, his co‑workers, his manager 
and his work place. When it comes to social environments, tasks and activities, work 
is important to him. Alan has, apart from being an economist, studied engineering, 
though he never finished his education. Perhaps, he could finish his education that 
might give him new possibilities, though he does not want to quit his employment.

Alan’s manager knows that Alan has got expert knowledge and that his tacit 
knowledge is valuable. However, at the same time, it is hard to decide what Alan 
should do since he is very stubborn and wants to do things his way after spending 
many years in the workplace. Deep down, the manager would like to get rid of Alan, 
but the workplace is in need of employees and it would therefore be stupid to termi‑
nate employees’ contracts.

To make Alan’s situation sustainable and to keep Alan in the workforce until 
an older age:

• What can the manager/company do?
• What can Alan do by himself?
• What can society do?

Case 5. Brad, 61 years.
Brad works as an administrator at an authority. Brad has previously been married 

but has been separated for a few years. The two children have grown up and Brad 
sees them less and less. When Brad was young, his parents emphasized the impor‑
tance of education, and Brad studied and graduated with an intermediate degree. 
However, the parents had wanted the son to go further. They were disappointed when 
Brad did not invest in becoming a professor but was content to be a middle manager 
in a department.

In the department where Brad works, they have started to introduce new technol‑
ogy in their work tasks. It is the organisation and the management that thinks the 
work needs to be made more efficient. Brad finds the new technology and digitization 
interesting. However, at the same time, he is concerned about whether he will be able 
to handle it. He doesn’t want to show his anxiety and lack of knowledge of the latest 
technology in front of those he supervises so he loses his acting role.

Digitization has created the opportunity to work remotely, both for himself and 
his employees. Brad enjoys working from home a few days a week. At the same time, 
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he does not meet his colleagues, his own boss and those he supervises every day. 
Brad feels that it is difficult to be a supervisor when he does not see his employees 
as often. He does not know how they perform their duties and tasks. Neither does 
he know how they feel. Do they ask for help if they need it or do the employees feel 
uncomfortable within their work and with the work environment? Initially, he con‑
siders requiring everyone to be present in the office instead of working from home, 
but he knows that this will not be accepted by either his employees or the manage‑
ment in the organisation. In addition, the management has understood that they can 
save money on premises when the employees work some days from their homes.

Some employees have indicated that they have difficulty with the digitization of 
the work, and Brad thinks that maybe skills development is needed both for himself 
and for the employees. He considers what skills development is needed, and whether 
the younger and older employees need the same skills development. Perhaps it is not 
worthwhile to give so much skills development to the oldest because it is expensive, 
and they are on their way out of working life to retirement. One of Brad’s tasks as 
supervisor is to keep the budget for the department.

Recently, it seems that one of Brad’s co‑workers, Gita, is not doing so well men‑
tally. She is a faithful employee, but something is not right, and others are complain‑
ing about her. At the same time, Brad knows that the complainant, Anna, is a person 
who, although she is very good at her job, has tended to bully in the past. Is it a 
question of problems with the norms in the workplace? Is there perhaps discrimina‑
tion? How should Brad manage his work group remotely? How will he cope with 
digitalisation? The questions are many, and Brad is also thinking about whether he 
should stop being a supervisor, change work or go back to finishing his degree as his 
parents want.

To make Brad’s own and his employees’ situation sustainable and to keep 
them all in the workforce until an older age:

• What can Brad do by himself?
• What can Brad’s manager/organisation do?
• What can the society do?

Case 6. Ai is 29 years old
Ai was born prematurely and her lungs were underdeveloped, but she made it 

through the first years of life and grove stronger. However, she easily gets prob‑
lems with her trachea and lungs when she catches a cold and has difficulty tolerating 
strong smells, even though she has no diagnosed illness. Ai is cheerful and happy, 
smart and practical but has learning difficulties at school.

When Ai was 16, she started working in production at a factory. The work was 
one‑sided, but Ai got into the routine and figured out how she could make her tasks 
easier. However, she has problems with her wrists and neck and has pain from time 
to time. She has been given an exercise program by a physiotherapist at the occupa‑
tional health service, but Ai neglects to do the exercise program. It’s just a bit boring 
and she doesn’t take the time it takes to complete the training program.

Two years ago, Ai met her current partner. They have now decided to have a child 
and Ai is three months pregnant. She enjoys her colleagues, even if there are some who 
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are informal managers who like to direct and dictate and with whom it is important  
to get along well. Her manager is considering retirement. He is kind and fair but is 
the leader of 70 employees, and Ai does not feel that she has much contact with the 
manager. Sometimes she doubts he even knows her name.

The factory where Ai works has recently changed its production. They have been 
bought out by a larger company and the part of the production that Ai worked on is 
to be moved and instead, they are to start another production. The new production 
will cause dust and strong smells, even though protective equipment is in place and 
a new ventilation system has been installed. Ai is worried about her lungs and her 
unborn child.

It has now come out that there are new positions in the office in the administrative 
department of the company, which is to be expanded. However, Ai is worried about 
whether she will be able to learn what that work entails and how she should do it. 
She is not used to typing on a computer, filling in forms and writing reports, which 
is a problem for even being able to apply for the position. However, her experience in 
production can be good in that work, as it increases her understanding of the produc‑
tion chain and where there is a need for improvement. Also, she enjoys her work team 
very well and she doesn’t really want to leave the community that exists among her 
colleagues there. She feels that she does not fit in working with those who now work 
inside the office. At the same time, she needs to think about her health and whether 
she will be able to continue working. But at the same time, she doesn’t know if the 
new production will be a problem for her health in long time.

It is difficult to know what the new work in production means for her and her situ‑
ation. Could she go to the manager and ask her to put in a good word so she could 
start doing administrative work in the new position in the office? But would she even 
be able to learn to work with the administrative duties of the advertised position in 
the office? Would it be a shame if she couldn’t handle the administrative work? Also, 
what if she can’t handle any of the jobs and instead becomes unemployed? Now that 
she will soon have a child, and she has many years left until retirement.

To make Ai’s own situation sustainable and to stay in the workforce until an 
older age:

• What can Ai do by herself?
• What can Ai’s manager/organisation do?
• What can society do to facilitate and support Ai’s opportunity to work in a 

healthy and sustainable working life until old age?



Nine Quick Ways to 
Increase Sustainability in the 
Organisation’s Environment

 1. Health, functional diversity and illness. Strive to promote health factors 
and health for everyone in the workplace. Prevent ill‑health and create a 
trustful environment where early signs of ill‑health are attended to and 
where work is adjusted to the needs of a person who currently has a period 
of reduced work ability. Promote knowledge of and keep an overview of 
sickness absence, establish well‑functioning routines for rehabilitation from 
short and long‑term sickness absence. Establish routines for the closest 
manager to remain in contact with employees on sickness absence. Promote 
flexibility when returning to work after sickness absence and measures con‑
cerning, for example, the need of changed or adjusted working hours or 
work schedule, or changed and removed certain work tasks. Utilize occupa‑
tional health care when needed.

 2. Physical work environment. Review the physical work environment, work 
demands, vibrations, noise, visual ergonomics, climate, chemical health 
risks, etc. Promote a work climate where it is natural to update and make 
use of ergonomic aids and technological support. Be observant and reflec‑
tive to make sure that no other kind of physical workload occurs when con‑
ditions change. The physical work environment and the design of premises 
and surroundings should promote well‑being, comfort and calmness and 
reduce stress.

 3. Mental work environment. Review the mental work environment. Promote 
a work climate where threats and violence are prohibited. Promote a work 
climate where demands are made clear in relation to the employees’ con‑
trol of their work situation. One thing at a time rather than  multi‑tasking. 
Acknowledge if anyone puts too high demands on themselves and takes 
on too much. Prioritise work tasks and activities in situations with high 
work demands. Acknowledge employees’ need for help to prioritise work 
tasks. The mental work environment and the design of premises and 
surroundings should promote well‑being, comfort, calmness and stress 
reduction.

 4. Working hours, work pace and time for recuperation. Establish working 
hours and schedules that enable sufficient time for recuperation during and 
between work shifts. The work pace can be high at times, however, it must be  
followed by periods of a lower work pace in order to enable recuperation 
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and reflection. When needed, support employees’ ability to prioritise work 
tasks and activities when the work pace is high. Enable different types of 
recuperation, both physical and mental recuperation that is. The design of 
premises and surroundings should support well‑being, comfort, calmness 
and the possibility of rest and stress reduction.

 5. Financial incentives. Sufficient personal finance is significant for well‑being 
and a sense of security. A work situation that promotes and enables good 
employability will also contribute to the employees’ personal financial 
conditions through their work. The health effects of the work environ‑
ment, social support, relations and sense of community and the employ‑
ee’s possibility of executing work tasks and activities do contribute to their 
employability.

 6. Personal social environment. Promote a healthy balance between work‑
ing life and personal life, to prevent working life from having negative 
impacts on the personal life and vice versa. Employees may need extra sup‑
port, regard and security to cope with their work during periods when they 
experience stressful situations in their personal lives. Perhaps, employees 
need changed working hours and work schedules or support to prioritise or 
change work tasks.

 7. Social work environment. A present, secure and trustful leadership that is 
easily accessible in the workplace, through telephone and e‑mail. Promote 
the possibility of spontaneous, direct contact between manager and employee 
in the organisation, in meetings reserved for feedback and follow‑up and in 
workplace meetings. Promote a fair and transparent organisation. Develop 
routines and strategies to counteract disregard and discrimination. The 
workplace is perceived as fair if no one is treated differently, but if rules and 
values apply equally to everyone. Promote social support for all employees. 
Promote a work climate that promotes social inclusion and the possibility of 
influencing decisions. Inform employees of events in the organisation that 
matter to them, to an appropriate extent, and consider their need for infor‑
mation in order to feel secure in their work and situations. Acknowledge and 
celebrate small and great events together.

