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The proportion of elderly citizens is continuously increasing in most of the industrial
world [1–3]. The current demographic trend is characterised by increased longevity and
lower fertility rates, resulting in an increasingly ageing population. The retirement age in
many countries is being postponed adapting the economic and budgetary implications of
increased longevity to the new demographic distribution. Older people are encouraged to
continue working and to participate in the labour force for as long as possible [1–3]. The
demographic situation stresses the importance of factors that motivate older employees
and self-employed individuals to keep working and maintain their employability until
an older age, as well as encouraging the organisations and enterprises to care for their
employees’ employability until an age older than the current retirement age [4–7].

There are a lot of factors that influence risks and problems, as well as employabil-
ity and a healthy and sustainable working life for all ages at the individual organisa-
tional/enterprise and society level. The complexity of these factors has been identified in
research. To make this complexity more manageable and comprehensible, the SwAge model
has been used to organize these complex factors contributing to a healthy and sustainable
working life for all ages in nine different areas of impact and determination. There are nine
determinant areas identified in the SwAge-model [4,5], which are: (1) self-rated health, di-
agnoses, functional diversity; (2) physical work environment; (3) mental work environment;
(4) work schedule, work pace, time for recuperation; (5) personal finances, work ability,
employability; (6) personal social environment and work–life balance; (7) work social
environment, discrimination, leadership and age management; (8) motivation, stimulation
and satisfaction with work tasks; (9) knowledge, skills, and competence (Figure 1). This
Special Issue will contribute to the development of our theoretical and practical knowledge
in the domains that influence people’s working life.

This Special Issue aims to collect articles of high academic standard investigating the
Sustainable Healthy Working Life for All Ages—Work Environment, Age Management
and Employability. Numerous manuscripts were received, of which 13 papers passed the
peer-review process and are presented here as reprints.

Conclusion of the new knowledge

This Special Issue includes investigations related to a sustainable working life.
A sustainable working life is hindered by the demographic development, which

features more senior workers and the need to work until an older age. The aim of the
qualitative study by Nilsson & Nilsson [8] was to investigate organisational measures and
suggestions to promote and make improvements for a healthy and sustainable working
life for all ages in an extended working life. Based on data from focus group interviews
and individual interviews with 145 individuals, the study identifies several measures and
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actions that might increase employability: to promote a good physical and mental work
environment; to promote personal financial and social security; to promote relations, social
inclusion and social support in the work situation; and to promote creativity, knowledge
development, and intrinsic work motivation. This concept is based on the spheres of
determination in the theoretical SwAge-model (sustainable working life for all ages). The
authors also present a tool for dialogue and discussion on the work situation and career
development of the employee and argue that regular conversations, communication, and
close dialogue are needed and are a prerequisite for good working conditions and a
sustainable working environment, as well as to be able to manage employees and develop
the organisation further. Managers’ attitudes to senior workers are important for a healthy
and sustainable working life that lasts to an older age. A study by Nilsson & Nilsson [9]
therefore evaluated work life factors that managers in the Swedish municipality sector
believe are crucial for their employees working or wanting to work until age 65 or older.
Based on cross-sectional data from 249 managers, the authors find that more managers
believe employees can work (79%) than they believe want to work (58%) until age 65 or
older. From the managers’ point of view, health, physical work environment, skills, and
competence are the factors determining whether employees are able to work until age 65 or
older, while insufficient social support at work and a lack of possibilities for relocations are
factors that influence their willingness to work until age 65 or older. Hence, the authors
concludes that supplementary strategies might be needed to contribute to employees being
willing and able to participate in working life until an older age. Hovbrandt et al. [10]
investigate the associations between different job types and social participation from a
long-term perspective. Based on data from 1098 working respondents aged 55 at baseline
and a 10-year follow-up when the respondents were retired, the analyses revealed that
social participation varied by job type. Jobs with high decision latitude, as in active and
relaxed jobs, seem to predict high social participation, even after cessation of employment.
In addition, high social participation during working life is a predictor of high social
participation from a long-term perspective, which also promotes healthy aging. Hence, a
supportive work environment with possibilities for employees to participate in decision-
making may support social participation both prior to as well as after retirement, and
thus to healthy aging. A qualitative study by Sousa-Ribeirio et al. [11] conducted among
older nurses (aged 55–65 years) aimed to study how they experienced their working life,
especially their late career and retirement. The results showed that nurses planned to
continue working until the age of 65 and beyond. When reflecting on their late-career
decisions, nurses considered nine areas covering individual, work, and organizational
factors as central to their ability and willingness to stay. Overall, the nurses had good health
and were very satisfied and committed to their job and to the organization. They mentioned
having both the professional and personal resources required to cope with the physical
and mental job demands, which were perceived as motivational challenges, rather than
hindrances. Jaldestadt et al. [12] examined retirement decisions among blue-collar workers
in manufacturing across a multi-national company. Taking a systems-level approach, the
study identified that at the macro level, national pension systems had an impact, as only
one country allowed people to retire earlier and pensions were seen as tough. Factors that
influenced early retirement decisions at the meso level were work organisation shift work;
at the micro level, the primary concerns were physical work demands and psychosocial
work environment and, at the individual level, workers’ health and the meaningfulness of
their work. At all levels, attitudes towards older workers were crucial in either prolonging
work or increasing the risk of retirement. Suggestions from this work include ensuring
managers are trained in age management, enabling tailored work, and helping older
workers prepare for retirement.

The work environment in the education system is also important for a sustainable
working life. School principals’ work situation was investigated by two studies. The
objective of the study by Nilsson et al. [13] was to increase the knowledge regarding school
principals’ work situations by examining the associations between various factors and
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the school principals’ assessments of their ability or desire to work until the age of 65
or older. The results showed that about 83% of the school principals stated that they
could work and about 50% stated that they wanted to work until 65 years of age and
beyond. Their exhaustion symptoms and experiences of an excessive burden, as well
as their experiences of support from the executive management in the performance of
their managerial duties, were of primary importance for whether the school principals
wanted to work until 65 years of age and beyond. The study strengthens the robustness
of the theoretical SwAge model regarding the investigated factors related to determinant
factors for a sustainable working life and as a basis for developing practical tools for
increased employability for people of older ages. Arvidsson et al. [14] investigated to
what extent various work environment factors and signs of exhaustion were associated
with reported intentions to change workplace among principals working in compulsory
schools. The patterns of intended and actual changes in the workplace across two years
were described, together with associated changes in occupational factors and signs of
exhaustion. Supportive management was associated with an intention to stay, while
demanding role conflicts and the feeling of being squeezed between management and
co-workers (buffer function) were associated with the intention to change workplace. The
principals who intended to change their workplace reported more signs of exhaustion.
To increase retention among principals, systematic efforts are needed at the national,
municipal, and local level, in order to improve their working conditions. A study by
Schön Persson et al. [15] explored prerequisites for flourishing workplace relationships
in a municipal healthcare setting for older people. As part of this process, they explored
the staff’s suggestions as to how work relationships could be improved. Results showed
that informal and formal meetings at work were shown to build positively perceived
relationships. Suggestions for improving work relationships were also presented. This
study contributes to workplace health promotion and has a salutogenic and participatory
focus on how to explore workplace relationships as a resource. The flourishing concept
shows how workplace relationships can be explored as prerequisites for workplace health
promotion.

Figure 1. The SwAge-model.
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A sustainable working life was stressed by the effects of the COVID-19 pandemic
on working life and the work environment. Nagel and Nilsson [16] used a questionnaire
to investigate the association between, and the effect of, different factors in nurses’ work
situations, organised based on the SwAge-model theories of a sustainable working life, asso-
ciated with nurses’ work-related mental health diagnoses, before and during the COVID-19
pandemic. The results showed that lack of joy in the daily work, an increased workload,
and lack of support from co-workers had an increased association with work-related mental
health diagnoses. Kyrőnlahti et al. [17] examined the impact of home working on work abil-
ity in a sample of university workers during the COVID-19 pandemic. The study measured
at three points after baseline measurements. The results identified that 75% of the sample
had stable work ability; 18% of the sample had stable or improved work ability. Analysis
identified that this improved work ability was associated with organisational support
and significantly less reporting of work-related stress and musculoskeletal disorders. The
final group of 8% of the sample had either poor or decreasing work ability. The analysis
identified that decreasing work ability was associated with poor ergonomics at the home
workplace, low levels of support from the organisation, high stress levels, and high levels
of musculoskeletal pain. This highlights the factors that need to be implemented to support
continued work ability for those required to work at home.

This Special Issue also includes systematic reviews and discussion papers regarding
a sustainable working life. In their study, Ropponen et al. [18] updated information and
explored definitions of “sustainable working life” via a systematic literature review and
described working life trajectories based on the prevalence of sickness absence, disability
pension, and unemployment in a Swedish twin cohort. They found 16 peer-reviewed
articles published between 2007 and 2020. The most common definition of “sustainable
working life” was the SwAge-model, which included a broad range of factors, e.g., health,
physical/mental/psychosocial work environment, work motivation/satisfaction, and the
family situation and leisure activities. The annual prevalence across years had a decreasing
trend of unemployment over time stated Näsi et al., [19] whereas the prevalence of sickness
absence had more variation, with a stable disability pension. They concluded that no
consensus exists for a “sustainable working life,” meriting further studies. The paper
by Deng et al. [20] proposes the development of new ways of measuring sustainable
employability. This paper argues for the SwAge-model. By including environmental factors
in the measurement of sustainable employability, you can then take into account digital
exclusion, intrinsic work value, movement capital, and perceived employability; you can
then develop and test measures in this framework. While these are developing concepts,
future work can test these factors on the employed and the unemployed.

Conflicts of Interest: The authors declare no conflict of interest.
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Abstract: Due to the global demographic change many more people will need to work until an
older age, and organisations and enterprises need to implement measures to facilitate an extended
working life. The aim of this study was to investigate organisational measures and suggestions
to promote and make improvements for a healthy and sustainable working life for all ages in an
extended working life. This is a qualitative study, and the data were collected through both focus
group interviews and individual interviews that included 145 participants. The study identified
several suggestions for measures and actions to increase employability in the themes: to promote a
good physical and mental work environment; to promote personal financial and social security; to
promote relations, social inclusion and social support in the work situation; and to promote creativity,
knowledge development and intrinsic work motivation, i.e., based on the spheres of determination in
the theoretical swAge-model (sustainable working life for all ages). Based on the study results a tool
for dialogue and discussion on employee work situation and career development was developed,
and presented in this article. Regular conversations, communication and close dialogue are needed
and are a prerequisite for good working conditions and a sustainable working environment, as well
as to be able to manage employees and develop the organisation further. The identified measures
need to be revisited regularly throughout the employees’ entire working life to enable a healthy and
sustainable working life for all ages.

Keywords: employability; ageing; senior; work environment; swAge-model; demography; retire-
ment; global sustainable goal; public health; health promotion; health prevention; empowerment;
occupational health care; psychosocial; working hours; recuperation; recovery; private finance;
economy; work–life balance; manager; social support; discrimination; motivation; job satisfaction;
competence; work ability; creativity; gerontology; older worker; extended working life; age manage-
ment

1. Introduction

The average life expectancy is above 80 years of age in more than one in three countries
on Earth [1–3]. In particular, the ageing of the population is expected to be very rapid in
Greece, Korea, Poland, Portugal, Slovakia, Slovenia and Spain, while Japan and Italy are
already among the countries with the oldest populations. The proportion of the population
active in the labour force is ageing in many countries as well. The population of the
labour force in the OECD countries (the Organization for Economic Co-operation and
Development) is estimated to decrease by an average of ten percent in 2060 [2]. However,
this varies between countries; in Greece, Japan, Korea, Latvia, Lithuania and Poland the
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proportion of working age population is estimated to decrease by 35 percent or more. With
a greater number of pensioners that can no longer contribute to the proportion of hours
worked in the countries’ economies the average old-age to working-age demographic ratio,
computed by keeping age thresholds constant, will result in an increased economic burden
for the individuals included in the labour force. In 2080, the number of people older than
65 years of age is estimated to be 58 per 100 people of working age in the OECD countries.
To exemplify, this means that 1.7 people of the estimated working age (20–64 years of age)
must support each pensioner in a pension system where the retirement age is 65 years
of age. This can be compared, for example, with the fact that in 1950 in Sweden the old
age dependency burden was about six people of working age (20–64 years of age) who
would support every pensioner aged 65 and older. At the same time, the individuals in the
labour force must also contribute to other facets in society, such as the support of children
and young people who have not yet entered the work force and the individuals aged
20–64 who are not part of working life for other reasons. Rapid ageing of the population
contributes to increased pressure on the pension systems in various countries to deliver an
adequate and financially sustainable pension system and pensions. The financial crises that
have occurred in several countries have also contributed to high public debt and limited
scope for manoeuvring the national economy. This increases the risk of widening gaps in
society and between countries caused by changes in the working environment, low growth
and low interest rates, leading to new challenges for already strained pension systems in
several countries. However, low interest rates generate both challenges and opportunities
since low interest rates also mean low interest rates for countries’ public debt. In contrast,
the challenges in ageing societies can also lead to increased benefit payments, which in
turn can contribute to higher taxes, lower wage growth, higher unemployment as well as
reduced pensions for pensioners. A greater number of people need to keep working to
maintain the welfare system in a sustainable financial manner [1–3]. However, in society
some hold the attitude that senior workers should quit working and give younger people
and the unemployed a chance to enter the labour market. But since the labour market
and economy are not static over time, a younger individual cannot automatically take
over an older individual’s work when the latter retires. With more people staying in the
workforce until an older age, purchasing power and demand for goods and services are
also expected to increase. Furthermore, a greater number of elderly people will probably
increase the need for health promotion efforts and health care since health risks increase
with the degeneration of organs and minds, and elderly people make up a large proportion
of those in need of care, resulting in increasing the costs of health care in different countries.

To achieve sufficient financial sustainability and to maintain pensions, many countries
are postponing the retirement age so that a greater number of people can work for longer
and thereby contribute to the national economy. This is because the labour force largely
finances the non-working and elderly in the population. However, postponing the retire-
ment age has often proven to be one of the more controversial reforms in many countries,
if measures are not promoted at the same time in working life in order to enable a sustain-
able working life for all ages and to maintain employability. Individuals’ employability
depends on, for example, their health, competences and ability to function at work but also
perceived labour market values. The challenge is how to enable and incentivise people to
remain in working life until an older age [1–3]. It is important that individuals maintain
good employability until an older age to make it possible and effective to extend working
life and postpone the pension age as a measure to promote a sound social economy and to
support welfare systems in different countries [4–11].

Earlier studies and a theoretical model on sustainable working life for all ages and
employability state nine determinant areas that influence whether people can and want
to work and be part of the labour force until an older age, and to promote a healthy and
sustainable working life for all ages [5–7,12–15]. The swAge model (sustainable working
life for all ages) aims to visualise the complexity, organise and make the connections more
understandable. The swAge model is a theoretical model consisting of nine different
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determinant areas that are significant to a sustainable working life for all ages and that
relate to the four spheres of determination regarding employability, the possibility of being
able to and willing to be part of working life and different ways of defining age:

A. The health effects of the work environment, which relate to biological age and ageing
and include the following areas of determination: (1) Self-rated health, diagnoses and
functional diversity, (2) physical work environment with unilateral movements, heavy
lifting, risk of accidents, climate, chemical exposure and risk of contagion, (3) mental
work environment with risk of stress and fatigue syndrome, threats and violence,
and (4) working hours, work pace and the possibility of recuperation during and
between work shifts for the employee. A sufficiently sound health is a prerequisite
for employability and to be included in working life. However, professional work
also affects the biological ageing, the physical and mental health and the need for
recovery based on the physical and mental stresses, the wear and tear resulting from
work, but also by the strengthening impacts of our work.

B. Economics and financial incentives, which relate to chronological ages’ association
to society’s control of various financial carrots and sticks, for example, through the
pension system and social insurance system. Economics and financial incentives
include the following determinant area: (5) The personal financial situation’s effects
on individuals’ needs and willingness to work. Professional work contributes to
the upkeep of livelihood, food and living expenses, and is often the main source
of funding for individuals’ lives. Issues with employability due to ill health, lack
of support and lack of skills risk causing exclusion from working life and a poorer
financial situation for the individual, not least in bad times, e.g., through sick leave,
unemployment and early retirement.