 8. Motivation and stimulation through work tasks and activities. Promote the 
employees’ possibility of executing and prioritising the core tasks in their 
work. If possible, give employees their own areas of responsibility. Promote 
the possibility of rotating between different work tasks to promote their abil‑
ity to execute and cope with other work tasks and activities. Continuously 
acknowledge employees’ work efforts to make employees feel acknowl‑
edged and needed. Give constructive criticism and feedback and follow up. 
Establish routines and environments for informal and formal forums where 
employees can reflect and share their experiences and ideas for improve‑
ment. Establish routines and systems to pass suggestions on upwards and 
downwards in the organisation. Promote open and trustful communication 
between the manager and employees in meetings and informally in sponta‑
neous conversations.
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 9. Knowledge and competence. Make use of employees’ individual skills, 
knowledge and competence in the organisation. Promote a creative work 
climate that makes the most of employees’ differences and talents and 
lets them come into their own. Establish routines and systems to pass sug‑
gestions and viewpoints on upwards or downwards in the organisation. 
Promote competence development throughout an employee’s entire career. 
Encourage employees to gain new competence and try new work tasks. 
Reflect on whether competence development should be adjusted to some 
individuals or if it fits everyone.



The Survey Tool for 
Investigation and Reflection 
of Work Ability, Employability 
and Work Situation

The SwAgeTM model survey is an assessment tool used in research on a sustain‑
able working life and workplace examinations to evaluate individuals’ work ability, 
employability and resources in relation to their work situation. The questions in the 
survey have been developed through several research projects [4,8,26,136,278], and 
the first nine represent each one of the nine determinant areas of the SwAgeTM model. 
The results from using the survey can form the basis of discussion, reflection or dif‑
ferent measures. The points can be summarised: very good = 4; rather good = 3;  
rather poor = 2; very poor = 1, to a collected score in order to assess work abil‑
ity and possibilities. Furthermore, the results from each of the ten first questions 
are examined for individuals or for a group in order to analyse factors or areas in 
need of particular reflection, review and measures, alternatively to celebrate suc‑
cessful factors. If an individual or a group has a low score, in other words, if they 
answer “very poor” or “rather poor” to the questions, initiate a dialogue in order to 
take necessary measures. The survey also includes a final open question where the 
participant can write down what they experience and believe needs to be strength‑
ened and improved in their work situation and work environment for a lasting or 
strengthened employability and for them to experience a sustainable (working) life 
into the future.

QUESTIONNAIRE: SUSTAINABLE WORKING LIFE FOR ALL AGES

(Answer what comes closest to your own experience, based on your situation)

 1. How do you assess your overall health in relation to your own possible 
best experience of health?

 □ Very good
 □ Rather good
 □ Rather poor
 □ Very poor
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 2. How do you assess your overall ability to execute your work tasks, based 
on your physical work environment (i.e. physical workload, heavy lift‑
ing, unilateral movements, vibrations, chemicals, radiation, climate, 
air pollution)?

 □ Very good
 □ Rather good
 □ Rather poor
 □ Very poor

 3. How do you assess your overall ability to execute your work tasks, 
based on your mental work environment (i.e. stress, mental workload, 
demands, exposure, threats, violence)?

 □ Very good
 □ Rather good
 □ Rather poor
 □ Very poor

 4. How do you assess your overall ability to execute your work tasks, 
based on your working hours, work pace and your possibilities to rest 
and recuperate?

 □ Very good
 □ Rather good
 □ Rather poor
 □ Very poor

 5. How do you assess your overall work ability, if you were to apply for 
your current job today?

 □ Very good
 □ Rather good
 □ Rather poor
 □ Very poor

 6. How do you assess your overall ability to cope with and have time for 
your personal life, based on your willingness and ability to execute your 
work tasks?

 □ Very good
 □ Rather good
 □ Rather poor
 □ Very poor
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 7. How do you assess the overall support, sense of community and encour‑
agement you receive in your work situation, from co‑workers, manag‑
ers, management, co‑operative partners, etc.?

 □ Very good
 □ Rather good
 □ Rather poor
 □ Very poor

 8. How do you assess your overall satisfaction with and stimulation 
through work tasks and activities?

 □ Very good
 □ Rather good
 □ Rather poor
 □ Very poor

 9. How do you assess your overall ability to execute your work tasks based 
on your knowledge and competence?

 □ Very good
 □ Rather good
 □ Rather poor
 □ Very poor

 10. How do you assess your overall ability to execute your work tasks based 
on your current age?

 □ Very good
 □ Rather good
 □ Rather poor
 □ Very poor

 11. What do you experience and believe needs to be strengthened and 
improved in your work situation and work environment for a lasting 
or strengthened employability and for you to experience a sustainable 
(working) life into the future?



The Tool for Employer/
Manager‑Employee 
Work≈Situation and 
Career Development  
Conversations

Communication is crucial to make working life sustainable. Regular discussions and 
close dialogues are prerequisites for a healthy work situation and work environment 
and for the ability to direct employees and develop the organisation (see the dialogue 
tool for career development conversations with employees).

Dialogue facilitates reflection, insights into the needs of the organisations and 
sheds light on potential problems and risks of work‑related ill‑health. Furthermore, 
acknowledgement and inclusion in conversations create a sense of security and 
participation. If the manager takes time to communicate with their employees and 
acknowledge their employees it is often perceived as a reward. Greeting everyone in 
the morning and asking how they are make employees feel acknowledged. However, 
setting aside time for regular, everyday talks and for individual conversations with 
employees of approximately 10–30 minutes every other week is time well spent. This 
makes it easier to catch up on valuable ideas, follow up on individual goals, and when 
needed, adjust goals based on current conditions, but also to give feedback on suc‑
cessfully and less successfully executed tasks, initiatives and events, and to consider 
what changes are needed. However, structured career development conversations 
and salary negotiations, aside from everyday conversations, are required. In these 
conversations, the picture of the SwAgeTM model and the nine determinant areas 
for a healthy and sustainable working life are useful to ensure that all aspects of the 
employee’s work situation are covered and that none are missed.

Below you will find the SwAgeTM model dialogue tool, developed to be used in 
career development conversations and in dialogue with employees. The dialogue 
tool is beneficial to use in everyday conversations and in preparation for salary 
negotiations.
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THE DIALOGUE TOOL FOR CAREER DEVELOPMENT 
CONVERSATIONS WITH EMPLOYEESS

Date:
Employee:
Manager:

BEFORE CONDUCTING CAREER DEVELOPMENT CONVERSATIONS

The conversation builds on mutual trust, where both parties have a mutual responsi‑
bility for the conversation. Ensure that you have sufficient time to cover every step.

In the career development discussion, the employee’s work situation is discussed, 
individual goals are set and a plan for competence development is established (Figure 21).

FIGURE  21 The reflection figure in the dialogue: The four spheres of employment, 
and the nine influence and determinant areas that affect a sustainable working life in the 
SwAgeTM‑model.
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CONDUCT YOUR CAREER DEVELOPMENT CONVERSATIONS 
BASED ON DIFFERENT PERSPECTIVES

• Looking back – follow up and give feedback on what has happened since 
the last career development discussion, review the goals and plan for com‑
petence development from last year together.

• Current situation – check in on what the work situation is currently like and 
acknowledge wishes for change.

• Looking forward – create a mutual perception together with your employee, 
regarding the employee’s work tasks and how these should be prioritised, as 
well as goals and areas of development.

• Age – make reflections based on the employee’s biological age, chronologi‑
cal age, social age and gender.

DOCUMENTING THE CAREER DEVELOPMENT CONVERSATION

The discussion should be documented to facilitate follow‑up on what the manager 
and employee have agreed upon. In the potential situation that a manager is replaced, 
documentation is crucial support to avoid uncertainties regarding the employee’s 
goals and development. Sensitive information should not be documented in these 
templates, since the documentation of career development conversations is regarded 
as public documents. Personal issues, rehabilitation, misconduct, etc. are appropriate 
to discuss in a conversation with the employee, though the documentation should be 
kept in a different and appropriate manner, for example agreements on testing, writ‑
ten reprimands.

The discussion should be documented and signed or confirmed by both the man‑
ager and the employee, to ensure that there is consensus regarding what has been 
documented and to confirm that both parties agree upon the discussion and decisions 
made in the career development conversation. This documentation forms the basis of 
the next career development conversation.

Keep the following in mind during the career development conversation:

• Keep telephones turned off.
• Treat the career development conversation as a conversation in confidence, 

and agree upon when something must be passed on.
• Listen actively and ask counter‑questions to make certain that both parties 

understand each other.
• Respect each other’s perceptions or experiences even if they differ.
• Do not make any promises that cannot be kept.
• Do not forget to discuss potential specific wishes, or questions that have 

already been agreed to discuss in the career development conversation.
• Issues that do not belong in the career development conversation should be 

addressed in another context.
• Close the career development conversation with a mutual evaluation of the 

discussion; what has been good and what can be improved until next time.
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The employee’s experience of their work situation is based on the nine determinant 
areas for a healthy and sustainable working life.

How do you experience your work situation?

 1. Health: well‑being, functional diversity, diagnoses, etc. in relation to the 
work situation?

  

 2. Physical work environment with physical workload, vibrations, unilateral 
movements, ergonomic and technological aids, climate, chemical health 
risks, etc.

  

 3. Mental work environment with stress, demands/control, threats, violence, etc.?

  

 4. Working hours, work pace, breaks, work schedule, time for recuperation, etc.?

  

 5. Financial incentives, scope of employment, employment regulations and 
employment security (salary and employee benefits are primarily discussed 
in the salary negotiation).

  

 6. Personal social environment with work‑life balance?

  

 7. Social work environment with social inclusion, sense of community, security 
in the work unit, social support, leadership, informal leaders,  co‑workers, 
co‑operation, disregard, discrimination, etc.?

  

 8. The experience of core work tasks, satisfaction, motivation and stimulation 
with work tasks and activities, percentage and balance between different 
work tasks, etc.?