C. Relationships, social support and participation, i.e., attitudes in the social context
in which the individual finds himself/herself, are considered as well as whether
the individual feels included or excluded in the group and receives sufficient social
support from the environment when needed, relate to social age and ageing during
the life cycle and include the areas of determination: (6) The effects of the personal
social environment, with family, friends and leisure context, and (7) the social work
environment with leadership, discrimination and the significance of the employment
relationship context for individuals’ work. Humans are herd animals and working life
can contribute to the experience of participation and inclusion in a group, as well as a
sense of security. In spite of this, working life can also contribute to the experience
of exclusion and neglect, or even discrimination. However, every employee also
has a personal life and factors in the environment outside of work, their personal
relationships also affect the individual’s opportunities and willingness to work. This
also affects the employability of the individual.

D. Execution of tasks and activities relate to cognitive age and ageing, intelligence ability,
memory, learning and instrumental support, and include the following areas of deter-
mination: (8) Motivation, satisfaction and stimulation in the execution of work tasks,
and (9) knowledge, competence and the importance of competence development for
the individual’s work. Working life is constantly changing and employees must be
and remain employable in relation to the requirements of knowledge and skills in
order to execute the activities and tasks that their work entails. The tasks and activities
at work can be a source of motivation, stimulation and joy; we are challenged, learn
new things and develop; however, it can also be a source of boredom, dissatisfaction
and stagnation from which individuals want to make their exit as soon as possible.

However, the attitudes towards the extension of working life vary according to differ-
ent levels in the societies. The organisations and enterprises need to implement sustainable
measures and strategies to make an extended working life possible for a greater number of
individuals [4–16]. It is therefore of great importance to discuss and explore organisational
measures with the intent of supporting employability and enabling people to participate
in working life for longer, since several countries and societies plan to postpone the re-
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tirement age. Hence, the demographic shift and its challenges and opportunities are of
special interest to societies, and require the implementation of policies and measures by
organisations and enterprises in order to help people stay healthy, active and employable
until an older age. Based on prior knowledge and reviewing literature on the subject, there
is a limited number of studies and information on how organisations and enterprises can
and wish to implement measures and strategies to promote a healthy and sustainable
extended working life.

The aim of this study was to investigate organisational measures and suggestions to
make improvements for a healthy and sustainable working life for all ages, in an extended
working life.

2. Method

The research question, i.e., to investigate organisational measures and suggestions to
make improvements for a healthy and sustainable working life for all ages in an extended
working life, is one of complexity and involves different contexts in the organisations and
enterprises. Therefore, the research design was decided to be qualitative and the data
were collected by means of interviews, in order to provide an in-depth investigation of
the organisational measures and strategies that can promote a healthy and sustainable
working life until an older age.

2.1. Study Population

To maximise the number of participants according to heterogeneity, the recruitment
sites included individuals of different sex, different positions and professions, from work
domains in both female- and male-dominated workplaces and both from the public as well
as the private sector. The total study population consisted of 145 participants, including:
first line managers, senior employees (55–72 years of age) in both blue- and white-collar
professions, trade union workers, and human resources (HR) personnel (Table 1). The
senior employee occupations were nurse, nurse assistant, physician, social worker, medical
secretary, carpenter, construction worker, concrete worker, engineer, technician, mechanic,
installer, electrician, salesperson and farmer.

Table 1. Distribution of the study population.

Participant Group Number of Participants
Number of Focus
Group Interviews
within the Group

Number of Individual
Interviews within

the Group

Total Women Men

Employees 55–72 years 87 42 45 14 22

First line managers 45 26 19 8 12

Trade union employees
(two of whom were also

safety delegates)
6 2 4 3

Human resources
personnel 7 3 4 3

Total 145 73 72 28 34

The participants were recruited in different ways during the years 2011–2020. A total
of 105 of the informants were recruited through a snowball selection at organisations
and enterprises. The HR managers at the organisations and enterprises were informed
telephonically by the researcher and asked whether the organisation or enterprise was
interested in participating in the study. The HR manager in turn directed the request for
participation to the management in the organisation and asked for volunteers at different
levels in the organisation who were interested in participating in the study. However, the
sample of informants was voluntarily collected after the researchers invited the respective

10



IJERPH 2021, 18, 5626

workplace to participate in the study and the organisation and the enterprise had accepted.
A letter with information about the study was distributed through the contacts at the
organisations and enterprises. The contact person informed people with the desired profile
of participation and disseminated the information letter. The potential participants then
gave their consent to participate or rejected participation. Additionally, 61 participants from
an earlier work environment study conducted within the research group, were contacted by
mail and received written information about this study with an invitation to participate in
the study and to be interviewed. Twenty-two individuals responded and received further
information on the study, were asked to participate and accepted and gave consent to
participate. Twelve participants from an ongoing intervention study with managers were
asked to participate and received further information on the study by phone and were
asked to participate. Of those all accepted and gave consent to participate in the interview
and in the study. The participants from the trade unions were invited in another way. The
researcher e-mailed written information about the study directly to the trade union with
an announcement and invitation for interested participants to volunteer for the study. The
contact person informed people and disseminated the announcement and the invitation to
participate in the study. The sample of voluntary potential participants was identified and
subsequently gave their informed consent to participate in the interview and in the study.

2.2. Data Collection

The data were collected by focus group interviews and individual interviews during
the years 2011–2020, using semi-structured interview guides with the same basic probing
questions to invite the respondents to describe, based on their situation, e.g., what con-
tributed to or would increase the possibility for them or their employees to be able and
willing to work until an older age. Some of the collected data has previously been analysed
for other purposes, i.e., why some had left working life early and others worked until older
age, work motivation, the attitude between managers and employees, and the transfer of
knowledge between generations [15–19].

Most of the data were collected through focus group interviews with 111 informants.
Focus groups are suitable for obtaining knowledge about perceptions and beliefs regarding
a specific topic [20,21]. The purpose of a focus group interview was to stimulate and start
a dialogue between the participants to an open discussion within the scope of the study
topics [22]. The focus group sessions included 2–7 participants from the same organisation
or enterprise. The focus groups consisted of individuals in the distinct positions of first
line managers and HR personnel; senior employees (55–72 years of age); and trade unions
(Table 1). Two of the trade union workers (one man working at a construction enterprise
and one woman working at a health care organisation) were also safety representatives,
with the mandate of stopping work immediately if any risk or safety issues occurred in
the workplace. The interviews were carried out in neutral and calm surroundings at the
respective workplaces. Each interview session lasted 1 1

2 –2 1
2 h and all the discussions were

audio recorded and transcribed, although the identities of the interviewees were kept
anonymous. However, due to time schedule and logistic issues, the interviews with 34 of
the informants were individual interviews. The latter were intended to provide a deeper
understanding and knowledge about the individuals’ own subjective experience, attitude
and perspective of their situation [22]. Twenty-two of the individual interviews took
place in the informants’ own homes, more specifically at the dinner table in their kitchens.
Twelve individual interviews were telephone interviews. Each interview session lasted
1 1

2 –2 h and all the discussions were audio recorded and transcribed, but the identities of
the interviewees were kept anonymous.

2.3. Analysis

All the interviews were analysed together through a text analysis method, deductive
content analysis, to crystallise the relevant parts of the collected data. Deductive content
analysis is a suitable choice when an existing theory involves the application of conceptual
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categories in the analysis of a new context [23]. Deduction can be said to constitute a
conclusion from the general to the individual. The deductive content analysis increases
the deductive approach by using theories and knowledge from previous research to refine,
and possibly extend, a theoretical framework [24]. Additionally, in the content analysis
any text that does not fit in the existing theory or the pre-defined categories is assigned
new codes and is analysed to verify any new category; hence content analysis also follows
an inductive approach.

The analysis in this study was performed in several steps. The analysis started
by constructing a formative categorisation matrix with four pre-set categories based on
theories and the determinant spheres in the swAge-model [5–7]. In the next step of the
analysis, all the interviews were read together as one text to make sense of the whole. So as
not to miss anything of importance this was done twice. In the third step of the analysis,
specific interesting parts were marked in the text and colour-coded. In the fourth step of the
analysis, those colour-coded text parts were put together and given codes. The codes were
then grouped and categorised according to their meanings, similarities and differences and
linked to the pre-determined categorisations in different themes and sub-themes showing
the reappeared basic ideas typical of the participants’ descriptions. The presentation of the
findings in the following results section of this paper is based on the four pre-determined
themes based on the determinant spheres of the theoretical swAge-model [5–7]. Some
suggestions of measure activities are related to and supposed to solve issues associated to
more than one theme context, to handle this they were sorted into more than one of the
four main themes in the end.

3. Results

The result of measures and strategies to highlight in the organisational work, to make
improvements for a sustainable extended working life for all ages, are presented under
the following themes: Measures for the work environments health effects; Measures for
personal financial security; Measures for relation, social support and inclusion; Measures
for execution of work tasks.

3.1. Measures for the Work Environments Health Effects
3.1.1. Measures to Consider the Effect of Biological Ageing Related to Employees’ Health
and Risk Assessments in the Systematic Work Environment Management

The interviewees representing the various occupations participating in this study
stated that the areas of importance in terms of decreasing the possibility of an extended
working life were physical and mental health problems. The interviewees were of the
opinion that a high level of physical and mental demands for many years in a problematic
work environment often led to physical health problems, especially in the last year of
employment. One participant from HR stated: “I think that you can perceive a big difference
after the age of 60. You lose very much then. Mostly physically. That you cannot be bothered, you
are tired. It is hard to work in health care”. A trade union representative from the construction
industry described the health problems associated with increasing age: “There are many
employees who can take two painkillers, both at lunch and breakfast. However, most people go into
the bathroom and take them, since most people do not want to show it. I dare not even speculate how
large the use of painkillers is. It can range from 50% to 10%. If I must be honest it is very extensive”.
Many interviewees stated the importance of an action plan for organisational measures
to examine work environmental risks, take actions and follow up on the measures and
actions. A manager stated: “We need to work with accident prevention all the time, such as to
always wear protective goggles, gloves and the like. Such things have of course been an improvement
to minor accidents today. But then the second thing, the long process where you work every day
in a physically demanding occupation and eventually you will become physically worn out in old
age. We have not really come up with how to solve this”. However, there are actually systems
on how to continuously manage these work environmental problems in the day-to-day
work. One manager stated: “If it makes a real impact to work with systematic work environment
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management then it is possible that more people can continue to work until an older age, I’d say”.
Interviewees stated that it is important to systematically work towards making the physical
and mental work environments healthier and more sustainable for employees of all ages.

3.1.2. An Organisational Culture That Promotes the Use of Ergonomic Aids

Many of the senior employees in physically demanding work environments described
it as problematic to keep working due to the physical work environment. The organisational
culture regarding the use of ergonomically correct positions, aids and equipment should
be encouraged with the aim of improving physical work health. One manager stated:
“Younger ones just go for it. They hear well, see well and feel good. But when they are around 60
they have tinnitus for not using hearing protections when they were younger. Back pain all the
time because when you were 25 you could lift 60 kg, no problem. The back creaked a bit, but it went
well. Then it is too late”. One trade union worker said: “We have this macho culture: Just go for
it!! I have been using the machine every day, year in and year out for ten years and it went well. I
cannot feel my arms today, but it does not matter, just go for it. Then the younger guys think: If
the senior employees work like that, I should not be weaker. Then they learn the wrong way and
the problem continues”. A manager in health care stated that it was obvious that the use of
ergonomic aids can protect and enable the patients, but sometimes the employees were
not diligent about protecting themselves and would take their own safety and health for
granted. Another manager stated: “It is important to inform more regularly about accessibility
and protection equipment. That it is included as a requirement. We often focus on the patient, when
the patient needs an aid we help them so that they understand how to use it. But it is also about our
own working environment and health”. The interviewees stated that it was important to instil
a positive attitude to provide a good and safe work environment in the entire organisation.
Furthermore, it is not only the managers, HR personnel and trade union representatives
who need to be aware of this, the employees must also be educated and take responsibility
regarding their own safety so as to enjoy a good work environment.

3.1.3. Rotation, Variation and Change of Duties to Reduce Physical and Mental Demands

Rotation between different work tasks was stated by the interviewees as a measure to
reduce health problems from demanding work tasks and situations at work. One senior
employee said: “I am in favour of rotation between different tasks, and I talk from my own
experience. You lay slabs and lift the stone, every day. You might lift 7–8 tons a day with your
body. It takes a devilish toll on the body, this monotony. Instead, it is better to rotate a little and
switch tasks within the work team. It’s about planning, to ensure that the conditions to be able to
rotate exist”. One manager said: “You need to modify the task. When you come up to 60 years,
you can’t roof a house, you can’t make roof trusses. Then there are other tasks. One must plan and
structure the workplace. Can we put him in charge of small tasks, or shall we let him handle the
logistics?” To rotate could on the other hand increase fear, insecurity and the experience
of more stress, if the senior employee was not used to rotate work tasks but only worked
with the same tasks and in the same place. One manager described: “When I started to
work here I introduced the need to rotate on all workstations. Then there were older employees who
had difficulty opening the computer at the new table, even though it was exactly the same kind of
computer that also looked exactly the same. It was not possible to understand how to do it when they
left the table where they had stood for 20 years. Some could not even enter their username. However,
after a while it was no problem”. To rotate work tasks in the workplace was also described as
both a barrier and a solution to reduce problems in the mental work environment. It could
in some aspects be perceived as stressful to move from a familiar work spot and work tasks
to an unknown area, but on the other hand it could be a solution and a possibility to reduce
stress and increase the understanding of the total organisation and towards each others’
work tasks. A senior employee stated: “It would have been good to start from the beginning and
to really get around. Many of the staff have to move. They have been in one place for 30–40 years.
They do not know what it looks like at their neighbouring colleague basically. It is very good to walk
around and see what others have it like to appreciate their own, and maybe come back again”. In
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other words, a regular rotation between different work tasks seems to be a good measure
to promote a healthy and sustainable working life for all ages.

3.1.4. Communication, Information and Participation to Reduce Work Stress

The interviewees described a problematic work situation as when there was a great
demand on them to execute their work tasks, even though there were a lot of factors they
could not control in their work situation, affecting their ability to execute their work tasks.
Additionally, there was organisational development underway that the employees did not
understand or perceive as having any possible objective or benefits based on their own
position within the organisation. A trade union representative said: “There are so many
reorganisations and we face a lot of new systems. Our members become much stressed if they do
not understand why there must be a change or because of the novelty of it. You become frightened
and tired of all the new systems [ . . . ] it could be new and changed monitoring systems, payroll
systems, personnel systems, financial systems, planning systems. We need to receive information
and be included in what and why these systems are needed. If they are needed”. The interviewees
described that better sharing of information and worker participation in organisational
development and changes in work tasks could increase their understanding of what
was going on within the organisation. Therefore, they suggested more accurately targeted
information about, and participation in, organisational development and work task changes
as important measures that could balance the sense of reward and decrease work stress.
The senior employees also described how they as employees want to experience a sense
of reward for the effort they put into their work tasks. The older employees described
how work tasks would not bring fulfilment due to circumstances beyond the employees’
control, and that words and actions of appreciation from their managers and organisations
could improve their situation, by helping them to better manage their experiences at work
and reduce their stress levels.

3.1.5. Reduce Violence and Threats in the Work Situation and Brief Each Other in Support
Groups

There are times in the work situation circumstances that can include threats and
violence. A senior employee in a health care organisation described: “There are some patients
who are confused and demented and who can become violent and fight. There are also patients with
frontal lobe dementia who become completely personality-changed and pull staff down in bed and try
to make sexual encounters. They can’t help it, but it is our work environment and it is stressful to
face this every day and having to defend ourselves”. Undesirable situations that include violence
and threats must be managed properly and reduced so that a higher number of employees
of all ages can keep working. An important measure described by the informants was
to hold briefing sessions regularly with each other to talk about possible, perceived and
experienced situations and issues in the work situation including threats and violence. The
possibility of talking about these situations in support groups and with supervisors was
described as a much-needed measure to reduce stress and anxiety regarding new situations
including threats and violence and on how to handle them.

3.1.6. Work Schedules

Measures regarding the working hours appeared to be important to make working
life more sustainable for all ages. An HR practitioner said: “Many senior employees like to
reduce the number of work hours, have shorter work shifts and more flexible working hours to cope
and have time to recover”. Flexibility in the work schedule was stated as important for senior
employees’ revitalisation and to be able to work until an older age. A manager defined it:

“The possibility of having a little bit more flexible working hours is one of the most important factors
for the possibility to keep working in an extended working life, as I perceive it”. However, many
stated that flexibility in working hours was not feasible in many organisations since it
would impact the production line. In contrast, others stated that this was not true, because
it could be done with better planning and organisation of the work tasks. Another HR
practitioner said: “Many senior people prefer to work fewer hours because they are unable to cope.
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I think younger people would rather work a very long shift and then have time off for two days in the
middle of the week. When you are older, you have changed that view and gained the insight to work
more often but shorter work shifts to cope. We especially saw this in the workplaces where there
was an opportunity to influence working hours and schedule. There you could see that younger
people worked much longer work shifts but more rarely. Older people worked more often, though had
shorter work shifts, preferably five-hour work shifts”. A trade union worker in a construction
enterprise stated that many senior employees no longer had the strength needed to work
full time and said: “Those who have come up to 60 years and have physical problems could work
part-time, and go down to, say, 75%. If the senior employee had reduced their working hours, by
working fewer hours every day, for example from 09:00 to 14:00 (5-h work days), it would not
affect the work team and production negatively at all [ . . . ] In more project-oriented workplaces, for
example, the staff could work for three months and then have time off for three months”. However,
the trade union worker also mentioned that if senior employees decreased their working
hours their pension could be negatively affected, and therefore many senior employees
do not consider reduced working hours as a possible choice to have a more sustainable
working life.