  

 9. Knowledge, competence, possibility of using skills, excessively difficult/
easy work tasks, challenging work tasks etc.?
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INDIVIDUAL GOALS AND COMPETENCE DEVELOPMENT

Proceed from the goals of the organisation. Break these down to form a basis for the 
individual’s goals and the organisation’s purpose with the employee’s work tasks.

The goals should be concrete and feasible to implement and follow‑up.

Individual goals Comments When Responsible Follow‑up 

What can and should 
be developed?

How should 
it happen?

Competence 
development
Short‑term  
development goals 
(approx. one year) Comments When Responsible Follow up

Competence 
development
Long‑term  
development goals 
(approx. three years)

Comments When Responsible Follow‑up 

Notes:



A Tool for Systematic 
Workplace Management and 
Action Plan for a Sustainable 
Working Life for All Ages

The different areas of the SwAgeTM model can be used as a checklist to manage 
and facilitate the examination of risks and issues in the work environment, to take 
measures to amend these and to follow up on the systematic work environment 
management.

To conclude, the four different spheres for action in the SwAgeTM model contain 
nine different determinant areas (Figure 1) for the ability and willingness to work 
and for a sustainable working life.

The first sphere for action, the health effects of the work environment, includes the 
following determinant areas:

 1. Diagnosis, illness and functional diversity
 2. Physical work environment
 3. Mental work environment
 4. Possibility to rest and recuperate in relation to work pace, work schedule 

and breaks

The second sphere for action, financial incentives, includes the determinant area:

 5. Personal finance

The third sphere for action, social inclusion, support and sense of community, 
includes the determinant areas:

 6. Personal social environment
 7. Social work environment

The fourth sphere for action, execution of work tasks, includes the determinant areas:

 8. Work satisfaction, motivation and stimulation
 9. Knowledge, skills and competence
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Make a workplace analysis, proceed from the areas of the SwAgeTM model and fill 
in the matrix.

Below you will find a picture of the matrix Workplace analysis and measures – the 
SwAgeTM model (Table 2) with an example of how a workplace has used it (Table 3).

HOW TO CONDUCT THE ANALYSIS

Use the SwAgeTM model (Figure 22) as a reflection tool, a checklist to conduct the 
analysis, and fill in the matrix (Table 2).

 1. Collect data and information for the workplace analysis. It is a good idea for 
the manager and employee to collect information together. This can for example 
be achieved through discussions in workplace meetings, by walking around the 
workplace and examining the work environment or by using employee surveys.

 2. Examine the work environment and make a record in the matrix of all 
factors assessed to be risks or issues in each of the nine determinant 
areas (please note the different areas in the matrix, Table 2).

• It is better to facilitate an overview of the situation by considering data 
and information from several sources. Therefore, make a list of all 
sources for the information and data used in the risk assessment of the 
workplace analysis.

• Regardless of which source is used to assess risk in the workplace, 
make sure not to rely on one single source of information.

• In order to study the workplace and situation when conducting the work‑
place analysis, use methods such as observations, surveys, interviews, 
focus groups, available data and examinations (for example statistics of 
sickness absence) or other technology. Another way is to discuss the work 
environment together during regular workplace meetings and meetings 
with the work unit. In order to collect data for the workplace analysis by 
observing work situations and the work environment, the observer can 
for example review, observe and study a section of work and work pro‑
cesses in order to assess whether there are obvious aspects of the work 
situation that can cause problems. This approach makes clear for example 
how work is executed, work postures, work pace, work conditions, etc. 
Observations are most efficient if they are conducted while an employee 
in the work situation describes what happens when they execute their work 
task. It increases the possibility of reflecting on risks for both employees 
and managers, even possible solutions in a particular work situation.

• Confirm your results. Verify, consider and reflect together with your 
employees and others to examine whether they agree that the results 
make up a probable representation of the work situation.

• Examine whether and what the problem means to a particular place, in 
other words, to the different physical places in the work environment. It 
is important to reflect on, determine and document potential underlying 
factors of risks and problems. For example, consider whether risks and 
problems are associated with variations, loose items or other factors 
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in the design of the workplace, whether and how risks and problems 
affect employees of different ages, with different functional diversity, 
with different levels of inclusion, communication and abilities, as well 
as whether and how staffing in different situations and at different times 
affect whether the work task is executed in a more or less risky manner.

 3. Fill in the matrix based on the examination and risk assessment of factors 
associated with different parts of the SwAgeTM model in the work situation 
and make a priority list of severe and acceptable risks in the workplace.

• Evaluate the organisation’s capacity to deal with the most important 
causes of risks and problems. Identify areas where the organisation 
appears to have less capacity.

• Acknowledge that the identified risks and problems potentially could 
affect someone!

• Ensure cooperation between employer and employees for lasting and 
efficient risk prevention.

• Clarify potential problem areas to employees and work units.
• Acknowledge areas where the organisation does well. Strengthen and 

pay attention to these areas.
• Open up and facilitate a discussion and communication of the results 

with and between employees and their representatives.
• Discuss and reflect on potential solutions, for example with help from a 

representative selection of the staff.
• Facilitate initiatives and suggestions to reach an agreement on practical 

improvements.
• Compare current problems to the organisation in general and in relation 

to standards.
• Identify how and in what way it is possible to take appropriate measures in 

order to decrease the distance between the current situation and the goal 
situation: a sustainable workplace and organisation where employees do 
not run the risk of developing illness, injury or want to leave the workplace.

 4. Evaluate acceptable and acute, severe and unacceptable risks in the 
workplace, as well as the order in which these should be targeted. Make 
a plan for measures and actions. Divide responsibility, decide who is 
responsible for a certain measure and at what time the measure should 
be taken. Do not forget to set dates for follow‑up to make sure that the 
measures have been implemented and are not forgotten.

• Begin by filling in the matrix and establishing a plan for measures and 
actions in order to counteract the risks and problems.

• Clarify and inform everyone in the workplace of the action plan, of both 
identified risks and measures.

• Make sure the information is clear, comprehensible, up‑to‑date and eas‑
ily accessible for everyone. The information must be repeated for every‑
one to assimilate the message and learn new routines and make sure to 
provide continuous information.
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• Divide responsibility to ensure that measures are taken. Clearly docu‑
ment who is responsible for the implementation of each measure in the 
matrix. Establish and document a schedule for implementation. Do not 
forget to add dates for follow‑up.

• Acknowledge whether there are any threats to the implementation of mea‑
sures and their underlying causes and rectify these threats and causes.

• Facilitate the everyday risk assessment of the workload in the organ‑
isation, by being observant of the most important and most frequently 
identified risk factors in the everyday work situation. Reflect on these 
risk factors in relation to the SwAgeTM model. Through this approach, 
you can continuously control and re‑evaluate the risk assessment, mea‑
sures and new potential threats in the work situation.

• Discuss how to assess whether the measures have been successful and 
benefit the employees, organisation and productivity.

• Identify areas in the organisation with potential for improvement.
• Do not forget to include positive and successful factors in the organisa‑

tion! Identify areas that appear to have good current praxis to build on, 
and that can be strengthened further in order to prevent risks of ill‑health, 
occupational injuries and employees leaving the workplace prematurely.

• Develop a mutual goal of what the work situation should be like in the 
workplace, and for implemented measures to be lasting and sustainable.

• Establish a work environment policy that displays the overall goals of the 
employer and workplace, and the long‑term direction of the work environ‑
ment in the organisation. The workplace analysis is an important starting 
point for the work environment policy. Questions to reflect on and con‑
sider when deciding on the work environment policy can for example be:
− How do employees experience their work?
− Who and what contribute to a good atmosphere and work environment?
− What do we want the work environment to be like?
− Why is work environment management important to us, to employ‑

ees and the employer that is?
− When and in what situations do we address questions and discus‑

sions of the work environment?
− Do we assess risks and work environment problems efficiently?
− Do we do it in a way that makes us discover whether different risks 

affect different employees, of different ages, of different genders, with 
different functional diversity or with different linguistic diversity?

− Do we consciously rectify the risks we are aware of, do we follow 
up and assess whether measures have had the desired effect?

− Are any work environment regulations particularly important to our 
organisation?

 5. Follow up and verify the results of measures according to the schedule.

• Acknowledge and celebrate improvements!
• Make a revised action plan, schedule and division of responsibility for 

measures that are not taken or are not satisfactory.
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 6. Even if reflection and improvements are continuous, a more thorough 
review and workplace analysis based on the nine determinant areas for 
a sustainable working life in the SwAgeTM model is needed at least once 
a year. Therefore, start over with item 1 in the list above and assess the 
risks in the work environment and the workplace again, this is a continuous 
task. You can for example ask yourselves: What is the work environment 
currently like? Have previous risks been rectified correctly? Have new risks 
occurred?

 7. There is also a field in the matrix to add an assessment of whether 
everyone in the workplace has sufficient knowledge of and education 
in, for example, work environment risk factors, work injury reports, 
routines, aids, fire alarms, emergency exits and co‑operation (Table 2).

FIGURE  22 The reflection figure, the SwAgeTM model (sustainable working life for all 
ages). A theoretical model of determinant areas for a sustainable working life for all ages [1].
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THE MATRIX TOOL FOR SYSTEMATIC WORKPLACE MANAGEMENT 
AND ACTION PLAN FOR A SUSTAINABLE WORKING LIFE

TABLE 2
The matrix for systematic workplace management and action plan for a  
sustainable working life for all ages – the SwAgeTM model

Date: Name:
Results of workplace analysis 

and risk assessment  Action plan  

Sphere for action: Determinant area: Check‑up 
done

Problem, risks and risk 
sources in the area

If/how/what is 
functioning well in the 

area

Severe risk Other
risk

Measures and actions 
for prevention and 

promotion in the area

Responsible for 
the action

Should be 
done by

Policy/follow‑up/
check‑up

Health effects of the work 
environment (and associations 
with – Biological age)

Functional diversity, diagnoses, 
self‑rated health

 1.
2.
3.

  1.
2.
3.

    

Physical work environment: workload, 
vibration, strain, hazardous substances, 
climate, access to tools, etc.