3.1.7. Work Pace

The senior employees were described to be just as exposed to the demanding mental
work environmental problems as the younger ones, i.e., sometimes they experience an
insufficient influence of their own decisions and control on their work situation, and
some run the risk of being subjected to threats and violence. However, it seems to be
especially stressful for the ageing employees with high expectations on their productivity
from enterprise/organisation, managers and co-workers when they, due to their biological
ageing and health problems, cannot be as productive as before, in some work tasks. A
trade union worker described this: “There are difficulties in the work team when older employees
are worn out and cannot perform as well as the other ones. Not to be performing fully anymore and
risking dragging down the contracted work in the work team is stressful for the older employees”.
The work pace was mentioned when it comes to improving measures for senior employees.
One manager stated: “I feel that those who are 50, 55+, they cannot work at the same work pace of
those who are 25–30 years old”. Additionally, many of the senior employees stated that they
experienced that work was more stressful these days and that they could not work at such
a stressful work pace. Instead, they wanted fewer work tasks; to have the possibility of
focusing on fewer tasks, but performing better. Another important measure described by
some interviewees was to adapt the work content to the scope of working hours, so that
those who work part-time were not expected to perform full-time work in fewer hours.
Too many work tasks increase the work pace because it also takes time to switch between
different work tasks. A senior employee in elderly care said: “There are so many work tasks
around that have nothing to do with care work at all, and that is stressful. We must document a
lot, write a lot and keep contact with relatives. They pull at you from all directions. We must bake,
we must get food ready, we must organise activities to the accommodation, and we must pack up
diapers. We have to do so many different things, the patients have to wait. The patients complain
about that, and then you get yelled at by the manager for not having time to do the care work”. The
interviewees stated the importance of good quality in the execution of work tasks, and not
to focus as much on quantity. The interviewees described that a measure to achieve this
was to have fewer tasks and work at a more comfortable work pace where they could be
more considerate and creative in executing their work.

3.1.8. Importance of Self-Care for a Sound (Occupational) Health

The interviewees stated that healthy ageing is about taking care of themselves and
their own health. However, it was stated that this was easier with support from the work
situation and the organisation. Some interviewees talked about the fact that individual
employees have a responsibility of taking care of and managing their own health, but that
the prevailing attitude, for example in the workplace, contributed to whether they could
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and whether they took this responsibility. A manager said: “There must be a genuine interest
in taking care of oneself, because it is not just about exercising, it is also about eating right and
sleeping properly and all those other things that affect how we feel in everyday life”. A senior
employee said: “To get exercise, eat, sleep, and all that influences how we feel in our daily lives
is also a part of the working environment”. Some interviewees spoke of the significance of
physical exercise, but also the importance of a healthy diet. The interviewees also stated
that people had better eating habits before, when it was possible to get coupons from the
enterprise or organisation to exchange for lunch. These days this counts as an income
benefit in Sweden and results in increased taxes for the employees, therefore no enterprise
or organisation has this system anymore. However, there was a greater concern about
the younger generations’ possibility of having a sound health. The managers and senior
employees pointed out that the younger employees preferred eating fast food instead of
maintaining a healthy diet. A manager said: “We have many people who have a Coca Cola and
a chocolate bun for breakfast. I think it would be a good measure to treat the staff to a good breakfast
when they come here, so they have the energy to work”. The manager stated that the young
employees of today will be elderly employees one day, and that if they do not change
their diet, they will have serious health problems when they get older. The interviewees
discussed that physical activity was very important to keep mentally and physically healthy.
An occupational health care professional said: “Fitness in some way is essential for everyone to
maintain a sound physical and mental health regardless of desk work or physically demanding work.
Exercise either at work or sponsored by work. Exercise at work could be mandatory, not only for
police officers and firefighters as it contributes to higher productivity and less sick absence among
employees”. A manager said: “I don’t think there’s a chance that you will be able to work until
an older age unless you take care of yourself and your body. It can well be stated that a lot of our
employees have physically demanding jobs in health care, but who also miscalculate their body if you
look at how they maintain their physical exercise and their diet. It’s not good. We do what we can
there. We provide information, offer lunch and occupational health care and tell about the importance
of physical exercise, mental recuperation and a well-balanced diet. That you should exercise even if
you have a physically demanding occupation”. Some interviewees discussed whether measures
to develop an organisational culture that promotes self-care and a healthy lifestyle could
be a step on the way to a more healthy and sustainable working life, or if it was to violate
employee integrity and risk of shaming people.

3.1.9. Physical Activity, ‘Maintenance of Functions’, to Sustain and Improve Mental and
Physical Good Health

Physical activity was stated as an important measure to sustain and improve sound
health, both mentally and physically. Organisational support for making it possible and,
in addition, compulsory, to exercise at work and as a part of the work schedule, was a
measure supposed to support a more sustainable working life until an older age. An HR
practitioner stated: “I come from the police department and also work quite a lot with firefighters.
In those occupations physical exercise and maintenance of their body during working hours is
mandatory, to score their tests and keep up good physical form in order to do a good job. But it’s
almost more tiring and demanding to work in health care. Health care professionals need to exercise
as much as employees in the police department or fire brigade. It should be equivalent when you
save people’s lives. I think that all physically demanding service occupations need to get exercise
at work, as part of the working hours. It should be a requirement, because it’s a safety and work
environment issue”. A senior employee said: “I think it would be good if they would put fitness
exercise in the work schedule. I think many do not want to go away when they get home. They live
far from the city where they work. But if they had one hour a week in their working hours I think, if
you put it in, many would feel a lot better because of it, it is actually perceivable. We see it in our
elderly patients’ exercise and raising of their arms every now and then. Just doing that a couple of
times a week makes them feel better. Why can’t the staff do that, without having to do it in their own
leisure time? We get older, as do our shoulders and arms, our bodies shrink, it’s really important
to exercise. I think most would agree if it was in the working schedule. Don’t you too? Now that
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us co-workers exercise for a few hours, and gently move our arms and shoulders, nothing unusual
really, so many have felt good because of it”.

Another senior employee described that physical activity was not only important for
the body but also for the mind. She said: “You become more alert if you exercise at all, because
I know some girls who have started and never done any before, and they say that they are very
energetic: I can do more than I did before! And I actually think that you do”. Physical activity
and exercise were highlighted by the interviewees as an important measure to promote a
healthy and sustainable working life for all ages.

3.1.10. Occupational Health Services Support to Prevent Work Environment Problems and
Increase Good Occupational Health

The interviewees stated the need for measures to make working life healthier for all
ages and to make working life more sustainable. Some managers and HR practitioners
emphasised the need to place the employees’ wellbeing in their systematic work environ-
mental management to handle an extended working life. Someone said: “When we do our
safety rounds and look over tools, activities, etc. we can also look over the employees’ physical and
mental capacity to work”. However, the HR practitioners and managers further stated the
need for professional help to decide on and implement the measures. An HR practitioner
said: “I think we need to take more action when I see the injuries that employees have today.
This will be intensified if we do not begin to take measures in the working environment and work
situation now. Measures must be reasonable in some way, if we expect that elderly employees will
perform and deliver until an older age in the same way. Perhaps measures for physiotherapeutic
rehabilitation. It is not only the somatic part. It is so easy to decide on and take physical action. But
it can also be mental. It should not be forgotten. This second part is more difficult to work with.
We have occupational health services that we can turn to for help with it, but maybe we also should
have something in the administration that we can turn to”. As the HR practitioner described,
the managers have many tasks and responsibilities and they cannot be experts in every
field. Therefore, they need to include other professionals and experts to take care of some
of the measures in order to make the work situation healthy and sustainable for employees
belonging to different age groups.

3.1.11. Summary about Work Environments Health Effects

The participating interviewees stated that an awareness of employees’ ageing in their
systematic work environment control management and strategy in the daily work at the
organisation or enterprise was an important strategy for sustainable working to an older
age, i.e., an awareness of ageing in the investigation of working conditions; in the assessing
of risks; in the development of an action plan, and when to take action; as well as an
awareness of ageing in the follow up of the results. Other measures to promote a good and
healthy work environment that supports health and wellbeing, and are of importance for a
sustainable working life until an older age, were: an organisational culture that promotes
the use of ergonomic aids and tools; rotation and change of work tasks to reduce physical
wear; physical activity to maintain bodily functions and keep mentally and physically fit;
the importance of a healthy diet for sound (occupational) health; and occupational health
care support to promote health and prevent physical and mental injury, illness and stress.

3.2. Measures for Personal Financial Security
3.2.1. Salary and Financial Benefits

One reason to work is to receive salary to finance one´s life. When we asked the senior
employees about their reasons to keep working in an extended working life some stated:

“For me it’s a financial issue. I am not hypocritical about that”. A trade union representative said:
“When you work you have reasonably good finances. But, on the other hand, you have less leisure
time to do activities than someone in retirement. As a pensioner you will have to live with less
money, but much more time to do what you want. It’s a balance. When can I leave (for retirement)?”
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The changes in salary and financial benefits are measures that can work both as a carrot
and stick for a longer working life.

3.2.2. Measures in the Organisations and Enterprises Work Environment to Promote
Continuous Employability

Some interviewees distinguish the need for measures to promote continuous em-
ployability, so that senior employees can provide for themselves through continuing to
work until an older age. A necessity is that the employee’s health is sufficient to work, to
be able to participate in working life and to receive a salary. A manager stated: “Elderly
people who are worn out and have a sore neck and shoulders, they get a medical certificate that they
cannot lift more than 10 kg. But then we say to that person that we do not have any tasks for them.
Because we have not any work tasks where you do not have to lift at least 10 kg. So then there is no
possibility of re-employment after their injury and sick absence”. The interviewees stated that
work environment security to reduce risks of occupational diseases, injury, sick absence
and disability pension were important for the individual employee’s employability and
personal finances. A manager said: “20 years ago, people were unable to work until retirement
age in this profession. Because back then you did not have the tools and you did not have the working
environment of today. But even today, some are worn out but have to suck it up and work because
they have no choice. Otherwise they will have too low pensions and have financial problems”. Some
interviewees stated that the organisations and enterprises were responsible for the working
environment, that when the organisation or enterprise chooses not to provide safety aids or
tools or does not provide enough people for an activity, they should consider the long-term
cost of this since it can cause sickness absence and disability benefits in the long run. A
trade union representative said: “In large workplaces, it is easier to provide more people and
protection equipment than in a place where we are two employees, because the price is so bad, we have
not considered the cost of that. So, in those workplaces you have to work harder than one would have
thought. We also have some smaller workplaces in facility work where we do not have access to the
work protection equipment one would need at all times. It is often like that. What to say of the rules
of preparation, it is usually included in larger projects, you need this and that, and then it is part of
the offer and price, etc. That is where the safety representative should object”. The interviewees
regarded work environment safety representatives at the workplaces and their mandate to
stop work if there are any health risks present as an important measure to reduce risks in
the workplace that could affect the employees’ health, continuous employability and by
extension, employee salary and personal finances. Some interviewees, mostly managers,
highlighted the importance of safety protection, and how injury and sick absence can cause
economic stress for the organisation or enterprise.

3.2.3. Measures to Change the Organisational Culture, to Promote and Increase
Responsibility and Employees’ Use of Safety Equipment and Assistive Technology in
the Workplace

The organisational culture influences how one perceives one’s work, tasks, as well as
the use of aids, tools etc. Therefore, the organisational culture should promote a responsible
and sustainable working life, to prevent employees being worn out physically or mentally.
It is also important for the staff that the management shows appreciation for their efforts.
A trade union representative stated the importance of taking measures to change the
organisational culture: “We have this macho culture; just go for it! I have used that machine every
day for years and years, ten years and it went well. However, I have numbness in my arms today,
though that does not matter, just go for it! Now I generalise a little. When the young guys learn, the
frail Bengtsson can do it, he is able to, and so am I! Then, for example, we have a young guy today, he
is not yet 30 years of age, who must have cortisone pumped into his arms. Not yet 30 years old! It is
too weird that it should be like that [ . . . ] they are 30–35 years old and are starting to have physical
problems with knees, back and legs already, and they may not have worked for more than 15 years.
After all, it’s scary that many of the younger ones can’t handle it”. Many interviewees working in
physically demanding workplaces expressed the need to change the organisational culture,
to use the aids and tools that were available to avoid being exhausted and unable to
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work, and subsequently risk financial consequences due to lack of employability. A senior
employee who expressed concerns about the organisational culture said: “Younger people go
on just like anyone else. You hear well, look good and feel good. But around 60 you get tinnitus
for not using hearing protection, so it is, sore back because when you were 25 you lifted 60 kilos no
problem, it creaked a little, but it went well. That’s what it is like. Then it’s too late”. Opportunities
to maintain employability until an older age and to counteract “macho attitudes” were
described as conscious efforts aimed at creating a more favourable organisational culture.
The role of the organisational culture in employability at an older age was expressed, above
all, by managers in the heavy construction industry. A manager stated: “There’s a huge focus
on working environment, actually. [ . . . ] It was stated by the executive group management that it
is not about money, it is about wellbeing at the employees construction site”. A manager stated
that acute injuries were reduced with protection equipment, but that becoming physically
worn out seems more difficult to combat using physical means: “Now we have introduced to
always use protection goggles, gloves and the like. Such things have been an improvement to minor
accidents today of course. But then in the long run, when you work in a physically demanding
profession, you will get worn out eventually”. Rotation between different work tasks was one
measure stated by the informants to reduce health problems in a working environment
with heavy physical demands.

3.2.4. Measures to Promote and Increase Employability through Continuous Competence
Development

To execute work tasks and activities the employees need appropriate knowledge
and competence. Many of the interviewees stated the need for continuous knowledge
and competence development for the employees to stay employable. However, some
managers, and some senior employees, stated that some of the senior employees do not
want to continue developing their knowledge and learn new things. Most organisations
and enterprises must undergo continuous development due to the ongoing change in the
world and societal circumstances. If an employee does not have the right competence
and know-how required for their work tasks, they are not employable. A manager stated:

“When there is change in the organisation, which of course it happens for a bit every now and then,
if the employee’s competence does not fit the new tasks, they should be placed somewhere else. Then
we try to get these employees other tasks and locations. We also need to look at what they bring in
competence. Sometimes a senior employee no longer has the right skills and training. They are not
as employable anymore”. Other interviewees stated that with a broad competence and/or
special competence it was easier for the employee to change work tasks, workplace or
occupation if health issues forced them to do so. The participating interviewees stated
that it was of great importance to take measures to promote a continuous improvement
of competence, personal development and learning of new skills in order to maintain
employees’ continuous employability, and in the long term, personal financial security
though the possibility to obtain salary from work.

3.2.5. Summary about Personal Financial Security

The interviewees stated that measures to promote personal financial security for senior
employees were important to secure their continuous employability. Therefore, measures
to ensure work environment security, risk assessment and reduction of work injuries are
needed to reduce the risks of health impacts, so that employees can manage an entire
working life and not be worn out prematurely and subsequently forced out of working life
with less financial benefits through long-term sick leave, disability pension, unemployment
or premature retirement. Furthermore, continuous competence development is key, so
that senior employees do not risk being laid off due to lack of fitting tasks to workers
because their competence is obsolete, or they lack the skills needed and therefore cannot
be relocated with continued employability and provide for themselves by participating in
working life. Some interviewees also stated the need for a reasonable and sufficient salary
regardless of age.
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3.3. Measures to Promote Relations, Social Support and Inclusion
3.3.1. Measures to Promote Work–Life Participation by Balancing Working Life and
Leisure Time

Employees have a personal life outside their work. The interviewees describe a need
for measures in the work situation that utilise individual needs, participation and activities
with family, leisure time and hobbies. Many of the senior employees stated that they were
much more tired these days. This fatigue affected their leisure time, because they had to
prioritise rest and recuperation when they did not work. A senior employee said: “In the
evening when I came home, I did not have the energy to start doing fun things [ . . . ] I have way
too little recuperation. I got a telling-off from my brother last summer; he said that I never call and
never come to visit. I replied that I do not have the energy. After work I go home, cook, eat, sit on the
couch and then I go to bed. / . . . / Over the years, I feel that the balance has got worse and worse [
. . . ] We have a little cabin in Falkenberg where we would like to spend some time . . . But we can’t,
because I don’t have time . . . I don’t have time to do anything at home”. Being too exhausted to
take part in leisure activities and exercise could cause feelings of embarrassment. A senior
employee said: “It is like you said previously, I am so tired. I am almost ashamed sometimes that
I don’t have the energy to do anything, anything, other than work and sit in front of the TV. It is
like that unless I am off for the whole weekend or something. I don’t really do anything during the
weeks other than work. It almost feels a little bit embarrassing”. Many of the interviewed senior
employees stated the need for measures to promote senior employees’ work schedules and
working hours that, other than work, address the need for the individual’s participation in
a personal social environment, leisure activities, family, hobbies and relaxation. Many state
that they would prefer to leave working life due to the lack of content in life besides work,
and to have a better possibility of living a full life.

3.3.2. Measures to Promote Social Inclusion in a Team to Increase Participation
and Community

The sense of community in the workplace was described as important to create a
sustainable extended working life. Difficulties arose if the senior employees sensed feeling
like outsiders in their former work team, in which case they would not want to extend their
working lives. A trade union worker said: “There are no guidelines in the enterprise generally
saying that when a skilled employee, coming up to 63, 64 years of age, then it should be done like
this. They leave it to the team to redistribute responsibilities. There will be an outcry: we should not
have him in our work team, because he is worn out! He cannot perform piece work! Actually, piece
work is an issue for senior employees”. All the interviewees stated the importance of the work
social environment and measures to promote inclusion of every individual in a reliable
team. To be a part of a social group was stated as important to increase the willingness to
keep working in an extended working life. An HR practitioner stated: “Those who appreciate
the social life in their work situation and who have a large social network at work tend to work for
quite some time”. A senior employee said: “I get on well at this job and it feels good. I meet
many nice colleagues and managers who appreciate the effort, so there is no hard consideration to
keep working”.

Another senior employee said: “One thing that makes you want to come here and work
is that you have a lot of friends and acquaintances. People you meet every day, talk and hang out
with”. An organisational culture with sustainable values allows customisation of the work
situation. The sense of participating in something larger than oneself and working with
colleagues were stated as important factors to keep working in an extended working life.

3.3.3. Measures to Increase the Senior Employees’ Status in an Occupation and a
Work Team

The interviewees describe that it is key to feel that work tasks and activities are
perceived as important and needed for the productivity and the organisation. Having
appropriate resources and equipment to execute the work tasks was seen as important in
order to experience appreciation from the organisation and the manager. Some production
and professional groups included in the study had received new work uniforms and were
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offered training days, which assisted in raising the status and value of the employees to
the organisation. A senior employee describes: “It was Anna (a manager) who introduced it.
She cared a lot about raising the status of their careers. So they got uniforms that say ‘Cleaning
Department’ on them, and they all got training. A whole week of training. It cost a lot of money,
but I think it made them feel more appreciated”. However, the participants described that
male-dominated occupations and work tasks have a higher status within the organisation
and are more appreciated than female dominated occupations. A participant stated: “Men
have higher status in organisations. All who needed got work uniforms that were paid for by the
organisation, and they do not have to take them home to wash themselves. They have full time
work, and also have a higher salary for the same work tasks”. Some participants implied that
this difference in status was part of the fact that more women left working life earlier
than men. They stated it as an important measure to promote and increase the status of
female-dominated occupations and work tasks to increase their willingness to remain in an
extended working life.

3.3.4. Social Support to Promote and Increase the Senior Employees’ Self-Esteem in
the Organisation

Social support was described as a measure to increase the older employees’ willingness
to stay in working life for longer. One manager stated that many senior employees had
to change their own self-image by themselves too, and said: “It is often the general idea in
society that individuals are not interested in the labour market when they are over 55. This is in
many people’s heads. If you do not believe in yourself then it will be tough”. Another manager
said: “I have employees who basically have the same chronological age, but where one has decided
to work until 67 and the other to work until 65. I think many start to dip down when they begin
to see the end of working life in any way. Then, it is a lot about motivation, and I discovered that
it determines quite a lot and that’s pretty much about it. Attitude and motivation affect a lot”.
Some interviewees stated that because of old age, health problems or personality, some
employees do not want to be in the front line. They want to take it easy, have enough time
to recover and do a good job at their own pace. Therefore, a means to keep a larger number
of senior employees within the organisation until an older age was to make it possible to
have different positions based on the senior employees’ own needs. However, they need
to have the ability to know that they are good enough and to feel included in the social
participation despite not being able to keep up with a fast work pace. A manager said
that they have made agreements within the work team to make it possible for everyone
to get best, or at least good enough, fitted tasks: “There was an agreement and this elderly
nurse has since then expressed that she feels very calmed by it. She does a satisfactory job, but she
does not need to do this to be in the front line. [ . . . ] She avoided the stress, she has expressed
that; now I know what I should do, I will do what I must. For it is not fair that one should leave
a long working life with a sense of failure; I’m not good enough. Then it is better to have taken
that into consideration”. Measures to promote and increase an employee’s self-esteem in the
organisation, irrespective of the employee being the most productive worker or not, were
said to be important in remaining in an extended working life.

3.3.5. Measures to Promote and Increase the Attitude of Employees as a
Productivity Investment

The interviewees stated that it was an important measure to feel included in a social
group and to be seen as a unique individual to make work–life more sustainable until an
older age.

All the respondents stated the importance of different age groups at the workplace
because it takes time to build experience from life. One of the trade union workers said:
“It takes such a long time to build up experience that some older key people are worth gold to the
organisation”. Senior employees were described as a resource offering valuable assets for
organisations and companies. Measures to take care of and promote the senior employees’
experience-based knowledge were needed both for the acknowledgement of the senior
employees and for the prosperity of the organisation. Some managers described that they
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included senior employees in development meetings for the business and new projects
even though the employees were older and did not have much time left before retirement.
A manager stated: “It is very valuable to have a senior employee in the production and in the
work team, they know what to do and have been through most problems so they keep calm in the
most difficult and problematic situations”. Having mixed age groups strengthens creativity,
growth and flourishing because experience and knowledge meet and can be exchanged. To
highlight and promote the senior employees’ value to the work team and the production
was described as an important measure in the quest for creating a healthy and sustainable
extended working life. Some of the respondents also described how customers and patients
who themselves were elderly preferred to turn to senior employees with their requests.
This is probably because they perceived it to be easier to meet in a common reference
framework and historic familiarity with someone in the same age group that facilitates
the communication.

3.3.6. Measures and Actions to Decrease Negative Attitudes and (Age) Discrimination

Managers, HR practitioners, trade union representatives and senior employees stated
that it was important not to generalise, not to hold stereotypes that all senior employees
are the same and take actions and measures to eliminate negative attitudes toward ageing,
victimisation and age discrimination because of effects on work ability related to biological
and cognitive ageing. The attitude towards senior employees held by managers, co-
workers and organisations influences the senior employees’ experience of motivation to
work. However, in the analysis it was possible to determine some negative attitudes
towards senior employees in the work organisation. A manager stated: “To put it bluntly:
it is a fact that you want to invest in the younger employees, they’ve got many years left. Now
we have laws and regulations that govern us and control us to not make any difference because of
age”. Another manager described how older employees’ productivity was not as high as
the younger employees’: “I may, as supervisor, not expect the same productivity of a 65-year-old
employee that I can of a 30-year-old. But is it okay that older employees are not as effective? Is
it okay if they cannot do the same things? That they cannot produce at the same level? Can we
justify that we expect different things at different ages from our employees? For it is like that in
reality”. Some senior employees indicated that they felt discriminated against because
of their age, and that it was important to change this perception. One senior employee
said: “I heard at some point that when you as an older employee continue and work for longer,
you do not make place for younger generations. I do not know how to understand this because it
is not really true. It is not a matter of a generational switch. It is about competence. You should
see us more as individual employees with different competences, instead of a certain age”. The
participants stated that it was important to eliminate negative age-related attitudes and
to acknowledge individuals instead of generalising about individual employees based on
their chronological age and on stereotypically negative attributed characteristics of the
social age group elderly employee, i.e., to age discriminate.

3.3.7. Summary about Relations, Social Support and Inclusion

The interviewees stated that measures to promote social inclusion, participation,
coherence and social support in the work situation by considering whether all employees
were included in the work social environment and in the work team are of great importance.
They also stated the importance of measures to decrease negative attitudes and (age)
discrimination, and to increase social support and the senior employees’ self-esteem in
the organisation. As well as to appreciate the senior employees’ mentoring, (working) life
experience and calming effect on the work team as an important productivity investment.
Additionally, employees have a personal life outside work and senior employees, due
to their biological ageing, need more time for recuperation, the work schedules need to
pay attention to individual needs for social participation outside work and activities with
family, leisure time and hobbies.
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3.4. Measures for Execution of Work Tasks
3.4.1. Measures to Increase Motivation and Work Satisfaction

At work people must perform work tasks and activities to receive their salaries. Many
interviewees describe that their work tasks and the content of their work activities were
very important to them. This was especially the case with older employees with work
tasks and activities involving problem-solving, where they could utilise their abilities and
skills in a way that they could not do outside of work, who stated that they did not want to
retire from working and that it was of great importance for them to stay in working life.
However, other older employees stated that their work tasks and activities lacked meaning
and were a reason for them to leave working life. One senior employee stated the need
for measures in working life to make the work interesting, motivating, meaningful and
stimulating, the employee put it like this: “If you go to the same place and do the same thing
for 40 years, then it is not as much fun. We receive new challenges when we get into new projects,
with new people, and in making sure that it works”. To sometimes declare and highlight the
employees’ work roles, tasks and activities in the bigger picture of the workplace, to the
production and in society, was described as a measure that would increase the experience
of the tasks and work activities as motivating, meaningful and appreciated within the
organisation, enterprise and society. Measures to promote the experience of work tasks
as interesting, meaningful and stimulating, or the experience of activities together with
co-workers as stimulating and meaningful, were described as important in order to keep
working until an older age. The feeling of importance when performing work tasks was
described as meaningful and stimulating by one senior employee older than 65 years, who
stated: “I still feel curious, I am not fed up by what I am doing at work, but find stimulation
in it all the time”. Another senior employee said: “I would not have kept working if I had not
been stimulated. It applies to conditions and everything”. Many participants stated that the
experience of importance in work tasks constituted a preference to remain in an extended
working life.

3.4.2. The Rotation and Change of Work Tasks in Order to Increase Motivation and
Work Satisfaction

Some interviewees described the rotation between different work tasks to be a measure
that motivates and stimulates employees to remain in an extended working life. One
manager stated: “I think we need to have rotation. It should be mandatory to work in different
places and to move around at work. Between different tasks, within their own workplace or in
another department. Because I have seen when we have forced people to move around, at first it
is only disastrous for this person. They believe that working life is over. Six months later, when
you ask them, they say it’s quite amazing, really good: "I have had to learn again, I have seen new
things and met new people" they say. I have never heard anyone say that it was a disaster when it’s
been a while. In the beginning of the change many are paralysed by fear, but then after a while it is
only positive”. One senior employee described how she got a new job after a reorganisation,
including rotation between work tasks within the work team, she stated: “I love the contacts,
the meetings you have with new people, it doesn’t matter if they are older or younger. There are
always new meetings, new challenges; how do I solve this? And then the wellbeing of the team.
A bunch that always stand up for each other, you have problems and crises within the team that
you always have, so you can sit down, nurses and manager and everything, so it is a great concept
and great manager, it helps a lot. The manager, she trusts the work team. It is a security for us”.
However, some of the interviewees stated that to make rotation possible the employees
had to have the skills needed for various work tasks. One manager said: “Rotation is
important. But the skills issue is very important at that. It’s about people who think that it might
be good to go on and widen their views and their areas of expertise, otherwise it will not work. To
participate in knowledge development, or to read up on their skills by themselves”. This manager
also described how it was his issue to motivate the employees to develop. Individual
development and broader know-how from the rotation of work tasks was also described as
an important measure for the employees’ employability and possibility to keep working in
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a changing work organisation and working life. However, the interviewees also stated that
not all employees could rotate and do every work task in the workplace due to functional
variation in physical or mental capabilities.

3.4.3. Measures to Highlight the Employees’ Abilities

Some of the participants stated that in work and at the workplace, the individual
employee sometimes becomes anonymous and assumes the role of an employee to perform
the assigned tasks and activities at work. The individual’s unique abilities run the risk of
becoming invisible and of not coming to fruition. To experience oneself as a replaceable cog
in the organisation’s machinery was described as having a draining effect on the motivation.
The meaning of their own individual efforts was experienced as non-existent by employees.
Some of the senior interviewees who had left working life at an early age, i.e., before 64
years of age, stated that they had experienced work as a barrier to do more meaningful
and satisfying things with their life and that they would have gladly stopped working
even earlier if their personal finances had allowed it. One interviewee who felt that he
did not receive any appreciation at work stated: “I was quite skilled at finding problems in
the energy system and solving these problems so that the organisation could save a lot of money.
But, they never thanked me for that. I sold myself cheap at that job and never got any credit for
my commitment”. Another senior interviewee said: “New managers, who were economists and
did not know anything about the work tasks and how to do things, changed the organisation. You
and your work team couldn’t decide on how to execute the work tasks anymore and there was much
more stress”. One interviewee made this statement: “I put so much into that work but nobody
cared and no-one appreciated me anymore. My manager frankly did not give a damn. It was no fun
anymore [ . . . ] if someone cares and appreciates what you do, you want to do it even better, but if
no-one cares you stop caring too”. This type of experience caused frustration and made work
feel dull and uninteresting. Therefore, many of the participants stated the importance of
paying attention to the employees’ individual skills and specialities and to highlight them
as unique individuals, important to the functionality and productivity of the organisation
or enterprise. Some managers described how they had made their employees responsible
for different areas and tasks to increase the motivation and the employees’ experience of
being needed and required by the organisation. Some managers also described how they
had noticed some employees’ leisure interests and utilised those skills in new work tasks
for the employee in the workplace, which had been a success for both the enterprise and to
the employees’ motivation to work.

3.4.4. Measures to Promote Competence Development in Order to Enable Continued
Employability

To execute their work tasks the employees need to have the appropriate knowledge,
competence and skills. Some interviewees stated that competence development needs to be
continuous to address the changes in work, tasks, as well as to meet changes in the world
and technology development. An HR practitioner stated: “As long as you work you need to
have the right skills to do the job. That is pretty simple. The day you stop training is, well, on the
day you go home”. That the staff has the appropriate knowledge and abilities lies not least in
the interests of the enterprise and the organisation. It is costly to lose competence and to
have to recruit new employees. A manager said: “Retaining and developing staff is important
for the work and business. It is true that hiring a new mechanic, it costs about a million before they
are up and running and fully productive. And if you let go of a mechanic who worked here, you
must start all over again. We continuously train a huge amount here in the workplace as well. And
we did not have to dismiss anyone for that reason”. It was described as an important measure
both to the employees and to the organisation that employees are enabled to continue
their employability.

3.4.5. Competence Development Regardless of Age

Cognitive ageing affects individuals’ reactions, memory and ability to store knowledge,
this was described by some of the interviewees. A manager said: “Elderly may need more
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time to learn new things that are not in line with their previous knowledge. But I have not worked
with someone who had to leave his post because he could not handle the new technology. But it’s just
giving them different durations of time”. Unfortunately, there were managers who indicated
that they did not really see the benefit of training and developing the competence of senior
employees who would be leaving working life soon. A manager said: “To be completely
honest, it is the younger employees that we want to invest in. The elderly are already on their way
out of here”. But there were also managers who, on the contrary, saw it as more important to
invest new knowledge and competence development in the senior employees because they
already had extensive knowledge, therefore they could add more value to the business
directly. “I can see it almost in the way that in younger employees you have to invest a lot of money.
You must educate. You must make sure they go on. But then when people are over 50, then you can
harvest. Then you get the return! You don’t have to keep them going. They know their stuff! They
are self-sufficient! They take their own development initiatives to the extent needed! You get a lot of
stuff. It’s harvest time!” Many of the participants stated that an important measure to enable
employees to continue working until an older age was that they continued to develop their
competence and skills until the day they ended their working life.