 1.
2.
3.

  1.
2.
3.

    

Mental work environment: stress, 
demands, control, threats, violence, etc.

 1.
2.
3.

  1.
2.
3.

    

Working time, work pace, recovery: 
schedule, shifts, breaks, breaks, etc.

 1.
2.
3.

  1.
2.
3.

    

Finance (and associations with 
– Chronological age)

Personal finance, financial security, 
employability, insurance, etc.

 1.
2.
3.

  1.
2.
3.

    

Social support & participation
(and associations with – Social age)

Personal social environment: personal 
life, family life, leisure time in relation 
to work

 1.
2.
3. 

  1.
2.
3. 

    

Social work environment: social support, 
discrimination, participation, attitudes, 
leadership

 1.
2.
3.

  1.
2.
3.

    

Execution of work tasks
(and associations with – Cognitive 

age) 

Work tasks, activities, stimulation, 
motivation, job satisfaction

 1.
2.
3.

  1.
2.
3.

    

Competence, knowledge ability, 
employability, development in relation 
to task

 1.
2.
3.

  1.
2.
3.

    

Knowledge and education in the workplace about occupational hazards, work 
injury notification, routines, tools, fire alarms, escape routes, collaboration, 
etc.

 1.
2.
3.

  1.
2.
3.

    

Notes of sources and methods for the execution of the workplace analysis, and other comments:
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TABLE 2
The matrix for systematic workplace management and action plan for a  
sustainable working life for all ages – the SwAgeTM model

Date: Name:
Results of workplace analysis 

and risk assessment  Action plan  

Sphere for action: Determinant area: Check‑up 
done

Problem, risks and risk 
sources in the area

If/how/what is 
functioning well in the 

area

Severe risk Other
risk

Measures and actions 
for prevention and 

promotion in the area

Responsible for 
the action

Should be 
done by

Policy/follow‑up/
check‑up

Health effects of the work 
environment (and associations 
with – Biological age)

Functional diversity, diagnoses, 
self‑rated health

 1.
2.
3.

  1.
2.
3.

    

Physical work environment: workload, 
vibration, strain, hazardous substances, 
climate, access to tools, etc.

 1.
2.
3.

  1.
2.
3.

    

Mental work environment: stress, 
demands, control, threats, violence, etc.

 1.
2.
3.

  1.
2.
3.

    

Working time, work pace, recovery: 
schedule, shifts, breaks, breaks, etc.

 1.
2.
3.

  1.
2.
3.

    

Finance (and associations with 
– Chronological age)

Personal finance, financial security, 
employability, insurance, etc.

 1.
2.
3.

  1.
2.
3.

    

Social support & participation
(and associations with – Social age)

Personal social environment: personal 
life, family life, leisure time in relation 
to work

 1.
2.
3. 

  1.
2.
3. 

    

Social work environment: social support, 
discrimination, participation, attitudes, 
leadership

 1.
2.
3.

  1.
2.
3.

    

Execution of work tasks
(and associations with – Cognitive 

age) 

Work tasks, activities, stimulation, 
motivation, job satisfaction

 1.
2.
3.

  1.
2.
3.

    

Competence, knowledge ability, 
employability, development in relation 
to task

 1.
2.
3.

  1.
2.
3.

    

Knowledge and education in the workplace about occupational hazards, work 
injury notification, routines, tools, fire alarms, escape routes, collaboration, 
etc.

 1.
2.
3.

  1.
2.
3.

    

Notes of sources and methods for the execution of the workplace analysis, and other comments:
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an example oF a used systematic workplace management and 
action plan matrix For a sustainaBle working liFe

Below is an example of a completed matrix. The example is intended to describe how 
to use the matrix and what help the matrix is in workplace analysis, reflection and 
discussion to find out problems, measures, timetable for activities, etc. and to identify 
well‑functioning parts of the work situation.

TABLE 3
The matrix for systematic workplace management and action plan for  
a sustainable working life for all ages – the SwAgeTM model

Date: Name: Results of workplace analysis and risk assessment  Action plan  

Determination 
spheres:

Determination 
areas:

Check‑ 
up done 

Problem, risks and risk sources in the area
If/how/what is functioning well in the area

Serious 
risk

Other 
risk 

Measures and actions for prevention and promotion  
in the area

Responsible for 
the measure

Should be done by Policy/
follow‑up/
check‑up

Health effects of 
the work 
environment 
(and 
associations 
with –  
Biological age)

Functional 
diversity, 
diagnoses, 
self‑rated 
health 

 X 1.  Employees with blood pressure medication, which 
can cause side effects like dizziness and balance 
problems, execute work tasks on a roof.

2.  One employee states that they experience 
symptoms of fatigue syndrome.

3.  One employee has been diagnosed with hearing 
loss, which has deteriorated with increasing age.

1.  x 2.  x
3.  x

1.  Replace employee to work tasks that do not risk contributing 
to falls due to medication, alternatively the employee contact 
their physician regarding whether they can change to another 
medication without this side‑effect.

2.  Examine whether and what effects the work environment and 
work situation have on this.

3.  Examine if hearing loss can contribute to increased risk of 
accidents or injuries and if possible take measures.

1.  Anne
2.  Anne
3.  Anne

1.  As soon as 
possible, 20/8

2.  1/9
3.  28/8

1.  20/9
2.  15/9
3.  15/9

Physical work 
environment: 
workload, 
vibration, 
strain, 
hazardous 
substances, 
climate, access 
to tools, etc.

 X 1.  Risk of falling when working at heights.
2.  Working with arms above shoulder height.
3.  Computer workspaces have old equipment and lack 

height‑adjustable desks, which causes problems in 
the neck and shoulders for short and tall employees.

4.  Several employees are getting older and their 
security at work is at increased risk to due to 
biological ageing.

1.  x 2.  x
3.  x
4.  x

1.  Purchase updated personal fall protective equipment and 
review policy and safety information.

2.  Difficult to eliminate the work procedure, but a long‑term 
solution should be developed. Meanwhile, make sure the 
procedure is limited and that work tasks are rotated to 
decrease strain.

3.  Purchase height‑adjustable desks. Arrange for an ergonomist 
from occupational health care to examine adjustments on 
chairs, desks, lamps, screens, aids, etc. for different 
employees in computer workstations.

4.  Ongoing examination of workplace due to increased risks of 
biological ageing.

1.  Carol
2.  Mike
3.  Ali
4.  Anne

1.20/8
2.  Begin 

immediately 
– should be done 
by20/5  next year

3.  30/10
4.  By annual review

1.  20/9
2.  25/5 next 

year
3.  25/5 next 

year
4.  By 

annual 
review

Mental work 
environment: 
stress, 
demands, 
control, 
threats, 
violence, etc.

 X 1.  Several employees describe that they experience 
occupational stress. These employees have been 
interviewed regarding what work procedures are 
experienced as particularly stressful.

Interviews showed that the fragmentation between 
many different work tasks everyday was experienced 
as particularly stressful. The fragmentation made it 
difficult to have sufficient time to execute the most 
prioritised tasks. This contributed to feelings of 
insufficiency, shame, guilt and disappointment.

2.  One employee was threatened by the parent of a 
student through social media. The employee 
thought the threats were offensive but did not take 
the threats very seriously.

 1.  x
2.  x

1.  New employee or trainee will be recruited to part‑time 
position and be responsible for the function and maintenance 
of photocopier; organising, ordering and packing material; 
emptying dishwasher, making sure equipment works and is 
present; etc.

2.  Measures to report threats and contact parent regarding their 
behaviour. Supportive group for conversation together with 
occupational health care regarding how we deal with threats.

1.  Anne
2.  Anne

1.  1/12
2.  Contact parent 

immediately, 
supportive 
conversation 
during November

1.  1/4 next 
year

2.  1/2 next 
year

(Continued )
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TABLE 3
The matrix for systematic workplace management and action plan for  
a sustainable working life for all ages – the SwAgeTM model

Date: Name: Results of workplace analysis and risk assessment  Action plan  

Determination 
spheres:

Determination 
areas:

Check‑ 
up done 

Problem, risks and risk sources in the area
If/how/what is functioning well in the area

Serious 
risk

Other 
risk 

Measures and actions for prevention and promotion  
in the area

Responsible for 
the measure

Should be done by Policy/
follow‑up/
check‑up

Health effects of 
the work 
environment 
(and 
associations 
with –  
Biological age)

Functional 
diversity, 
diagnoses, 
self‑rated 
health 

 X 1.  Employees with blood pressure medication, which 
can cause side effects like dizziness and balance 
problems, execute work tasks on a roof.

2.  One employee states that they experience 
symptoms of fatigue syndrome.

3.  One employee has been diagnosed with hearing 
loss, which has deteriorated with increasing age.

1.  x 2.  x
3.  x

1.  Replace employee to work tasks that do not risk contributing 
to falls due to medication, alternatively the employee contact 
their physician regarding whether they can change to another 
medication without this side‑effect.

2.  Examine whether and what effects the work environment and 
work situation have on this.

3.  Examine if hearing loss can contribute to increased risk of 
accidents or injuries and if possible take measures.

1.  Anne
2.  Anne
3.  Anne

1.  As soon as 
possible, 20/8

2.  1/9
3.  28/8

1.  20/9
2.  15/9
3.  15/9

Physical work 
environment: 
workload, 
vibration, 
strain, 
hazardous 
substances, 
climate, access 
to tools, etc.

 X 1.  Risk of falling when working at heights.
2.  Working with arms above shoulder height.
3.  Computer workspaces have old equipment and lack 

height‑adjustable desks, which causes problems in 
the neck and shoulders for short and tall employees.

4.  Several employees are getting older and their 
security at work is at increased risk to due to 
biological ageing.

1.  x 2.  x
3.  x
4.  x

1.  Purchase updated personal fall protective equipment and 
review policy and safety information.

2.  Difficult to eliminate the work procedure, but a long‑term 
solution should be developed. Meanwhile, make sure the 
procedure is limited and that work tasks are rotated to 
decrease strain.