3.4.6. Organisational Culture That Acknowledges and Utilises (Senior) Employees’
Experience and Knowledge

On having lived a long life, a person accumulates many positive and negative experi-
ences and generic skills that can be added to book learning from formal education. The use
of this experience-based knowledge was highlighted by several different interviewees. The
participants described how measures to enable the senior employee’s experience-based
knowledge to be utilised in the work tasks were valuable for the senior employee, being
able to use and get access to this experience-based knowledge, which also contributed to
their experience of feeling valuable, and that this experiential knowledge was a valuable
asset for organisations and enterprises. A senior employee said: “It is important to utilise
skills. Leave us the freedom to do our job based on our expertise. So that we can help and support if
you need to discuss something, and at the same time that there is a possibility for us to have support
if we need support at work”. Measures to transfer and exchange knowledge and competence
between the generations were identified as a significant investment to both new employees,
the senior employees and to the work organisation. A manager said: “It is important to
have the opportunity of utilising the elderly’s competence and commitment. They may practise
some sort of mentoring and transfer their knowledge to different teams”. Furthermore, senior
employees who possessed special skills were more interesting for the employer to retain
and they gladly met these employees’ demands for adaptation of work tasks, just to be
able to keep these employees until an older age. A trade union representative said: “It
takes a long time to build experience, so some people with what they have gone through are worth
gold to the organisation./ . . . / I think it makes you a little bit special to the enterprise and you have
better opportunity in negotiations. Maybe that you can work three days a week, then we make this
deal. Then these people (senior employees) feel a little bit like, a little proud, you see”. Measures
to promote and increase an organisational culture where the employees’ knowledge, no
matter if it is experience-based knowledge or knowledge from education, is utilised and
considered important to the organisation, seem to motivate and stimulate senior employees
to keep working until an older age according to several of the interviewees.

3.4.7. Summary about the Execution of Work Tasks

Measures to promote knowledge, competence development, creativity and intrinsic
motivation in the performance of work tasks were described by the interviewees as an
important strategy to enable employees to participate in a sustainable working life until
an older age. Furthermore, that the organisational culture lets older employees have the
possibility of developing skills and be included in the development and new projects in
the workplace regardless of age. Rotation of work tasks could be a way to learn new skills
and abilities to keep employees employable in the organisation, but also in the case of
reorganisations and change in the production. Rotation of tasks, e.g., changing occupation
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and activities within the organisation and switching work tasks was also suggested to
make change of duties, to reduce monotony in tasks, and to increase motivation and job
satisfaction. To utilise the senior employees’ experience-based knowledge by asking them
to mentor new employees is a way of exchanging knowledge between generations and
was described as a measure to increase the motivation and meaningfulness at work, but
also to increase the employees’ employability and total know-how within the organisation.

4. Discussion

The population is ageing in many countries, therefore the aim of this study was to
investigate organisational actions and proposals that promote an extended working life and
maintain employability. The results of the conducted interviews in this study presented
several organisational measures and suggestions to make improvements and to promote a
healthy and sustainable working life for all ages in an extended working life, which also
aligns with the nine determinant areas in the swAge-model [5–7]. The findings from this
study contribute to strengthening the robustness of the theoretical implications and content
of the swAge-model, theories on employability and how to promote a sustainable extended
working life.

The results collected from the interview data were organised into four main themes
based on the four spheres of determination in the theoretical swAge-model, and with a
number of extracted sub-themes of organisational measures and suggestions for a healthy
and sustainable extended working life. The four main themes were: Measures for health
effects associated with working environment; Measures for personal financial security;
Measures for social inclusion and social support in the work situation; Measures for
creativity and intrinsic work motivation. These themes are also closely related to the
research on what people consider in the decision whether to keep working for some
years or to retire, i.e., the consideration of: (i) their own health in relation to the work
situation and work environment versus retirement; (ii) their personal financial situation in
employment versus retirement; (iii) the opportunities of social inclusion in working life
situations versus retirement; (iv) and the opportunities for meaningful and self-crediting
activities in working life versus retirement [5,6,15].

The research results supported by theories of sustainable working life for all ages
and employability [4–16] can hopefully help narrow the gap between theory and practice
through the implications to be used as a toolbox to be applied by practitioners, managers
and employees in their dialogue and discussion on employability and employee career
development. Some measure activities and suggestions are sorted into more than one of
the four main themes due to the context in the theme, e.g., rotation was described to be
a good measure for different reasons. Therefore, some measure activities are described
repeatedly in different themes based on separate reasons. However, the fact that a measure
suggestion occurs based on different reasons in different themes shows the usefulness of
this action to increase employability and for a sustainable extended working life.

4.1. Measures for Health Effects Associated with Working Environment

The health effects of the work environment affect employees’ ability and willingness
to work and participate in working life and thus also their employability [5,6]. System-
atic work environment management is a part of the EU regulations (89/39/EEG) and is
compulsory in all the participating countries in the EU. Employers, according to this, must
systematically examine the workplace on a regular basis to eliminate risks in the work
environment and to prevent employees from suffering ill health and injuries caused by
work. According to a recent study, a proper systematic work environment management
in the workplace is statistically significant and associated with employees being able to
work until an older age [25]. Many interviewees in this study stated that an awareness of
employee ageing was needed in their systematic work environment control scheme, be-
cause the risks differ in different age groups. The biological ageing, as well as a higher risk
of developing chronic diseases associated with an older age also increase the risks in the
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work environment, additionally, senior employees in general have declining hearing, sight,
reaction ability and speed, which increase the risks of injury in this age group [5,6,26–28].
The interviewees in this study stated that, to reduce the risk of developing health problems
because of the working environment, the organisational culture needs to promote the use
of ergonomic aids; rotation and change of work tasks to reduce tear and strain; regular
physical activity to maintain bodily functions and to stay mentally and physically healthy;
the importance of diet for (occupational) health. Additionally, they suggest a better use
of the occupational health care to support and promote health and to prevent physical
and mental injury, illness and stress. However, a recent study in Sweden stated that the
occupational health care accessible through the workplace nowadays is not statistically
significant and associated with whether the employees are able to work until 65 years of
age or beyond, but that there was a potential to change this, if occupational health care
starts focussing on the age perspective in the workplaces [25]. In a healthy and sustainable
working life for all ages awareness of this is important, as well as to implement measures
to promote the work environments’ health effects.

4.2. Measures for Personal Financial Security

Employability is important for the individuals’ opportunity to maintain sound per-
sonal finances; however, personal finances in turn affect whether the individual can and
wants to work and participate in working life [5,6]. It is much better for employees’ well-
being if they work because they want to, and not because they cannot afford to leave the
workplace [29]. In this study many interviewees stated that employees who were injured or
had a disease and were not fully productive, also had problems with their employability if
they could no longer execute their work tasks, if they could not be moved to another part of
the organisation and enterprise or if they could not be re-employed within a reorganisation.
Additionally, the interviewees stated that employees were not as employable if their skills
and knowledge were dated or they did not keep up with the technology developments
or did not have the latest knowledge, resulting in not being able to execute their duties
and tasks as expected or to be relocated within their organisation. Earlier studies also state
the need for employees to stay employable in the objective of being able to participate
in an extended working life and provide for themselves [30,31]. Likewise, earlier studies
state the necessity for organisations and enterprises to implement actions and measures
to help the employees stay employable on the basis of ethics and humanity, and because
risk prevention and competence development for the employees mean less expenses for
the organisation compared to recruitment and new hiring [30,32]. In a healthy and sustain-
able working life for all ages it is important to have awareness and measures to promote
personal financial security.

4.3. Measures to Promote Social Inclusion, Participation, Coherence and Social Support in the
Work Situation

The social support and social inclusion that the employees experience affect their
ability and willingness to work and participate in working life, as well as their employ-
ability [5,6]. Many interviewees stated the importance of measures to promote social
inclusion and social support in the work situation by considering whether all employees
were included in the work social environment and in the work team. Additionally, ear-
lier research states the importance of social inclusion, participation, coherence and social
support in the work situation [15,33,34]. An important part in this area is the leadership.
The manager needs to know that the employee needs to acknowledge his/her unique
personal situation based on his/her: health, physical and mental working environment,
need for recuperation, personal social/family situation, need for skills and knowledge,
in relation to his/her work tasks, etc. Different employees need different social support
and level of participation in the work situation. No employee can experience wellbeing
or be able to produce at his/her best level if they feel excluded or discriminated against
based on their age or other factors. Several interviewees describe the importance of actions
and measures to decrease negative attitudes and (age) discrimination, and to promote
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and increase social support and senior employees’ self-esteem in the organisation. Many
manager interviewees participating in this study stated that the older employees who were
also mentors had a calming effect on the work team, which was an important productivity
investment. Furthermore, earlier studies state the older employees’ experience and calming
effect as important [28,33]. However, in order to increase the willingness to participate in
an extended working life the senior employees also need to know they are valued, feel
appreciated and have the possibility of participating and being included in a social context
in the organisation. In a healthy and sustainable working life for all ages it is important
to be aware of and take actions and measures to promote social inclusion, participation,
coherence and social support in the work situation.

4.4. Measures to Promote Knowledge, Development, Creativity and Intrinsic Motivation in the
Performance of Work Tasks

Whether employees are able to perform their work duties and activities or not affects
their ability and willingness to work and participate in working life, as well as their
employability [5,6]. According to many of the interviewees, motivation and skills were
important in order to stay at work and in employment until an older age. Earlier studies also
state the importance of skills, knowledge development, stimulation, meaningfulness and
motivation in the work tasks for the employees’ willingness to work [35,36]. Additionally,
earlier research states that the employees’ skills and knowledge are especially important to
maintain their employability [30,31,36]. However, the organisational culture should afford
older employees’ the possibility of developing skills and be included in the development
and in new projects at the workplace, regardless of age, and to fuel the employees’ ability to
keep up to date on their knowledge and experience of stimulation in work tasks. Measures
and activities such as rotation of work tasks, e.g., changing occupation and activities within
the organisation and switching work tasks, could be a way to reduce monotony in work
tasks, to learn new skills and work tasks and to increase motivation and job satisfaction to
retain employees in the organisation or within reorganisations and changes in production.
Some interviewees suggested, and some had also tried, to utilise the older employees’
knowledge and experience through the possibility of being a mentor to new employees, by
having responsibility for work areas, and by participating in activities such as discussions
groups to exchange knowledge between generations of employees and increase the work
teams’ common knowledge. In a healthy and sustainable working life for all ages it is
important to be aware of and take measures to promote knowledge, development, creativity
and the employees’ experience of intrinsic motivation in the performance of work tasks.

4.5. Limitations

A limitation of interview studies might be the established context, since researchers
could approach the data with bias simply by their personality and body language in the
interview situation [22]. However, the researchers who conducted these interviews are
very used to interviewing and this limitation is therefore probably not an issue that affects
the results. Additionally, there might be a risk that in direct content analysis the findings
are more supportive rather than non-supportive of the pre-defined categories. However, in
the present study, the pre-defined categories from the theoretical swAge-model were not
used to guide data collection or probe questions during the interviews. The pre-defined
categories were only applied during the analytical process. In terms of trustworthiness,
the quality of a content analysis depends on the availability of extensive and appropriate
data [37]. These findings represent different work domains, different occupational groups
and professions, from different hierarchical positions within the organisations. However,
findings from qualitative studies could not be stated to be transferable to all other cultural
contexts. Regarding the transferability of the findings, it could be said that the themes
are relevant to many others in similar workplaces. The findings were also well-aligned
with those of earlier studies about employability and senior employees’ problems and
possibilities regarding whether they can and want to participate in an extended working
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life, and thereby add to the accumulation of results regarding senior employees’ possibility
of working in an extended working life [33].

4.6. Implications

The implications of the findings in this study, based on the interviewees’ own words,
are that there are many possible measures to implement, which can be improved in
organisations and enterprises to make circumstances in working life healthier and more
sustainable for employees of all ages and to increase employability. One management tool
to investigate what measures the individual employees primarily need to stay employable
is through recurring individual career development discussions with employees. The
manager and employee can systematically use a matrix together at the development
discussion, where the needs are mapped and followed up at the subsequent development
discussion (see Appendix A). The suggestions for organisational measures based on the
findings in this study are:

4.6.1. Measures to Promote a Sound Physical and Mental Work Environment for
Employees by Considering to

• Establish an organisational culture that promotes the use of technical and ergonomic aids.
• Establish reduced work stress, balanced workload, duties and responsibilities.
• Establish increased effort/reward balance.
• Establish good communication, information and participation to reduce work stress.
• Establish safety activities to reduce violence and threats in the work situation.
• Establish rotation, variation and change of duties and work tasks to reduce physical

demand, static workload, wear and tear. As well as to reduce mental demands, stress,
vulnerability and threatening situations.

• Establish work schedules that allow for sufficient recovery through breaks during
work and time for recuperation between work shifts.

• Establish work pace at a reasonable rate so the employees can cope physically and
mentally, if there are shifts with a faster work pace these should be complemented by
shifts with a slower work pace.

• Establish physical activity for maintenance of the body, and to sustain and improve
mental and physical good health.

• Establish the importance of a healthy diet for a good (occupational) health.
• Establish access to occupational health services and support to prevent work environ-

ment problems and increase good occupational health.

4.6.2. Measures to Promote Personal Financial and Social Security by Considering to

• Establish salary and financial benefits responding to a reasonable personal financial
security and sufficient wellbeing.

• Establish work environmental security management and risk assessment to reduce
the risk of health problems causing decreased employability and to reduce the risk of
less financial benefits by sick leave, disability pension and unemployment.

• Establish measures for competence development and continued employability to
make senior employees able to provide for themselves by working until an older age.

4.6.3. Measures to Promote Social Inclusion and Social Support in the Work Situation by
Considering to

• Establish situational- and age-adapted leadership with a focus based on employees’ needs;
these should be adapted for the best possible support of the work and development.

• Establish activities for social inclusion in the work team and to build a community
and sense of security to increase the attraction of extended employment.

• Establish risk assessment and activities to reduce negative attitudes, victimisation,
scapegoat mentality and (age) discrimination in the workplace.

• Establish social support to increase the senior employees’ self-esteem, sense of ac-
knowledgement, sense of security and inclusion in the organisation.
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• Establish access to a balanced level of information regarding ongoing activities and
changes in the organisation.

• Establish participation in decisions that affect the employees’ work tasks and work sit-
uation.

• Establish activities to pay attention to individual employees as an important pro-
ductivity investment, e.g., mentoring and calming effect on the group as well as
entrepreneurship and ideas.

• Establish working schedules (with a balance between shorter and longer work shifts
and time for recuperation between work shifts) that take into consideration and utilise
the employees’ individual needs, participation and activities with family, leisure time
and hobbies.

4.6.4. Measures to Promote Creativity and Intrinsic Work Motivation by Considering to

• Establish activities to increase motivation, stimulation and meaningfulness in work tasks.
• Establish the possibility for professional development, and new knowledge and com-

petence development regardless of the employees’ age and position in the organisation.
• Establish an organisational culture that enables employees’ opportunities and skills

(outside work as well) to be part of or to be involved in problem-solving, organisational
development and new projects.

• Establish an organisational culture that takes into consideration and appreciates
(senior) employees’ experience and knowledge as a production asset.

• Establish activities and an organisational culture that state the need for the employees’
continuous development of knowledge and skills to maintain their ongoing employability.

• Establish possibilities for the employees to take care of and manage larger or smaller
work areas with the intention of stimulating, paying significance to and instilling
motivation in the work tasks as well as increasing the individuals’ employability.

• Establish possibilities of rotation and change of duties and work tasks to reduce
boredom and increase motivation and job satisfaction.

5. Conclusions

The demographic changes in society place strain on organisations and enterprises.
The need for an extended working life, and the simultaneous higher average age among
employees increase the need for measures to enable a healthy and sustainable working
life for all ages. This study has identified various proposals for measures and actions that
could increase the employees’ employability and ability to cope in working life until an
older age. The identified issues are explained in association to each of the four themes’
context based on the spheres of determination in the theoretical swAge-model [5–7]. The
results state that some needed measure activities and suggestions could be applied to more
than one theme and issue, since working life is complex and the areas of determination
associated with employability until an older age have some overlapping domains. How-
ever, to some extent, all nine determinant areas are associated with the four spheres of
determination in the swAge-model and need to be considered in work places and societies
that want working life to be satisfying and sustainable for employees of all ages in the
work force. Employability is often perceived as a society’s and employer’s considerations
of an employee’s ability to execute work tasks; however, it also regards whether employees
want to and are able to work. Regular conversations, communication and close dialogue
are needed and are prerequisites for good working conditions and a healthy working
environment, as well as to be able to manage employees and develop the organisation
further. The implication of the “tools for dialogue and discussion on employability and
employees’ career development” (Appendix A) was based on the analysis of the interviews
and findings in this study, and will hopefully be useful for organisations and enterprises in
order to consider and implement needed measures with the intention of contributing to the
employees’ employability in a sustainable working life for all ages. These measures should
not only be applied to senior employees since all employees, hopefully, will become older
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employees some day and their health and skills need to be taken care of throughout their
entire working life.