3.  Purchase height‑adjustable desks. Arrange for an ergonomist 
from occupational health care to examine adjustments on 
chairs, desks, lamps, screens, aids, etc. for different 
employees in computer workstations.

4.  Ongoing examination of workplace due to increased risks of 
biological ageing.

1.  Carol
2.  Mike
3.  Ali
4.  Anne

1.20/8
2.  Begin 

immediately 
– should be done 
by20/5  next year

3.  30/10
4.  By annual review

1.  20/9
2.  25/5 next 

year
3.  25/5 next 

year
4.  By 

annual 
review

Mental work 
environment: 
stress, 
demands, 
control, 
threats, 
violence, etc.

 X 1.  Several employees describe that they experience 
occupational stress. These employees have been 
interviewed regarding what work procedures are 
experienced as particularly stressful.

Interviews showed that the fragmentation between 
many different work tasks everyday was experienced 
as particularly stressful. The fragmentation made it 
difficult to have sufficient time to execute the most 
prioritised tasks. This contributed to feelings of 
insufficiency, shame, guilt and disappointment.

2.  One employee was threatened by the parent of a 
student through social media. The employee 
thought the threats were offensive but did not take 
the threats very seriously.

 1.  x
2.  x

1.  New employee or trainee will be recruited to part‑time 
position and be responsible for the function and maintenance 
of photocopier; organising, ordering and packing material; 
emptying dishwasher, making sure equipment works and is 
present; etc.

2.  Measures to report threats and contact parent regarding their 
behaviour. Supportive group for conversation together with 
occupational health care regarding how we deal with threats.

1.  Anne
2.  Anne

1.  1/12
2.  Contact parent 

immediately, 
supportive 
conversation 
during November

1.  1/4 next 
year

2.  1/2 next 
year

(Continued )
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TABLE 3 (Continued)
The matrix for systematic workplace management and action plan for a  
sustainable working life for all ages – the SwAgeTM model

Date: Name: Results of workplace analysis and risk assessment  Action plan  

Determination 
spheres:

Determination 
areas:

Check‑ 
up done 

Problem, risks and risk sources in the area
If/how/what is functioning well in the area

Serious 
risk

Other 
risk 

Measures and actions for prevention and promotion in the 
area

Responsible for 
the measure

Should be done by Policy/
follow‑up/
check‑up

Working time, 
working rate, 
recovery: 
schedule, 
shifts, breaks, 
breaks, etc.

 X 1.  Lack of recuperation and tiredness increase the risk 
of injuries and illness. New work schedules with 
shift work decrease the possibility of sufficient 
recuperation, particularly for employees who 
commute to work.

2.  There is a particularly increased risk of insufficient 
recuperation for senior employees, who in 
particular complain that they always work and lack 
energy for leisure activities.

 1.  x
2.  x

1.  Examine how new schedule and planning works. If necessary 
change back to the old schedule or try another one.

2.  Examine work pace and breaks to make sure no one skips 
them and has less time for recuperation and renewed energy 
through food and drink.

1.  Ali
2.  Yasmine

1.  12/12
2.  12/12

1.  12/3 next 
year

2.  12/3 next 
year

Finance (and 
associations 
with 
– Chronological 
age)

Personal 
finance, 
financial 
security, 
employability, 
insurance, etc.

 X 1.  Some employees have expressed worry that their 
services will no longer be needed after next year’s 
re‑organisations. Particularly employees with 
chronic illness, employees who approach 
retirement age or who have an older education and 
have not participated in competence development, 
or who have not participated in projects concerning 
new technology. This is described as an uncertainty 
and source of stress in the daily work, which may 
be a risk of ill‑health and issues in the workplace. It 
is expensive for the organisation if anyone develops 
ill‑health or injury due to these worries. Moreover, 
it is expensive to recruit new employees if current 
employees’ knowledge and competence are not put 
to use and continuously updated.

 1.  x 1.  Introduce competence developmentand rotation in the 
workplace to learn new work tasks that can be useful and 
increase employability after the re‑organisations. Utilise 
senior employees’ tacit knowledge from previous 
re‑organisations.

Anne 1.  Done by20/9 
next year

1.  12/12 
next year

Social support & 
participation 
(and 
associations to 
– Social age) 

Personal social 
environment: 
personal life, 
family life, 
leisure time in 
relation to 
work 

 X 1.  Two employees, who both have children in 
pre‑school and school, find it difficult to be on time 
for the Monday meeting at 7 am. Since the bus no 
longer stops outside the pre‑school they must drop 
off their younger children and then ride bikes to 
school. Because of this, they are usually not on 
time to catch the first bus to work in the morning if 
issues arise when dropping off their children. This 
is very stressful for the parents, who suffer bad 
conscience both towards their children and their 
co‑workers. The risk of stress reactions increases 
when working life clashes with employees’ 
personal lives.

2.  Senior employees have criticised the parents for 
being late to the morning meeting. Increased risk of 
stress reaction.

  1.  Since the workplace has a flex schedule with the possibility 
of flexing between 7 am and 9 am, the Monday meeting will 
take place at 9.15 am instead.

2.  Joint discussion at the next workplace meeting regarding the 
implications of being in different ages and life phases, to 
become more tolerant of each other’s life situations and life 
phases.

Anne 1.  next Monday 
meeting

2.  next workplace 
meeting

1.  1/11
2.  1/11

(Continued )
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TABLE 3 (Continued)
The matrix for systematic workplace management and action plan for a  
sustainable working life for all ages – the SwAgeTM model

Date: Name: Results of workplace analysis and risk assessment  Action plan  

Determination 
spheres:

Determination 
areas:

Check‑ 
up done 

Problem, risks and risk sources in the area
If/how/what is functioning well in the area

Serious 
risk

Other 
risk 

Measures and actions for prevention and promotion in the 
area

Responsible for 
the measure

Should be done by Policy/
follow‑up/
check‑up

Working time, 
working rate, 
recovery: 
schedule, 
shifts, breaks, 
breaks, etc.

 X 1.  Lack of recuperation and tiredness increase the risk 
of injuries and illness. New work schedules with 
shift work decrease the possibility of sufficient 
recuperation, particularly for employees who 
commute to work.

2.  There is a particularly increased risk of insufficient 
recuperation for senior employees, who in 
particular complain that they always work and lack 
energy for leisure activities.

 1.  x
2.  x

1.  Examine how new schedule and planning works. If necessary 
change back to the old schedule or try another one.

2.  Examine work pace and breaks to make sure no one skips 
them and has less time for recuperation and renewed energy 
through food and drink.

1.  Ali
2.  Yasmine

1.  12/12
2.  12/12

1.  12/3 next 
year

2.  12/3 next 
year

Finance (and 
associations 
with 
– Chronological 
age)

Personal 
finance, 
financial 
security, 
employability, 
insurance, etc.

 X 1.  Some employees have expressed worry that their 
services will no longer be needed after next year’s 
re‑organisations. Particularly employees with 
chronic illness, employees who approach 
retirement age or who have an older education and 
have not participated in competence development, 
or who have not participated in projects concerning 
new technology. This is described as an uncertainty 
and source of stress in the daily work, which may 
be a risk of ill‑health and issues in the workplace. It 
is expensive for the organisation if anyone develops 
ill‑health or injury due to these worries. Moreover, 
it is expensive to recruit new employees if current 
employees’ knowledge and competence are not put 
to use and continuously updated.

 1.  x 1.  Introduce competence developmentand rotation in the 
workplace to learn new work tasks that can be useful and 
increase employability after the re‑organisations. Utilise 
senior employees’ tacit knowledge from previous 
re‑organisations.

Anne 1.  Done by20/9 
next year

1.  12/12 
next year

Social support & 
participation 
(and 
associations to 
– Social age) 

Personal social 
environment: 
personal life, 
family life, 
leisure time in 
relation to 
work 

 X 1.  Two employees, who both have children in 
pre‑school and school, find it difficult to be on time 
for the Monday meeting at 7 am. Since the bus no 
longer stops outside the pre‑school they must drop 
off their younger children and then ride bikes to 
school. Because of this, they are usually not on 
time to catch the first bus to work in the morning if 
issues arise when dropping off their children. This 
is very stressful for the parents, who suffer bad 
conscience both towards their children and their 
co‑workers. The risk of stress reactions increases 
when working life clashes with employees’ 
personal lives.

2.  Senior employees have criticised the parents for 
being late to the morning meeting. Increased risk of 
stress reaction.

  1.  Since the workplace has a flex schedule with the possibility 
of flexing between 7 am and 9 am, the Monday meeting will 
take place at 9.15 am instead.

2.  Joint discussion at the next workplace meeting regarding the 
implications of being in different ages and life phases, to 
become more tolerant of each other’s life situations and life 
phases.

Anne 1.  next Monday 
meeting

2.  next workplace 
meeting

1.  1/11
2.  1/11

(Continued )
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TABLE 3 (Continued)
The matrix for systematic workplace management and action plan for a  
sustainable working life for all ages – the SwAgeTM model

Date: Name: Results of workplace analysis and risk assessment  Action plan  

Determination 
spheres:

Determination 
areas:

Check‑ 
up done 

Problem, risks and risk sources in the area
If/how/what is functioning well in the area

Serious 
risk

Other 
risk 

Measures and actions for prevention and promotion in the 
area

Responsible for 
the measure

Should be done by Policy/
follow‑up/
check‑up

Social work 
environment: 
social support, 
discrimination, 
participation, 
attitudes, 
leadership

 X 1.  In the career development conversation, an 
employee has expressed their experience of 
disregard on three grounds of discrimination: age, 
gender and religion.

2.  They experience the presence of an informal leader.
3.  They experience being bullied by said informal 

leader.

 1.  x
2.  x
3.  x

1.  We will invite an expert to the next workplace meeting to 
discuss the grounds of discrimination and what they entail. 
The implementation of the equality policy will be made 
clear.