A healthy and sustainable working life for all ages is highlighted as significant and
needed around the world [1–4]. Additionally, the United Nations’ Sustainability Goal
Agenda-2030 describes the need of decent work for all to enable a sustainable future [38].
The developed suggestions for measures and tools for dialogue and discussion in this study
are intended to be implemented in workplaces. This study resulted in measure suggestions
and a tool was developed based on the Swedish context, though hopefully the results can
be usefully implemented and evaluated in depth in intervention studies of other countries’
work force context to develop a more sustainable working life for all ages.
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Appendix A

Tools for dialogue and discussion on employability and employees’ career development-

swAgeTM-model

Date:
Employee: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Manager: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Before the implementation of the career development discussion:

The conversation is based on mutual trust where both parties have a shared responsi-
bility for the conversation. Allocate time for all steps to be taken.

During the career development discussion, the employee’s work situation is discussed,
as well as their individual goals, furthermore a competence development plan is drawn up.

Conduct your career development discussion from different perspectives:

• Follow up and provide feedback on what has happened since the last career devel-
opment discussion by going through last year’s goals and competence development
plan together.

• Discuss the employee’s current position to tune in to what the present situation looks
like and possible wishes for change or development.

• Talk about the future in order for you and your employee to create a common view of
the employee’s work tasks and how these should be prioritised, as well as goals and
development areas.

• Furthermore, make sure to reflect on the age of the employee, i.e., the biological age,
the chronological age, the social age and the cognitive age, as well as gender.

Documentation of the career development discussion:

The career development discussion must be documented to make it easier to follow
up on what the manager and employee have agreed on. In the event of a change of
manager, the document provides support to avoid any ambiguity regarding the employee’s
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individual goals and career development. Sensitive information should not be documented
in these discussion templates since the documentation from the development discussion is
considered a public document. Questions of a private nature, rehabilitation issues, neglect,
etc. are more appropriately addressed in an employee meeting not focused on career
development, the documentation is then to be kept in a different manner appropriate for
the purpose, for example in agreement on tests and written admonishment.

The career development discussion must be documented and signed or confirmed
by both the manager and the employee so that there is a consensus on what has been said
and documented, as well as confirmation that both agree on what has been discussed and
agreed upon during the career development discussion. The documentation provides the
basis for the subsequent development discussion.

To keep in mind during the career development discussion:

• Keep phones turned off.
• Treat the development discussion as a conversation in confidence and make an agree-

ment if or when something needs to be passed on.
• Listen actively and ask counter-questions for clarification and to make sure you have

reached an understanding.
• Respect each other’s perceptions or experiences even if they are not unanimous.
• Do not promise anything that cannot be done.
• Do not forget to address if there are any specific requests or if there are previously

agreed issues to discuss during the development discussion.
• Issues that are not related to the career development discussion are to be taken in a

different context.
• End the career development discussion by evaluating the conversation together, what

has been good and what can be improved until next time.

Figure A1. The micro level of the swAgeTM-model—Sustainable working life for all ages. Available
online: https://swage.org/en.html (accessed on 1 March 2021).

The matrix for dialogue and discussion on employability and employees’ career devel-

opment
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How does the employee experience their work situation?

Fill in the matrix and document the employee’s experience of their work situation based on the
nine determination areas for a healthy and sustainable working life for all ages (see
Figure A1 above):
1. Their health, wellbeing, functional diversity,
diagnoses in relation to the work situation?
2. Physical work environment (promotive and
preventive factors, demanding factors,
workload, vibrations, repetitive motions or
strain, ergonomic and technical aids and tools,
climate, chemical health risks)?
3. Mental work environment (promotive and
preventive factors, demanding factors, stress,
demand and control, threats, violence)?
4. Work hours, work pace, breaks, schedule,
time for recuperation?
5. Finances—the extent of the employment,
appointments procedure, employment
security? (Salary and salary benefits are
primarily to be discussed during a salary
negotiation meeting)
6. Balance between personal social
environment and work?
7. Work social environment, participation,
social support, community, sense of security in
work team, leadership, informal leaders,
co-workers, co-operation, discrimination?
8. Experience of possibility to work
satisfaction, motivation, stimulation with work
tasks and activities, core tasks at work,
percentage distribution and balance between
different work tasks?
9. Knowledge, competence, possibility of using
skills, too hard/too easy work tasks,
developing work tasks?
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Individual goals and competence development:

Start with the organisations’ objectives. Break these down so that they provide a basis for the
individual’s goals and the purpose of the employee’s work tasks to the organisation.
The goals should be concrete and possible to implement and follow up.
Individual goals.
What can and

should be
developed?

How will it
happen?

When Responsible When follow-up

Competence
Development

Short term goals
of development
(about 1 year)

How will it
happen?

When Responsible When follow-up

Competence
Development

Long term goals
of development
(about 3 years)

How will it
happen?

When Responsible When follow-up

Other notes and comments: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

References

1. World Economic Forum. Global Agenda Council on Ageing. 2016. Available online: https://www.weforum.org/communities/
global-agenda-council-on-ageing/ (accessed on 11 April 2020).

2. OECD. Pensions at a Glance 2019: OECD and G20 Indicators; OECD Publishing: Paris, France, 2019. [CrossRef]
3. OECD. Health at a Glance 2019: OECD Indicators; OECD Publishing: Paris, France, 2019. [CrossRef]
4. Eurofound. Sustainable Work over the Life Course: Concept Paper; Publications Office of the European Union: Luxembourg, 2015.
5. Nilsson, K. A sustainable working life for all ages—The swAge-model. Appl. Ergon. 2020, 86, 103082. [CrossRef]
6. Nilsson, K. Conceptualization of ageing in relation to factors of importance for extending working life—A review. Scand. J.

Public Health 2016, 44, 490–505. [CrossRef]
7. Nilsson, K. To Work or Not to Work in an Extended Working Life? Factors in Working and Retirement Decision. Ph.D. Thesis,

Lund University, Lund, Sweden, 18 January 2013.
8. de Wind, A.; Geuskens, G.A.; Ybema, J.F.; Bongers, P.M.; van der Beek, A.J. The role of ability, motivation, and opportunity

to work in the transition from work to early retirement—Testing and optimizing the Early Retirement Model. Scand. J. Work
Environ. Health 2015, 41, 24–35. [CrossRef]

9. Van der Klink, J.J.L.; Bültmann, U.; Burdorf, A.; Schaufeli, W.B.; Zijlstra, F.R.H.; Abma, F.I.; BRouwer, S.; van der Wilt, G.J.
Sustainable employability—Definition, conceptualization, and implications: A perspective based on the capability approach.
Scand. J. Work Environ. Health 2016, 42, 71–79. [CrossRef] [PubMed]

10. Fleuren, B.P.I.; van Amelsvooort, L.G.P.M.; de Grip, A.; Zijlstra, F.R.H.; Kant, I. Time takes us all? A two-wave observational
study of age and time effects on sustainable employability. Scand. J. Work Environ. Health 2018, 44, 475–484. [CrossRef] [PubMed]

11. Fleuren, B.P.; de Grip, A.; Jansen, N.W.H.; Kant, I.; Zijlstra, F.R.H. Unshrounding the Sphere from Clouds: Towards a Comprehen-
sive Conceptual Framework for Sustainable Employability. Sustainability 2020, 12, 6366. [CrossRef]

34



IJERPH 2021, 18, 5626

12. Nilsson, K.; Rignell-Hydbom, A.; Rylander, L. Factors influencing the decision to extend working life or to retire. Scand. J. Work
Environ. Health 2011, 37, 473–480. [CrossRef]

13. Nilsson, K. Vem kan och vill arbeta till 65 år eller längre? En studie av anställda inom hälso-och sjukvården. [Who can and want
to work until 65 years or beyond? A study with employed in health and medical care]. Arbete Hälsa 2005, 14, 1–35. (In Swedish)

14. Nilsson, K. Förlängt Arbetsliv—En Litteraturstudie Av Faktorer Med Betydelse För Förlängt Arbetsliv Som Alternativ till Tidig Pension-
savgång. [Extended Working Life—A Literature Review on Factors Important to an Extended Working Life as an Alternative to Early
Retirement]; Swedish National Institute of Working life: Malmö, Sweden, 2003. (In Swedish)

15. Nilsson, K. Why work beyond 65? Discourse on the decision to continue working or retire early. Nordic J. Work. Life Stud. 2012,
2, 7–28. [CrossRef]

16. Ilmarinen, J. Toward a Longer Working Life: Aging and Quality of Working Life in the European Union; Finnish Institute of Occupational
Health: Helsinki, Finland, 2006.

17. Nilsson, E.; Nilsson, K. Time for Caring? Senior care employees’ occupational activities in the cross draft between their work
priorities, “must-do’s” and meaningfulness. Int. J. Care Coord. 2017, 20, 8–16. [CrossRef]

18. Nilsson, K. Active and healthy ageing at work—A qualitative study with employees 55–63 years and their managers. Open J. Soc.
Sci. 2017, 5, 13–29. [CrossRef]

19. Nilsson, E.; Nilsson, K. The transfer of knowledge between younger and older employees in the health and medical care: An
intervention study. Open J. Soc. Sci. 2017, 5, 71–96. [CrossRef]

20. Krueger, R.; Casey, M. Focus Groups: A Practical Guide for Applied Research, 4th ed.; Sage: Thousand Oaks, CA, USA, 2009.
21. Then, K.L.; Rankin, J.A.; Ali, E. Focus group research: What is it and how can it be used? Can. J. Cardiovasc. Nurs. 2014, 24, 16–22.

[PubMed]
22. Kvale, S. Den Kvalitativa Forskningsintervjun. [The Qualitative Research Interview]; Studentlitteratur: Lund, Sweden, 2001.

(In Swedish)
23. Hsieh, H.-F.; Shannon, S.E. Three approaches to qualitative content analysis. Qual. Health Res. 2005, 15, 1277–1288. [CrossRef]

[PubMed]
24. Assarroudi, A.; Heshmati Nabavi, F.; Armat, M.R.; Ebadi, A.; Vaismoradi, M. Directed qualitative content analysis: The description

and elaboration of its underpinning methods and data analysis process. J. Res. Nurs. 2018, 23, 42–55. [CrossRef]
25. Nilsson, K. When is work a cause of early retirement and are there any effective organisational measures to combat this? A

population-based study of perceived work environment and work-related disorders among employees in Sweden. BMC Public
Health 2020, 20, 1–15. [CrossRef]

26. Ahola, K.; Sirén, I.; Kivimäki, M.; Ripatti, S.; Aromaa, A.; Lönnqvist, J. Work-Related Exhaustion and Telomere Length: A
Population-Based Study. PLoS ONE 2012, 7, e40186. [CrossRef]

27. von Bonsdorff, M.E.; Kokko, K.; Seitsamo, J.; von Bonsdorff, M.B.; Nygård, C.-H.; Ilmarinen, J.; Rantanen, T. Work strain in
midlife and 28-year work ability trajectories. Scand. J. Work Environ. Health. 2011, 6, 455–463. [CrossRef]

28. Fridriksson, J.F.; Tómasson, K.; Midtsundstad, T.; Sivesind Mehlum, I.; Hilsen, A.I.; Nilsson, K.; Albin, M.; Poulsen, O.M. Working
Environment and Work Retention; Nordiska Ministerrådet TemaNord: Copenhagen, Denmark, 2017; Volume 559, 121p.

29. Wang, M.; Shultz, K.S. Employee Retirement: A Review and Recommendations for Future Investigation. J. Manag. 2010,
36, 172–206. [CrossRef]

30. Gratton, L.; Scott, A. The Corporate Implications of Longer Lives. MIT Sloan Management Review; Massachusetts Institute of
Technology: Cambridge, MA, USA; Springer: Medford, MA, USA, 2017; Available online: http://mitsmr.com/2mFYyU9
(accessed on 11 April 2020).

31. Lent, R.W.; Lopez, A.M.; Lopez, F.G.; Sheu, H.B. Social cognitive theory and the prediction of interests and choice goals in the
computing disciplines. J. Vocat. Behav. 2008, 73, 52–62. [CrossRef]

32. Dengler, P. Lifelong Employability Thriving in an Ageing Society; Springer Gabler: Zürich, Switzerland, 2018.
33. Nilsson, K. Managers’ attitudes to their older employees—A cross-sectional study. Work 2018, 59, 49–58. [CrossRef] [PubMed]
34. Mykletun, R.; Furunes, T. The Ageing Workforce Management Programme in Vattenfall AB Nordic, Sweden. In Older Workers in

a Sustainable Society. Labor, Education & Society; Ennals, R., Salomon, R.H., Eds.; Peter Lang Verlag: Frankfurt, Germany, 2011;
pp. 93–106.

35. Hovbrandt, C.; Håkansson, C.; Karlsson, G.; Albin, M.; Nilsson, K. Prerequisites and driving forces behind an extended working
life among older workers. Scand. J. Occup. Ther. 2017, 28, 1–13. [CrossRef] [PubMed]

36. Salthouse, T. Aging and measures of processing speed. Biol. Psychol. 2000, 54, 35–54. [CrossRef]
37. Willig, C. Introducing Qualitative Research in Psychology; McGraw-Hill Education: London, UK, 2013.
38. United Nations. Agenda-2030, Goal 8, Employment, Decent Work for All and Social Protection. Available online: https:

//sdgs.un.org/topics/employment-decent-work-all-and-social-protection (accessed on 16 April 2021).

35





Citation: Nilsson, K.; Nilsson, E. Can 

They Stay or Will They Go? A Cross 

Sectional Study of Managers’ 

Attitudes towards Their Senior 

Employees. IJERPH 2022, 19, 1057. 

https://doi.org/10.3390/

ijerph19031057

Academic Editors: Paul B. 

Tchounwou and Toni Alterman

Received: 9 November 2021 

Accepted: 15 January 2022 

Published: 18 January 2022

Publisher’s Note: MDPI stays neutral 

with regard to jurisdictional claims in 

published maps and institutional affil-

iations.

Copyright: © 2022 by the authors.

Licensee MDPI, Basel, Switzerland.

This article is an open access article

distributed under the terms and

conditions of the Creative Commons

Attribution (CC BY) license (https://

creativecommons.org/licenses/by/

4.0/).

International  Journal  of

Environmental Research

and Public Health

Article

Can They Stay or Will They Go? A Cross Sectional Study of
Managers’ Attitudes towards Their Senior Employees

Kerstin Nilsson 1,2,* and Emma Nilsson 1

1 Division of Occupational and Environmental Medicine, Lund University, 223 81 Lund, Sweden;
emma.nilsson.1672@med.lu.se

2 Department of Public Health, Kristianstad University, 291 88 Kristianstad, Sweden
* Correspondence: kerstin.nilsson@med.lu.se or Kerstin.Nilsson@Hkr.Se

Abstract: A larger amount of older people need to participate in working life due to the global
demographic change. It is the employer, through the manager, who enables employees to have
access to measures in the workplace that facilitate and enable a sustainable extended working life.
The aim of this study was to evaluate work life factors associated with managers believing their
employees can work versus wanting to work until age 65 or older. This cross-sectional study included
249 managers in the Swedish municipality sector. Logistic regression analysis was used to investigate
associations between different univariate estimates and in data modelling using the SwAge-model.
The result stated that 79% of managers believed their employees ‘can’ work and 58% of managers
believed their employees ‘want to’ work until age 65 or older. Health, physical work environment,
skills and competence are associated the strongest to managers believing employees ‘can’ work
until age 65 or older. Insufficient social support at work and lacking possibilities for relocations
associated the strongest to managers believing employees would not ‘want to’ work until age 65 or
older. Though, several countries (especially in Europe) have included in their social policy measures
that retirement age be increased after 65, proposing ages approaching 70. When these proposals
become laws, through obligation, people will have no choice (if they want to or if they can continue
working). However, people’s attitudes to work may be different (especially after the COVID-19
pandemic), and this analysis of the participating managers’ attitudes showed there is a difference
between why employees ‘can’ versus ‘want’ to work respectively. Therefore, different strategies
may be needed to contribute to employees both being able to and willing to participate in working
life until an older age. These findings on managers’ perspectives, regarding whether they believe
employees would be able to versus would want to work and the SwAge-model, will hopefully
contribute to an increased understanding of organisational actions and measures in the process of
creating a sustainable extended working life and to increase senior employees’ employability.