2+3.  Communication and delegation of authority will be made 
clear to eliminate the experience of informal leaders in the 
workplace. Occupational health care will have supportive 
conversations with the manager, the person who has been 
described as an informal leader and the affected person to 
find a solution and improve communication. The safety 
representative will also be present. In the next workplace 
meeting, we will discuss measures to increase well‑being, 
the sense of security and community and support in the 
work unit.

Anne
Ali

1.  next workplace 
meeting, 20/1  
next year

2+3.1/11

1+2+3.  20/2 
next 
year

Execution of 
work tasks

(and associations 
to – Cognitive 
age) 

Work tasks, 
activities,

stimulation, 
motivation, job 
satisfaction 

 X 1.  An employee shows signs of dissatisfaction with 
the content of their work tasks, and that changes 
have eliminated work tasks that were much more 
stimulating. Dissatisfaction and boredom indicate 
an increased risk of carelessness and lack of 
occupational safety. Furthermore, it may cause a 
stress reaction due to a lack of control of one’s 
work situation and the experience of no longer 
being valued in the organisation. 

 1.  x 1.  Establish rotation between different work tasks to make 
more employees experience stimulation and development in 
the work situation. Increase motivation by showing the 
significance of all work tasks for the profit and success of the 
organisation. 

1.  Anne, 
Yasmine, 
Mike

1.  12/1  next year 1.  6/4 next 
year

Competence, 
knowledge 
abilities, 
employability 
and 
development 
in relation to 
work tasks

 X 1.  Some employees have experienced less areas of 
responsibility and possibility of using their 
competence since the last re‑organisation. This is 
stressful and increases the risk that competence is 
lost in the organisation.

2.  The changed learning patterns of senior individuals 
have not been considered in the latest technology 
course for open‑plan offices, because of this, some 
people have been unable to assimilate the new way 
of working. Insufficient knowledge results in risks 
of injury.

 1.  x
2.  x

1.  Consider the competencies of these employees that could be 
utilised better to enable them to use their skills and 
knowledge. Review the requirements of new occupational 
roles.

2.  Review competence development and information and make 
sure it is appropriate for different cognitive ages. 
Furthermore, make sure informational signs make sense and 
are comprehensible.

1.  Anne, Carol 1.  1/3  next year
2.  1/12

1.  1/9 next 
year

2.  1/4 next 
year

Knowledge and education in the 
workplace about occupational 
hazards, work injury notification, 
routines, tools, fire alarms, escape 
routes, collaboration, etc.

 X   1.  The course in cardiopulmonary resuscitation will once again 
be carried out in the spring

2.  A fire drill will, as usual, be carried out on a day unknown to 
us in advance during the autumn (probably in November)

1.  Occupational 
health care

2.  Maryam

1.  1/3
2.  30/

1.  1/9 next 
year

1/9 next year

Notes of sources and methods for the execution of the workplace analysis and other comments:
•  Discussions of the work environment in workplace meetings, observations in the work environment, interviews with 

employees who are at particular risk and the nine determinant areas of the SwAgeTM model for a sustainable working 
life, were used as sources to gather information and data regarding the work situation and work environment for the 
execution of the workplace analysis.

•  Sources to find measures and plans to take measures were the ILO webpage with information on different work 
environment risks. Discussions took place with employees, particularly risk groups, labour unions, union representatives 
and management in order to find out how our workplace should manage the findings of the workplace analysis.

• A solution to work tasks executed with arms and hands above shoulder height must be found eventually.
•  Job design and recruitment of employees for service tasks in the office will be developed together with the HR 

department.
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TABLE 3 (Continued)
The matrix for systematic workplace management and action plan for a  
sustainable working life for all ages – the SwAgeTM model

Date: Name: Results of workplace analysis and risk assessment  Action plan  

Determination 
spheres:

Determination 
areas:

Check‑ 
up done 

Problem, risks and risk sources in the area
If/how/what is functioning well in the area

Serious 
risk

Other 
risk 

Measures and actions for prevention and promotion in the 
area

Responsible for 
the measure

Should be done by Policy/
follow‑up/
check‑up

Social work 
environment: 
social support, 
discrimination, 
participation, 
attitudes, 
leadership

 X 1.  In the career development conversation, an 
employee has expressed their experience of 
disregard on three grounds of discrimination: age, 
gender and religion.

2.  They experience the presence of an informal leader.
3.  They experience being bullied by said informal 

leader.

 1.  x
2.  x
3.  x

1.  We will invite an expert to the next workplace meeting to 
discuss the grounds of discrimination and what they entail. 
The implementation of the equality policy will be made 
clear.

2+3.  Communication and delegation of authority will be made 
clear to eliminate the experience of informal leaders in the 
workplace. Occupational health care will have supportive 
conversations with the manager, the person who has been 
described as an informal leader and the affected person to 
find a solution and improve communication. The safety 
representative will also be present. In the next workplace 
meeting, we will discuss measures to increase well‑being, 
the sense of security and community and support in the 
work unit.

Anne
Ali

1.  next workplace 
meeting, 20/1  
next year

2+3.1/11

1+2+3.  20/2 
next 
year

Execution of 
work tasks

(and associations 
to – Cognitive 
age) 

Work tasks, 
activities,

stimulation, 
motivation, job 
satisfaction 

 X 1.  An employee shows signs of dissatisfaction with 
the content of their work tasks, and that changes 
have eliminated work tasks that were much more 
stimulating. Dissatisfaction and boredom indicate 
an increased risk of carelessness and lack of 
occupational safety. Furthermore, it may cause a 
stress reaction due to a lack of control of one’s 
work situation and the experience of no longer 
being valued in the organisation. 

 1.  x 1.  Establish rotation between different work tasks to make 
more employees experience stimulation and development in 
the work situation. Increase motivation by showing the 
significance of all work tasks for the profit and success of the 
organisation. 

1.  Anne, 
Yasmine, 
Mike

1.  12/1  next year 1.  6/4 next 
year

Competence, 
knowledge 
abilities, 
employability 
and 
development 
in relation to 
work tasks

 X 1.  Some employees have experienced less areas of 
responsibility and possibility of using their 
competence since the last re‑organisation. This is 
stressful and increases the risk that competence is 
lost in the organisation.

2.  The changed learning patterns of senior individuals 
have not been considered in the latest technology 
course for open‑plan offices, because of this, some 
people have been unable to assimilate the new way 
of working. Insufficient knowledge results in risks 
of injury.

 1.  x
2.  x

1.  Consider the competencies of these employees that could be 
utilised better to enable them to use their skills and 
knowledge. Review the requirements of new occupational 
roles.

2.  Review competence development and information and make 
sure it is appropriate for different cognitive ages. 
Furthermore, make sure informational signs make sense and 
are comprehensible.

1.  Anne, Carol 1.  1/3  next year
2.  1/12

1.  1/9 next 
year

2.  1/4 next 
year

Knowledge and education in the 
workplace about occupational 
hazards, work injury notification, 
routines, tools, fire alarms, escape 
routes, collaboration, etc.

 X   1.  The course in cardiopulmonary resuscitation will once again 
be carried out in the spring

2.  A fire drill will, as usual, be carried out on a day unknown to 
us in advance during the autumn (probably in November)

1.  Occupational 
health care

2.  Maryam

1.  1/3
2.  30/

1.  1/9 next 
year

1/9 next year

Notes of sources and methods for the execution of the workplace analysis and other comments:
•  Discussions of the work environment in workplace meetings, observations in the work environment, interviews with 

employees who are at particular risk and the nine determinant areas of the SwAgeTM model for a sustainable working 
life, were used as sources to gather information and data regarding the work situation and work environment for the 
execution of the workplace analysis.

•  Sources to find measures and plans to take measures were the ILO webpage with information on different work 
environment risks. Discussions took place with employees, particularly risk groups, labour unions, union representatives 
and management in order to find out how our workplace should manage the findings of the workplace analysis.

• A solution to work tasks executed with arms and hands above shoulder height must be found eventually.
•  Job design and recruitment of employees for service tasks in the office will be developed together with the HR 

department.



Examples of Measures  
Taken in Different  
Workplaces

Below you will find measures related to the four spheres for action in the SwAgeTM 
model for a healthy and sustainable working life that have been developed together 
with managers, HR, employees, trade unions and occupational health care.

Health effects of the work environment:

• Maintain a well‑functioning systematic work environment management and 
use the SwAgeTM model as a checklist (read more in Chapter A Tool for 
Systematic Workplace Analysis and Action Plan for a Sustainable Working 
Life for All Ages)

• Make sure work tasks and the work environment are adjusted to and take 
the employees’ functional diversity, age effects, diagnoses and health status 
into account

• Create an organisational culture that promotes the use of ergonomic aids to 
prevent occupational injuries

• Comply with limit values concerning chemicals, radiation, ergonomic fac‑
tors and climate in the work environment

• Use and comply with country‑specific work environment recommendations 
and directives in order to minimise health effects and risks of occupational 
injuries

• Implement rotation, variation and changes in work tasks to decrease the risk 
of unilateral movements and workload

• Counteract negative stress reactions due to excessively high work pace
• Counteract negative stress reactions due to fragmentation between too many 

work tasks and fragmented work efforts during the work shift
• Counteract ethical stress by making sure that employees have sufficient pos‑

sibilities and resources, and sufficient time to execute their work tasks to 
qualitative standards, to make them feel satisfied at the end of the work shift

• Promote a balance between the demands employees face in their work situ‑
ation and the control they have over it

• Minimise the risk of threats and violence in the work environment
• Create well‑functioning work schedules and working hours that facilitate 

sufficient recuperation
• Make sure that the work pace is not unreasonably demanding in a physical 

and mental sense
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• Provide possibilities to take pauses and (snack) breaks during a work shift, 
adjusted to the demands in the work situation, individual needs (for exam‑
ple, health and age) and in proportion to the duration of the work shift

• Provide possibilities for or facilitate physical exercise and activities to main‑
tain and increase mental and physical well‑being and health