Keywords: employability; ageing; work environment; swAge-model; demography; retirement;
work–life balance; social support; discrimination; work ability; older worker; senior worker; extended
working life; age management

1. Introduction

Retirement is a valid and socially acceptable way for an employee to withdraw from
working life, e.g., from a physically and mentally demanding work situation, depending
on whether their personal financial situation will be sufficient with a pension, whether
they do not want to continue working due to the social situation and environment in the
workplace, their skills not being utilized in the work tasks or that they do not experience
motivation and stimulation in their work tasks [1,2]. However, the proportion of senior
citizens is continuously increasing in most of the industrial world [3]. Longevity and lower
fertility rates characterise the current demographic trend and result in an increasingly
ageing population. A consequence analysis carried out by the Organization for Economic
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Cooperation and Development (OECD) compared the senior boom to have economic and
budgetary implications like the social effects resulting from natural disasters [3]. The
increasing senior population entails a larger amount of people in the pension system,
and the demographic change will result in an increased old-age dependency ratio when
fewer citizens active in the workforce must provide for an increasing number of senior
citizens. Retirement ages in many countries are being postponed as a way of adapting to
the new demographic distribution. Senior citizens are encouraged to continue working and
participating in the labour force for as long as possible [3–6]. This demographic situation
stresses the importance of factors motivating senior employees to experience that they
can and want to work until an older age. However, in the workplace, it is the employer,
through the manager, who enables employees to have access to measures that facilitate
labour force participation. Therefore, the manager’s attitudes towards senior employees
are important to investigate in relation to enabling a sustainable longer working life.

Previous studies state that some managers hold negative and stereotypical attitudes
towards senior employees, such as having more difficulties in adjusting to change, work-
ing slower, being less educated as well as holding negative attitudes towards or being
frightened of new technology [7]. Perceiving senior employees as stagnant and as an
obstacle to organisational development pushes people out of working life early [8–12].
Managers have a key role in the work organisation and on how to motivate and make
measures in the work situation to enable employees to extend their working lives. Previous
research states that some managers hold negative attitudes towards their senior employ-
ees and identify age discrimination [1,7,13–17]. Furthermore, there is published research
identifying nine determinant areas connected to employability and whether individuals
work or not [1,2,7–44]. These nine areas are also described in the theoretical swAge-model
(sustainable working life for all ages) [1] and are: (1) self-rated health and diagnoses;
(2) physical work environment; (3) mental work environment; (4) working hours, work
pace, time for recuperation; (5) personal financial situation; (6) personal social environment;
(7) work social environment; (8) stimulation and motivation in work tasks; (9) competence
development, skills, knowledge. Though, to our knowledge, and after further searches
in the databases Scopus and PubMed, there appears to be a lack of scientific, published
studies and knowledge of managers’ attitudes and beliefs towards why their employees
would be able to versus would want to work in an extended working life.

The hypothesis in the discussion about a longer working life is that everyone should
work to an older age, but we want to investigate whether it is possible to detect a difference
between what contributes to wanting to work versus being able to work. Working in
the public sector has been associated with early withdrawal from working life in previ-
ous studies [33–35,44]. However, more information is needed on the managers’ attitudes
towards determinant factors for their employees’ workforce participation and for a sus-
tainable working life. To better understand how managers can motivate employees and
make working life healthier and sustainable until an older age, it is of particular interest to
examine whether the managers believe that their employees ‘can’ and ‘want to’ work until
an older age, associated with the nine determinant areas.

The aim of this study was to evaluate the main factors associated with whether
managers believe their employees want to, versus being able to, work until 65 years of age
or older in their workplace.

2. Materials and Methods

The research design was quantitative, and by a cross-sectional survey investigating
factors associated with whether managers believe their employees would be able to or
would want to work in an extended working life. The surveys’ objective was specifically
to examine whether municipality managers believed their employees would be able to or
would want to work, managers’ attitudes towards their senior employees and factors of
interest for work participation and retirement.
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2.1. Study Population

As previously described, working in the public sector has been associated with early
withdrawal from working life in earlier studies [33–35,44]. The study population in this
study consisted of managers in one of the largest municipalities in Sweden. The subjects
were identified by the personnel register of employed and there was a total investigation
including all the 456 employed managers in the municipality. Therefore, the study popula-
tion additionally all had the same employer, i.e., the same municipality employer, and the
same policies regarding employment conditions, rehabilitation and retirement [45].

The study design of the data collection was a web survey in 2018. The individuals in
the present study were sent a questionnaire through their work electronic mail. After two
reminders, 249 individuals answered the questionnaire. This corresponded to a response
rate of 54.6% and constituted the final study population.

The gender distribution of survey respondents was 29% male managers and 71%
female managers. The age distribution in the study group was 27–65 years of age, with
a median age of 50 years. Survey respondents, the final study population, generally
corresponded with the gender distribution of the managers in the participating municipality,
i.e., 30% male and 70% female managers, aged 27–65 years with a median age of 50 years.
Additionally, 96% of managers responding to the survey worked 40 h/week (full-time),
and 90% were managers in a full-time position. However, we did not have any figure of
the distribution of managers working full-time or part-time in the entire municipality.

2.2. The Questionnaire

The questions in the questionnaire have been tested and previously used in other
studies [7,14,16,19]. The selected statements were based on previous studies executed
by our research group [46–48], a literature review [15], and other surveys [49–52]. The
questionnaire was tested in a group of 15 individuals (i.e., managers in our own surround-
ings and other researchers familiar with questionnaires and qualitative investigations)
who responded to the web questionnaire and left comments. They comment both on the
questions themselves as cognitive testing and readability of items, and on the process,
i.e., how it worked to receive information letters and the questionnaire via e-mail as well as
how they experienced responding to the online questionnaire. The evaluation of this pilot
process resulted in the reformulation of a few question statements before it was distributed
to the study population.

Most studies in this research field examine one or a few areas with significance for a
sustainable longer working life and employability. The SwAge model is a theoretical model
that intends to take a holistic approach and embrace most of all the different aspects and
factors that in working life affect the ability to be able and willing to work. We, therefore,
used the SwAge model as a model to examine all the areas of influence for a sustainable
working life and employability in our intention to contribute to an increased understanding
and knowledge in the research area. Accordingly, the questionnaire’s statements included
factors associated with employees work situation subdivided into the nine theoretical
themes of the SwAge-model [1], i.e.,: (1) health; (2) physical work environment; (3) mental
work environment; (4) working hours, work pace, time for recuperation; (5) the personal
financial situation; (6) personal social environment; (7) work social environment; (8) work
tasks, stimulation and motivation; (9) competence development, skills, knowledge.

The statements’ response options in the nine areas of the SwAge-model were di-
chotomised from four to two variables, i.e., from highly agree and partly agree to just
‘agree’, and from partly disagree and highly disagree to just ‘disagree’. In the analysis,
we were interested in the managers’ answers to these different statements regarding their
employee’s work situations and how these were associated with the outcome of two spe-
cific questions. The first question was whether the responding managers thought their
employees would want to work until 55–59, 60–64, 65 or 66 years of age or older, and the
second question was whether the responding managers thought their employees would be
able to work until 55–59, 60–64, 65 or 66 years of age or older. The response options were
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dichotomised at 65 years of age (i.e., working until <65 years of age and ≥65 years of age
respectively).

Furthermore, the questionnaire included questions regarding at what age managers
identified their female and male employees as senior employees; in which business area
they were managers and how long they believed to be able to work themselves and at what
age they wished to retire themselves.

2.3. Statistical Analysis

The analyses were conducted by the statistical software program IBM SPSS Statistics
25. Regarding the aims of the study, we used the statistical method of logistic regression
analysis to investigate the associations between different factors in the work situation
measured by statements and the two outcomes in this study, i.e., whether the managers
believe that their employees ‘want to work until 65 years of age or older’ and ‘are able
to work until 65 years of age or older’. Logistic regression analysis generated odds ratios
(OR), as well as 95% confidence intervals (CI) and p-values, for the statement’s association
with the two outcomes. For each of the two outcomes, we used the following analytical
strategy:

(1) Analysis of each of the nine areas in the SwAge-model: We started with univariate
analysis, i.e., we evaluated the associations for one statement at a time. In the second step,
we kept the statement with the lowest p-value (if p < 0.05) and tentatively included all other
statements, one at a time. In the third step, we kept the two statements with the lowest
p-values (if both p < 0.05) and tentatively included the remaining statements, one at a time.
This procedure continued for as long as the p-values for all included statements were <0.05.

(2) Analysis including all nine areas in the SwAge-model: The multivariate model for
all determinant areas together started by including syntaxes of the selected statements from
area (1) and area (2), etc., to build a multivariate model. The statements with p-values < 0.05
were kept in the model in the next step, in which we also included the selected statements
from the next area. This procedure continued until all nine areas were included in a final
model. After that, the discarded statements from the nine areas were tested, one at a time,
against the final model, to investigate whether the model was robust once more.

3. Results

The managers stated different ages to be the possible general retirement age for their
employees, i.e., until what age they believed their employees would be able to work and
would want to work in general. The proportion of managers who stated that most of their
employees would be ‘able work until 65 years of age or older’ was 77%. The proportion of
managers who stated that most of their employees would ‘want to work until 65 years or
older’ was 58%.

3.1. Statements Associated with Managers Believing That Their Employees in General ‘Cannot
Work until 65 Years of Age or Older’

The statements from the nine determinant areas were analysed with logistic regression
analysis to identify the association between the statements and managers believing that
their employees in general could not work until 65 years of age or beyond (Table 1). In
the first step, the univariate estimates were analysed. The ones that were statistically
significant in the next step of the analysis were included in the multivariate model within
the determinant area.

Both statements in the determinant area Self-rated health and diagnoses were statistically
significant and associated with whether the managers believed that their employees could
not work until 65 years of age or older, i.e., “The majority of my employees have some kind
of diagnosis or chronic disease”, “The majority of my employees do not seem to experience
well-being in their daily life”.

Of the seven statements in the area physical work environment, only two statements
proved to be statistically significant and included in the multivariate model of the area,
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i.e., ”I experience that my employees in general have many tasks involving a physically
demanding work load and heavy lifting” and “I do not experience that my employees have
a reasonable physical work load”.

The area the personal financial situation consists of only one statement that proved to be
statistically significant to whether the managers believed that their employees could not
work until 65 years of age or older, i.e., “I experience that my employees in general feel
pressured by their personal financial situation”.

In the area work social environment, two of seven statements proved to be statistically
significant, and accordingly included in the multivariate model, i.e., “My employees in
general do not receive sufficient support from me to be able to work until the normal
retirement age”, “I am not satisfied with the extent of support that I offer my employees for
them to be able to cope with their work tasks”.

Three of seven statements in the area stimulation and motivation in work tasks proved to
be statistically significant. However, only one of the statements in this determinant area
proved to be statistically significant in the final multivariate model, i.e., ”I do not experience
it being possible to adjust work tasks to senior employees in my organisation”.

In the determinant area competence development, skills, knowledge, three of seven state-
ments proved to be statistically significant. However, only two statements, “I do not
experience that my employees have access to sufficient technical support” and “I do
not experience it important to keep senior employees in the organization based on their
competence”, proved to be statistically significant and included in the final multivariate
modelling.

There were no statistically significant associations in the areas Mental work environment,
Working hours, work pace and time for recuperation and Personal social environment with whether
the managers believed that their employees would not be able to work until 65 years of age
or older.

The final step of the analysis, regarding determinant areas associated with whether the
managers believed that their employees would be able to work, was a multivariate model
of all the determinant areas combined. Five statements proved to be statistically significant
and associated with whether the managers believed that their employees would not be
able to work until 65 years of age or older (Table 1). The statements belonged to three of the
nine determinant areas. One statement belonged to the area Self-rated health and diagnoses,
two statements belonged to Physical work environment and two statements belonged to the
area Competence development, skills, knowledge. The strongest observed association in the
multivariate model was for the statement “I do not experience that my employees have a
reasonable physical work load” followed by “I experience that my employees in general
have many tasks involving a physically demanding work load and heavy lifting”, “I do not
experience it being important to keep senior employees in the organisation based on their
competence”, “I do not experience that my employees have access to sufficient technical
support”, and “The majority of my employees have some kind of diagnosis or chronic
disease”.
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3.2. Statements Associated with Whether Managers Believed That Their Employees in General ‘Do
Not Want to Work until 65 Years of Age or Older’

To identify the association between the statements from the nine determinant areas
and whether the managers believed their employees in general would not want to work

until 65 years of age or older, the association was analysed through logistic regression
analysis following the same steps as described above (Table 2). In the determinant area
Self-rated health and diagnoses, one of the two statements proved to be statistically significant,
i.e., “The majority of my employees have some kind of diagnosis or chronic disease”, and
included in the final multivariate model in the area.

In the determinant area Physical work environment, one of seven statements proved to
be statistically significant, i.e., “In my experience it is hard to find work tasks to relocate
employees who experience their work environment as too physically demanding”, and
included in the final multivariate model.

In the determinant area Mental work environment, i.e., the impact on the individual’s
mental health caused by the work environment, one of six statements proved to be statisti-
cally significant and associated with whether the managers believed that their employees
would not want to work until 65 years of age or older, i.e., “I do not experience that there
is a general balance between the demands put on my employees in their work, and the
control they have in executing their work tasks”.

In the determinant area Working hours, work pace and time for recuperation, two of four
statements proved to be statistically significant to whether the managers believed that
their employees would not want to work until 65 years of age or older. However, only the
statement “I do not experience that my employees in general have sufficient possibilities
to take breaks when working” proved to be statistically significant and included in the
modelling of the final multivariate model for the determinant area.

In the determinant area Work social environment, one of seven statements proved to
be statistically significant and associated with whether the managers believed that their
employees would not want to work until 65 years of age or older, and therefore, included
in the multivariate model, i.e., “My employees in general do not receive sufficient support
from me to be able to work until ordinary retirement age”.

One of four statements belonging to the determinant area Stimulation and motivation
in work tasks proved to be statistically significant and associated with whether the man-
agers believed their employees would not want to work until 65 years of age or beyond,
i.e., ”I do not experience it being possible to adjust work tasks to senior employees in my
organisation”.

In the determinant area Competence development, skills, knowledge one of seven state-
ments proved to be statistically significant, i.e., “I do not experience that my employees
have access to sufficient technical support”, and included in the final model after the
multivariate modelling.

No statements belonging to the determinant areas Personal financial situation and
Personal social environment showed statistically significant associations with whether the
managers believed their employees would not want to work until 65 years of age or older.

In the final multivariate model of all determinant areas combined, two statements
proved to be statistically significant and associated with whether the managers believed
that their employees would not want to work until 65 years of age or older (Table 2). The
statements belonged to two of the nine determinant areas. One statement belonged to the
determinant area Work social environment, and one statement belonged to the determinant
area Stimulation and motivation in work tasks. The statement included in the multivariate
model that proved the strongest observed association to whether the managers believed
their employees would not want to work in an extended working life was “My employees
in general do not receive sufficient support from me to be able to work until ordinary
retirement age”, followed by ”In my experience it is hard to find work tasks to relocate
employees who experience their work environment as too physically demanding”.
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4. Discussion

In a workplace, it is the employer who, through the manager, enables employees
to have access to measures that facilitate labour force participation. Therefore, the man-
ager’s attitudes are important to investigate in relation to the facilitation of an extended,
sustainable working life. There are some areas that determine whether individuals can
versus want to work respectively. Furthermore, these determinant areas are important to
the individual’s retirement and retirement planning [1,2,14–16,19]. In an organisation or
enterprise, it is mainly the manager who makes decisions regarding these determinant
areas. The investigation analysis regarded which determinant area was the most important
to the managers’ belief that their employees can versus want to work in an extended work-
ing life. The multivariate model stated that three areas were statistically significant and
associated with managers believing that their employees could not work until 65 years of

age or older, i.e., Self-rated health and diagnoses, Physical work environment and Competence
development, skills, knowledge. Furthermore, the results of the multivariate model stated that
two of these areas were statistically significant and associated with managers believing that
their employees would not want to work until 65 years of age or older, i.e., Work social
environment and Stimulation and motivation in work tasks. In order to analyse determinant
areas of work life participation in this study, the swAge-model was used to structure the
analysis. The swAge- model includes nine areas determinant to participation in working
life (see the Introduction paragraph). The discussion below follows the structure of the
swAge-model and investigates the nine determinant areas associated with the managers
believing that their senior employees can versus want to work respectively.