• Provide possibilities for healthy dietary choices and nutrition during a work 
shift, it is important for the creation and maintenance of good (occupa‑
tional) health

• Provide access to occupational health care that supports the prevention of 
ill‑health, manages age‑related risks and risks in the work environment 
and implement measures in the workplace to promote health and prevent 
ill‑health

Financial incentives:

• Provide salary and different financial advantages in relation to work efforts
• Arrange activities and take measures for employees’ maintained employ‑

ment and to prevent them from being pushed out of working life
• Apply occupational health and safety and risk assessments to decrease the 

occurrence of health issues, sickness absence, sick pay and unemployment
• Offer ongoing competence development and knowledge development for 

employees to have maintained employability in the event of changes and 
reorganisations in the workplace and in working life with new types of work 
tasks, work situations and occupations throughout life

Social inclusion, support and sense of community:

• Apply situational and age‑conscious leadership based on the different parts 
of the SwAgeTM model, to make sure employees are acknowledged and sup‑
ported based on their situation, age, ability, opportunities and needs

• Facilitate employees’ social integration and inclusion in the work unit, and 
try to make employees get to know each other in (and outside) the workplace

• Promote a sense of community and security in work units where employees 
dare to admit flaws and errors, but also to knowledge and skills

• Provide possibilities for joint pauses and breaks
• Acknowledge good initiatives and celebrate successes to increase the sense 

of community
• Discuss problems in the (social) work environment and approaches in the 

work situation and the work unit using the case method, make sure every‑
one can contribute, join in and be acknowledged for their experience and 
knowledge

• Establish zero tolerance policies against discrimination and disregard, for 
example discrimination on the ground of age

• Communicate information to make sure that everyone is informed and feel 
included in what happens in and around the organisation (however, make 
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sure the amount of information is appropriate to avoid employees being 
overwhelmed by excessive information that is not important to them)

• Eliminate risks of informal leaders and lack of structure in the organisation
• Provide social support to increase senior employees’ self‑esteem in the 

organisation
• Utilize senior employees in mentorship with younger and recently recruited 

employees to increase the sense of community and inclusion
• Implement work schedules that work well in relation to the employees’ per‑

sonal social environment and needs, to make sure that they have sufficient 
energy to tend to personal social relationships, to be active and engage in 
activities in their leisure time

Execution of work tasks:

• Contribute to professional pride and pride in work tasks and the workplace
• Contribute to employees’ understanding and knowing of each other’s work 

tasks, regardless of profession and position in the hierarchy making sure 
that employees understand that everyone is equally important to daily oper‑
ations, productivity and achieving the goals of the organisation

• Provide possibilities for everyone to use their knowledge, skills and compe‑
tence in their work tasks, profession and workplace

• Promote employees’ possibility of primarily working with the core of their 
particular work tasks and make sure this is not de‑prioritised through frag‑
mentation between too many work tasks, work procedures and a flattened 
organisation

• Contribute to employees’ experience of balance between their work efforts 
and the “rewards” and appreciation they receive for their efforts in the work 
situation

• Increase motivation and work satisfaction by acknowledging and making 
use of good initiatives, work efforts, problem‑solving, etc.

• Provide employees with responsibility for different areas in the organisa‑
tion, in order to increase motivation, stimulation, responsibility and pride in 
the work situation and work tasks

• Provide possibilities for some type of career ladder over the lifespan for all 
occupational groups

• Improve employees’ employability through rotation between different work 
tasks, to make employees master more than one task if they should need to 
be relocated in reorganisations, changes, or if they need to change careers

• Rotate and change work tasks to decrease monotony and increase the pos‑
sibility of stimulation through various work tasks

• Provide access to competence development and new knowledge, regardless 
of age, adjusted to general cognitive functions in different ages

• Promote an organisational culture where senior employees are also included 
in new projects, and where senior employees’ experiences and knowledge 
are utilized
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• Acknowledge experienced and senior employees and give them the oppor‑
tunity to transfer their knowledge to others

• Provide possibilities to acknowledge and potentially utilize knowledge, 
skills and competence that the employees have gained in their leisure time, 
in the organisation

• Promote the transfer and exchange of tacit knowledge from senior employees, 
and “new” knowledge from recently recruited employees, from employees 
who have recently participated in courses or competence development. This 
can also be done by using for example the case method, joint discussions and 
reflections for problem‑solving and practical learning

• Provide the possibility of changing work tasks, area of competence and 
career, regardless of age



Tools for Evaluations and 
Follow-Up of Actions 
and Measures

In order to make working life sustainable for all ages, the organisation should imple‑
ment continuous development and review whether the nine determinant areas in the 
four spheres for action in the SwAgeTM model are optimal for individuals’ willing‑
ness and ability to work. Needs for different measures will probably arise at some 
point when conducting workplace analyses. Some type of evaluation can be useful 
in order to find out whether these measures have had an impact, and whether the 
impact has been expected or desired. It is important to consider and discuss the type 
of evaluation to be used prior to implementing the measure. Different types of evalu‑
ations require different types of collected data and material, which can be difficult 
to reconstruct after the measure has been implemented. There are several different 
types of evaluations. In the section below you will find an introduction to process 
evaluations, impact evaluations and economic evaluations.

PROCESS EVALUATIONS

Results of measures and actions are associated with both the objectives sought to be 
achieved through the efforts of the measure and the implementation process itself. It 
is not enough to set objectives for the expected results of measure, there are almost 
always obstacles to achieving objectives. In order to understand what obstacles have 
occurred in the implementation process of a measure and when trying to achieve 
the expected results, the implementation process itself should be followed by a pro‑
cess evaluation. A process evaluation carefully describes what happens during the 
process through close observation and follow‑up on the process, and through keep‑
ing a strategic overview of objectives set for the implementation of measures, and 
what contributed to the results of the measure. Factors that can be affected should 
be chosen and examined in order to keep the evaluation simple, manageable and 
uncomplicated. When there is a clear picture of what the process of implementing 
measures should look like, it is possible to proceed and implement the measure while 
simultaneously collecting material and information to follow the implementation 
process of the measure and to evaluate what factors affect the process and results. 
The process evaluation identifies internal and external weaknesses, risks, threats, 
opportunities and strengths to the implementation, and how results were achieved 
because of or despite these factors. For what reason were objectives not achieved? 
For what reason were objectives achieved better than expected? Were participants 
positive, negative or did they feel forced to participate in the implementation of the 

278 DOI: 10.1201/9781032616681-36

https://doi.org/10.1201/9781032616681-36


279Tools for Evaluations and Follow-Up of Actions and Measures

measure? Did disturbances occur in the process? For example re‑organisations or 
mandatory education for all managers in the workplace during the implementation 
of the measure. Did anything occur internally or externally, contributing to excessive 
stress and worry among employees? Did society face a recession, with budget cuts 
that affected how the results were achieved? Were changes made in the social insur‑
ance system or pension system during the time of the measure? Did a new employee, 
who was not introduced to, did not prioritise or was not interested in the implementa‑
tion of the measure, join the organisation during implementation? Was there a lack 
of knowledge regarding how to implement the measure? Was the knowledge so great 
that results exceeded expectations? Did attitudes in society change, or were the needs 
of the measure brought up to date by the media, which made it particularly easy and 
successful to implement the measures with good results?

Furthermore, people may have different opinions regarding measures and achieve‑
ment of objectives. For example, if everyone has not received the same information, 
or if people have different understandings of the information, this could cause differ‑
ent perceptions of the process and objectives of the measure.

Observations, surveys, interviews or discussions with managers and employees 
can be used to describe the process [279]. In a greater mapping of the process of the 
result or measures or a more systematic evaluation of effects, it is possible to observe, 
send out surveys, interview and/or discuss with authorities, politicians, researchers 
or other parties who can supply information. After a while, a perception of what fac‑
tors the measure has influenced will emerge. If they have changed in the direction 
of the objectives, the intervention can preliminarily be said to have had an effect. 
It often takes a long time before an implemented measure and intervention can be 
said to have had a lasting long‑term effect and increased the long‑term possibility of 
a sustainable working life for all ages in the organisation or in the workplace. This 
often requires that the implemented measure and intervention is based on a suf‑
ficient amount of participants, that the intervention is implemented in roughly the 
same way and that it lasts for a long period of time. Furthermore, the possibility of 
comparing whether the participants’ attitudes, norms, knowledge and characteris‑
tics have changed after the measures have been implemented is important, likewise 
whether policy documents and written information in the organisation or company 
have changed. This is described as reflexive monitoring when the examined group 
monitor themselves [280,281].

The amount of time the evaluation and follow‑up of effects take can affect the 
result. At times, the concrete results of a measure evaluation conducted a short 
time after the implementation may seem non‑existent or insignificant. However, 
the measure may have changed attitudes and instilled new insights in individuals, 
groups, companies, organisations, authorities, decision‑makers, etc. These changes 
can contribute to long‑term results that cannot be determined at this point. At 
the same time, some objectives may be achieved in the short‑term perspective, 
though new re‑organisations or budget cuts in the organisation can contribute to 
a loss of effects in the long‑term perspective. Furthermore, participants may feel 
acknowledged through the measures, and this may cause successful results in the 
short‑term perspective, however, this may decrease and stabilise with a lower effect 
after some time when the novelty has worn off. Therefore, it can be difficult to prove 
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how successful a measure has been in the short‑term perspective. Common challenges 
when conducting evaluations are lack of time to follow‑up, lack of time to conduct 
evaluations, difficulties in finding and collecting appropriate data and difficulties in 
establishing an overview if assessments are considered to be too subjective. In the 
evaluation, it is also important to assess where it is most profitable to implement 
a measure, i.e. at the Individual level, Organisational/Enterprise level, Community 
level and Country level.

Despite different problems when implementing evaluations, it must be possible 
to show what works and what does not work. Learning in the organisation increases 
through reflecting on the results. Evaluations can provide tools for development and 
improvement, and chances to discuss the purpose, resources, results, obstacles and 
possibilities in the organisations, as well as the potential for development, based on 
all nine determinant areas of the SwAgeTM model, for a future healthy and sustain‑
able working life.

IMPACT EVALUATIONS

The purpose of an impact evaluation is to partly answer whether the results of the 
measures correspond to the set and expected objectives, and partly whether it really 
was the measure itself that caused the results. An impact evaluation can be conducted 
with different ambition levels, for example it can only contain a summary of whether 
the objectives were achieved, or it can be more advanced and also include a process 
evaluation or an economic evaluation. The starting point of an impact evaluation is to 
set and specify the expected objectives and results. Have an open discussion of what 
is possible to strive for and what is unrealistic. What kind of evidence is possible to 
find through the evaluation? It is important to keep in mind that the objectives should 
not be too vague or inconsistent. An impact evaluation can be regarded as a tool to 
develop and improve the organisation. Improvement, not radical change, is a realis‑
tic expectation to have on the objectives. It is impossible to discuss the impacts and 
effects of the evaluation without having clear and realistic objectives. Is the purpose 
that employees should work until an older age? That a larger amount of employees 
should return to work after long‑term sickness absence? To make a workplace analy‑
sis once or twice a year, using the SwAgeTM model as a checklist? To include age in 
the equality plan? To decrease the number of incidents in the work environment of 
nurse assistants? To increase employees’ employability or to increase employees’ 
productivity through providing access to relevant competence development for a 
larger amount of employees? How do we measure the objectives we want to achieve? 
What values and effects should be achieved for the measure to be considered suc‑
cessful? In the evaluation, it is also important to assess where it is most profitable 
to implement a measure, i.e. at the Individual level, Organisational/Enterprise level, 
Community level and Country level.

ECONOMIC EVALUATIONS

It can be significant to evaluate the utility in relation to the cost when implementing 
different measures to increase the possibility of a sustainable working life for all 
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ages. The purpose of an economic evaluation is to assess effects and costs in relation 
to resources used. By calculating the cost efficiency of a measure, the evaluation 
can estimate whether the cost of a measure is reasonable in relation to the effects or 
impacts of the same measure. However, cost efficiency is a relative term, a measure 
is not cost efficient in itself, since the implementation of measures always comes 
with costs, instead, cost efficiency is always measured in relation to a compared 
option. The compared option can be another type of measure, a measure for another 
group of individuals or the option of not implementing any measure at all. However, 
preventive measures can be difficult to measure, since the intention is to prevent 
that something occurs. Naturally, it is difficult to measure something that has not 
occurred. A way to work around this is to have a comparative group in which no mea‑
sure is implemented, in other words, “treatment as usual” (TAU). Four areas must be 
considered prior to an economic evaluation of actions and implemented measures, in 
order to measure what effects and impacts the measures entailed compared to other 
measures, and to “TAU” [282–284]. These four areas are:

 1. Level of evaluation. Is it of the highest interest to focus on individuals, on 
the organisation and company or on society? Or is it significant to include 
all three levels in the evaluation?

 2. Time. Should the evaluation only concern what happens during the time of 
the evaluation itself, or should it also include follow‑up or an estimate of 
what future effects the measure will have?

 3. Affected costs. Which ones are affected?
 4. Most relevant costs. Which ones are the most relevant to include in the 

evaluation?

An economic evaluation measures costs in monetary terms, but differs in the mea‑
sure of health effects. Which analysis to choose depends on what objectives the 
organisation wishes to achieve, but also on the possibility and access to different 
data required to conduct the economic evaluation. A few different types of eco‑
nomic evaluations and economic analyses for different actions and measures are 
 cost‑effectiveness analysis, cost minimisation analysis, cost‑benefit analysis and 
cost‑utility analysis.

Cost‑effectiveness analysis evaluates the effect of a measure. For example, a 
particular measure in relation to sickness absence in the workplace or the number 
of additional life years. However, it does not provide much information regarding 
whether the individual experiences well‑being in the workplace, or of potential sick‑
ness absence in the workplace, i.e. that individuals attend work despite being ill, for 
example due to financial reasons, or because the workplace is understaffed and they 
do not want to burden their co‑workers further. Working life is complex and several 
of the nine determinant areas for a sustainable working life usually have different 
simultaneous effects. The number of days of sickness absence is a quantitative mea‑
sure that provides insufficient information on the individual’s experience of their 
ability and willingness to work and of their quality of life. Cost‑efficiency analysis 
cannot be used to compare different determinant areas with each other since it is 
impossible to value measures for preventing sickness absence through better physical 
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work environment against measures for better competence development to increase 
employees’ employability.

Cost minimisation analysis is a type of cost‑effectiveness analysis. This approach 
evaluates whether two measures with different costs have the same effect. The mea‑
sure with the lowest cost is considered to be the most cost‑efficient.

Cost‑benefit analysis evaluates both cost and effect in monetary terms. The analy‑
sis evaluates the “benefit” of a measure in relation to the “profitability” of the same 
measure. However, there are partly ethical considerations to make regarding whether 
this analysis is appropriate to apply to measures with the primary purpose of making 
working life sustainable for all ages.

Cost‑utility analysis is the most frequently used economic evaluation of measures 
and actions. A cost‑utility analysis can use more than one measure of effect, for 
example, it is possible to use a measure of effect that combines the two dimensions 
of work satisfaction and duration of working life. Cost‑utility analyses in health care 
often use a combined, two‑dimensional measure of effect called quality‑adjusted 
life years (QALY). QALY is constructed so that one life year is multiplied by the 
life quality during the life year. This cost‑utility analysis facilitates comparisons 
between different areas of medical interventions and provides a more comprehen‑
sive overview of the health effects of one or several medical interventions. QALY 
is weighted and stated as a number between 0 and 1, where 1 corresponds to full 
health and 0 corresponds to death. A person who lives two years with the life quality 
weighted as full health has 2 QALY (1 × 2 = 2). A person who lives two years with 
a life quality of 50 percent has 1 QALY (0.5 × 2 = 1). The results of this cost‑utility 
analysis are presented as an incremental cost‑effectiveness ratio, also known as 
ICER. ICER is the ratio (cost per additional measure of effect) calculated based on 
the differences in costs for two different actions and measures, divided by the dif‑
ference in the measure of effect for the two actions and measures. The cost per addi‑
tional measure of effect can be interpreted as the costs for society, the organisation 
or the company to “buy” an additional entire individual year in working life (i.e. if 
the employee stays in working life) through a measure, compared to not taking any 
measure or compared to a different measure in the workplace. ICER is calculated 
using the following formula:

ICER =
Cost 1– Cost 2

Measure of effect 1– Measure of effect 2

The interpretation and reflection of different costs for two measures, in relation to 
the difference between the measure of effects for both measures, in other words, the 
ICER can be facilitated through the use of a cost efficiency plan.

In the diagram, four dimensions are used to visualise and clarify the interpreta‑
tion of ICER. If the cost‑utility analysis shows that the implemented measure has a 
lower cost and better effect, you will find this measure in the bottom right corner 
of the diagram (Figure 23). This part of the diagram shows that the measure was 
cost‑effective and dominant. However, if the measure has a higher cost and is not 
very effective, the implemented measure is dominated and not as cost‑effective. The 
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interpretation of the results is not as clear‑cut if ICER is calculated to be in any of 
the other dimensions.

The willingness to pay in organisations, companies or societies affects whether a 
measure is implemented or not. In the top right corner, new measures have a higher 
cost and effect simultaneously, while the measures have a lower cost and effect 
simultaneously in the bottom left corner. However, the chosen and prioritised mea‑
sure should not only be based on a cost‑efficiency analysis and the cost per additional 
measure of effect, other aspects must be considered, for example:

• The principle of human dignity, that all human beings have equal value, 
regardless of personal characteristics or functions in society

• The principle of need and solidarity, that resources first and foremost should 
be provided to people with the greatest actual or expected need

• The principle of cost‑effectiveness, that the relation between cost and effect 
should be reasonable

The willingness to pay for different measures is set when reflecting on ICER and 
weighing in the principles mentioned above. A higher cost per additional measure of 
effect is generally accepted when extensive issues or hardships occur, or when few 
alternative measures and possibilities for action are present. In the evaluation, it is 
also important to assess where it is most profitable to implement a measure, i.e. at 
the Individual level, Organisational/Enterprise level, Community level and Country 
level.

Table 4 is an example matrix that can be used to conduct economic evaluations of 
implemented measures.

Economic evaluation matrix of measures based on the SwAgeTM‑model

FIGURE 23 Visualised and clarified interpretation of incremental cost‑effectiveness ratio 
(ICER).
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TABLE 4
Example of economic evaluation matrix of measures based on the SwAgeTM  
model

 
No measure 0 
= Treatment as 

usual (TAU)
Measure 
group 1

Potential 
measure 
group 2

Mean difference between groups 
TAU – Measure (in case of several 

measures, include comparison 
between Measure 1‑ Measure 2 and 

TAU – Measure 2)

Adjusted difference between 
groups (age, gender, 

education, income, etc.) 

Mean 
value

SD Mean 
value

SD Mean 
value

SD TUA‑Measure (95% confidence 
interval)

 

Resource cost                      

Measure area at the 
level:

– Individual level
–  Organisational/

Enterprise level
– Community level
– Country level

1. Health                    

2. Physical environment                    

3. Mental environment                    

4.  Working hours, work pace and 
time for recuperation

                   

5. Financial incentives                    

6. Personal social environment                    

7. Social work environment                    

8.  Stimulation and motivation 
through work tasks

                   

9.  Knowledge, competence, 
development

                   

Sickness absence                      

Sickness benefit                      

Unemployment/
termination

                     

Medication                      

Health care Primary care                    

Inpatient care                    

Specialist consultation                    

Municipal care service                    

Societal service Social service                    

  Adjustments for housing and living                    

  Education/retraining                    

  Social security system services                    

  Police, penal system services                    

Voluntary efforts                      

Total resource costs                      

Productivity costs                      

Total costs                      

Total costs per week                      
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