4.1. Self-Rated Health and Diagnoses

Individuals’ health situation, i.e., the area Self-rated health and diagnoses, is significant
to whether individuals can participate in working life at all [1,2,14–20]. However, in this
study, the managers considered the employees who currently participated in working life,
and most of the managers (93%) believed their employees to experience sound well-being
and health status in their daily lives. Still, the results of the multilevel model in the logistic
regression analysis stated that well-being and diagnosed health status among employees
were of great importance to whether employees would be able to work until an older age.
In the multivariate models, only the employees’ own experience of well-being proved to be
statistically significant to both whether employees were able to work as well as whether
employees wanted to work until 65 years of age or older. Furthermore, self-rated health
and wellbeing being a better predictor for employees’ extended working life than diagnoses
have been stated in one earlier study [19]. Therefore, activities and measures to increase
employees’ own experience of well-being appear to be important factors in order to increase
employability and the possibility of an extended working life.

4.2. Physical Work Environment

The results from this study state the physical work environment is of great importance
to whether managers believe that their employees would not be able to work in an extended
working life. However, the physical work environment did not prove to be statistically
significant to whether the manager believed that their employees did not want to work
until 65 years of age or older. A poor physical work environment and work conditions
increase the risk of work accidents, leave people worn out and push them to leave working
life prematurely [1,2,14–16,21–23]. If so, they would not be able to work and would have
difficulties remaining employable. Therefore, taking measures to reduce the risks in the
physical work environment appears to be of great importance to employees’ ability to work
in an extended working life.

4.3. Mental Work Environment

Mental work conditions, stress and lack of control when executing work tasks have
also been mentioned as important predictors for employees’ sickness absence and retire-
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ment planning [1,2,14–16,24–26]. In these analyses of this survey, it emerged that the
managers did not consider the mental work environment to be of any statistically signifi-
cant importance to whether their employees would not be able to work beyond the age of 65.
However, a statistically significant association was proven with whether their employees
would want to work until an older age, i.e., the mental work environment determinant
“demands and control” at work. However, this did not prove to be statistically significant
in the multivariate model for neither being able to nor wanting to work. Since the mental
strain from the work environment accounts for a large proportion of sickness absence from
work, managers may need to take the mental work environment more seriously.

4.4. Working Hours, Work Pace and Time for Recuperation

The determinant area Working hours, work pace and time for recuperation proved to be
statistically significant and especially related to managers believing their employees would
not want to work until an older age in the univariate model in this study. Some studies
highlight a moderate work pace and working hours as important to facilitate sufficient
time for rest and recuperation, as well as for employability and the mental and physical
ability to execute work tasks [1,2,14–16,27–29]. Furthermore, different work schedules have
been stated as a statistically significant, successful tool to increase employees’ possibility of
working until an older age. The manager probably needs to consider that senior employees,
in general, need more time for rest and recuperation. Therefore, working hours, work
pace and sufficient time for recuperation are important factors for the ability to work in an
extended working life.

4.5. Financial Incentives

The determinant area Financial incentives included research regarding whether the risk
of poverty keeps employees in the workforce or whether it is possible to quit working with
sufficient personal financial well-being [1,2,14–16,30–32]. However, financial incentives did
not prove to be statistically significant to whether the managers believed their employees
would be able to or want to work until 65 years of age or beyond in the final models.

4.6. Personal Social Environment

The personal social environment and attitudes in surrounding society also influence
withdrawal from working life, for example through marital status, whether the life partner
is working or whether the senior employee wants to spend more time with relatives and
leisure pursuits [1,2,14–16,33–35]. The determinant area Personal social environment did not
prove to be statistically significant in this study. Perhaps the managers primarily focus on
the work situation and not as much on the fact that employees also have a personal life
outside working life that influences whether they can or want to work.

4.7. Work Social Environment

What the management and leadership in the organisation are like, whether the at-
titudes are positive towards and between employees, whether workers are included in
the organisation, or whether there is a stereotypical idea of senior employees as stagnant
and an encumbrance [1,2,7,14–16,36,37]. Actually, the employees not receiving sufficient
support from their manager, a statement belonging to the determinant area Work social
environment, proved to be the most important, i.e., had the highest statistically significant
OR, in the multivariate model of all determinant areas associated with whether the man-
agers believed their employees would not want to work in an extended working life. The
manager has a very important role and decision power regarding measures, norms and
strategies in the workplace and to enable individual employees to work in an extended
working life [1,2,14–16,26,36,37]. Therefore, it is important that managers’ attitudes to-
wards their senior employees are positive if society wants a larger amount of people to
have the possibility to participate in working life until an older age, due to the demographic
development where a larger number of senior citizens need to earn a living.
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4.8. Stimulation and Motivation in Work Tasks

Individuals need activities. According to previous studies, motivating and simulating
tasks have an impact on employees and increase their activity, employability and partic-
ipation in an extended working life [1,2,14–16,38–40]. The determinant area Stimulation
and motivation in work tasks proved to be statistically significant to whether the managers
believed their employees both would not be able to and would not want to work until
65 years of age or older. However, in the multivariate model, it only proved significant to
whether the managers believed their employees would not want to work until 65 years
of age or older. This is in line with earlier studies of employees’ own experiences and
wishes to work in an extended working life or not [14,16,34]. Managers, organisations
and companies need to take steps to enable the experience of motivation and stimulation
in work tasks in order to make employees want to participate in working life until an
older age.

4.9. Competence Development, Skills, Knowledge

Statements in the determinant area Competence development, skills, knowledge proved
to be statistically significant to managers believing their employees both would be able
to and would want to participate in an extended working life in this study. Competence
development, skills, knowledge were stated as a high predictor of whether the manager
believed their senior employees would be able to work until an older age in the multivari-
ate model. This is consistent with previous studies that state that the level of education,
competence and the possibility of developing skills, but also whether employees are able
to utilize their skills in their work tasks, to be important factors to extended work life
participation [1,2,14–16,41–43]. Therefore, it is important that managers and the organi-
sation contribute to enabling the development of competence, skills and knowledge for
all employees irrespective of age if the employees should remain employable until an
older age.

4.10. Limitations and Strength of the Study

The study design is cross-sectional and has limitations since it only shows the result
from one point in time. However, this study is the baseline measurement in a longitudinal
study regarding factors affecting an extended working life. This baseline investigation
will be followed up when employees leave working life, as well as with their health and
sickness absence during working life. This entire project will provide a good possibility
to investigate the effect of the managers’ attitudes and whether they believe that their
employees can and want to work respectively, as well as their attitudes towards measures
and action proposals with the aim of enabling a sustainable extended working life, when
their employees retire from working life.

The Swedish municipality studied has a larger number of female employees, which
corresponded with that most of the study population and the respondents were women.

Although the municipal community included in the study was the eighth largest in
Sweden with 456 managers identified to participate in the study, a potential weakness was
that 46,4% of the managers in the original study population did not participate. However,
the participation rate was 54.6%, compared to other studies this was an expected and
normal participation rate of surveys. Additionally, the average age was 50.4 with a range
of 25–67, therefore, most managers appear to be in the later stage of their career. Perhaps a
study population with a larger proportion of younger managers would have given different
results. However, on average, in Swedish working life and in the municipal sector, the
average age of managers is high, as in most industrial countries, therefore, the study
population corresponds to the general composition of the labour force [3–5].

A strength of this study is that it is a total sampling including all the managers
in the municipality, and all participation managers work in the same municipality and
had the same employer, which minimised the risk of different employment conditions,
rehabilitation policies and retirement policies [45].
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One strength of this study was the possibility to examine differences between determi-
nant areas and whether managers believe that their employees can or want to extend their
working life beyond 65 years of age. All nine determinant areas in the analysis are included
in the swAge-model and have been identified in previous studies as very important to
retirement and retirement planning [1,2,14–16], however, all areas have not previously
been included in the same study regarding managers’ attitudes towards their employees’
possibility to work in an extended working life. The results of this study strengthen the
theories of the swAge-model.

The questionnaire was sent out after a review of the theoretical basis in the area, the
swAge-model, and the majority of the statements in the questionnaire have previously
been validated and used in previous studies.

Furthermore, to the best of our knowledge, no previous studies have analysed the
distinction between whether managers believe their employees ‘can’ and ‘want to’ work,
respectively, in an extended working life.

5. Conclusions, Theoretical Contribution and Practical Implications

Work is an important part of an individuals’ life. However, in the workplace, it is the
employer, through the manager, who enables employees to have access to measures that
facilitate labour force participation. Therefore, the manager’s attitudes are important to in-
vestigate in relation to enabling a sustainable extended working life. Since several countries
(especially in Europe) have included in their social policy measures from government plans
through that the retirement age to be increased after 65, proposing ages approaching 70.
When these proposals become laws, through obligation, people will have no choice despite
if they do not want to or if they cannot continue working! However, the new situation,
generated by the COVID-19 pandemic, changed a lot of the perceptions among managers
and employees related to the work processes. To force all people to extend their working
life without any organisational work environment activities could be problematic. This
study and analysis of the participating managers’ attitudes showed there is a difference
between why employees ‘can’ versus ‘want’ to work, respectively. Different determinant
areas of work life participation are associated with whether managers believe that their
employees are able to work versus that their employees want to work until 65 years of age
or older. The results of this study show that health, physical work environment, skills and
competence were areas of particular importance to managers believing that their employees
can work until 65 years of age or older. The results also stated that the well-being, work
social environment and stimulation and motivation in work tasks were the most important
to managers believing that their employees want to work until age 65 or older. These
results strengthen the theoretical framework of the SwAge-model [1,5] and could hopefully
contribute to a better understanding and development of measure activities that need to be
conducted to perform a more sustainable extended working life.

Different strategies may be needed to both contribute to the employees being able to
and wanting to participate in working life until an older age. To create a more sustainable
working life for all ages, as well as to increase the possibilities to extend working life,
organisational measures and activities are needed throughout the entire working life.
Individuals’ employability until an older age depends on the nine determinant areas
included in the four determinants spheres: health impacts of the work environment;
the financial situation; social inclusion, relations and participation; execution of work
tasks [1,2,15,53]. To increase the sustainability of working life, and to promote work life
participation until an older age, managers must know what measures need to be taken for
their ageing employees. One tool that managers could use is to investigate the workplace
with support from the nine determinants of the SwAge model, to find out what activities
and measures are needed, for example using the template available for this task [1,2,53].

The results from this study will hopefully contribute to the understanding of the
process of extended working life. Additionally, the study’s contribution of knowledge can
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hopefully be used in workplace interventions and future research for a sustainable working
life until an older age.
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Abstract: Social participation is important for health, and it is well known that high strain jobs impact
negatively on mental and physical health. However, knowledge about the impact of psychosocial
working conditions on social participation from a long-term perspective is lacking. The purpose of
this study was to investigate the associations between different job types and social participation
from a long-term perspective. A comprehensive public health questionnaire “The Scania Public Health
Survey”, was used, and psychosocial working conditions were measured with a Swedish translation
of the Job Content Questionnaire. Based on data from 1098 working respondents aged 55 at baseline
and a 10-year follow-up when the respondents were not working, the analyses revealed that social
participation varied by job type. Jobs with high decision latitude, as in active and relaxed jobs, seem
to predict high social participation, even after cessation of employment. Besides that, the result
suggests that high social participation during working life is a predictor of high social participation
from a long-term perspective which promotes healthy aging. Incentives for working longer are
strongly related to good working conditions. A supportive work environment with possibilities for
employees to participate in decision making, i.e., high control, is vital for a sustainable working life.
This may contribute to an extended working life and may also support social participation prior to
retirement as well as after retirement and thus to healthy aging.

Keywords: aging; extended working life; decision latitude; health promotion; life-course perspective;
work-life balance; retirement; self-rated health; social activities; sustainable working life; work
environment

1. Introduction

The demographic change with an increased number of older people is an important
factor for public health. Previous findings show for example that experiencing greater
enjoyment in life may predict more years in good health [1]. However, the findings are
still inconsistent, and it is crucial to find predictors for healthy aging. The concept of
“healthy aging” concerns several determinants such as personal and behavioral factors and
the social as well as the physical environment [2]. Specifically, the importance of having
a life-course perspective is emphasized since aging is a lifelong process [3]. Although
social participation patterns remain relatively stable through people’s life course, factors in
working life might also impact on opportunities for social participation in very old age [4].

IJERPH 2021, 18, 9154. https://doi.org/10.3390/ijerph18179154 https://www.mdpi.com/journal/ijerph57



IJERPH 2021, 18, 9154

Thus, investigating social participation, which may contribute to health and well-being in
old age, from a long-term perspective, is important.

Social participation is a broad concept including leisure activities or meeting with
friends and consists of interactions with others in society or the community [5]. Several
studies have also found how important social participation is for life satisfaction and
healthy aging [6–8]. Moreover, social participation contributes to both cognitive and physi-
cal health in old age [9–13]. Additionally, formal social participation seems to predict higher
levels of quality of life and lower levels of depressive symptoms among older people [14].
What older people value and choose to be engaged in often depends on what they have
done in the past, according to the Continuity Theory of Aging [15]. Continuity means an
adaptive strategy for change in the aging process, promoted by personal preferences and
social behavior based on earlier activities. Supporting the continuity theory, a longitudinal
study focusing on age-related changes in leisure, including social participation, showed
that participation earlier in life was a strong predictor of participation in leisure activities
also in late life [16]. Consequently, it could be important to have a repertoire of activities
from the past to choose from in old age, when, for example, work tasks must be replaced
with other activities [17,18]. Furthermore, social participation contributes to a sense of be-
ing included in a social context [17,19,20], and, among very old people, social participation
was shown to be preferable and of special importance for their well-being [21]. However,
to the best of our knowledge the influence of working conditions on social participation
from a long-term perspective beyond working life has not yet been explored.

The Job Strain Model (JSM) explains the psychosocial aspects of work and proposes
four types of psychosocial job exposure: high strain, relaxed, active, and passive [22]. These
four job types are combinations of high and low levels of psychosocial job demands and
decision latitude. JSM postulates that high strain (high job demands and low decision
latitude) increases the risk of ill health, and empirical support for this has been shown in
epidemiological studies of, e.g., coronary heart disease, stroke, diabetes, depression, and
neck and shoulder disorders (for recent reviews see [23–25]. Job strain has also been related
to poor survival in a long-term follow-up after retirement [26].

Among people aged 45–64 years, associations between psychosocial work conditions
and social participation using the Job Strain Model have been shown [22,27]. More specifi-
cally, Lindström [27] found that passive and high strain jobs were negatively associated
with social participation, and that active and relaxed jobs were associated with higher
levels of social participation. Work stressors among working adults aged 57–65 was also
found to be predictors of limited physical functioning 20 years later [28]. Thus, there may
be factors in working life that also have effects on social participation in later life.

Summing up, several studies found that social participation is important for
health [6,8,11,13,29], and that high strain jobs impact negatively on mental and physical
health [24,25]. However, knowledge about the impact of job strain on social participation
from a long-term perspective is lacking. The Scania Public Health Cohort, with 10-year
follow-up data, provides a unique opportunity to assess social participation and earlier
work-related determinants. In line with previous findings in a cross-sectional study de-
sign [27], we hypothesize that there are associations between psychosocial work conditions
and social participation from a longitudinal perspective. More precisely, our hypothesis
is that low decision latitude, passive job, and job strain are negatively associated with
high social participation, and that high decision latitude, active job, and relaxed job are
associated with higher levels of social participation.

The purpose of the current study was to investigate the associations between psy-
chosocial working conditions and social participation from a long-term perspective. More
specifically the study aimed

• to investigate whether psychosocial demands and their combinations predict social
participation among 55-year or older working people in a 10-year follow-up when
they were not working.
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• to investigate if high decision latitude was associated with social participation at
baseline and predicted high social participation at follow-up.

2. Material and Methods

2.1. Sample and Settings

Comprehensive public health questionnaires, “The Scania Public Health Survey”, were
sent out, by post, in 2000, 2005, and 2010 to a non-proportional geographically stratified
sample of inhabitants in 33 municipalities of the county of Scania in the south of Swe-
den [30]. These individuals were randomly selected from the population register, such
that equal representation was achieved from all 33 municipalities in the region of Sca-
nia, Sweden. Details according to design have been described elsewhere [30]. In total,
24,922 subjects born 1919–1981 (age 18–80) were asked to participate in 2000 and of these
13,604 responded (58% response rate). In 2010, an identical questionnaire was sent out to
the 12,117 respondents from the first wave who were still alive and living in Scania, which
was responded to by 9103 subjects (75% response rate).

In the present study we included respondents who were 55+ and still working at
least 10 h/week at baseline in 2000 and who did not work at follow-up in 2010. The final
cohort ended up being 1098 respondents of whom 51% were men and 49% were women
(Figure 1).

Figure 1. Flow chart of the study sample.
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2.2. Outcome Variables

Social participation (during the past year) describes how actively a person has taken
part in activities in society. The social participation variable consisted of 13 items: partici-
pation in study circle/course at work, study circle/course at leisure time, union meeting,
meeting of other organization, theatre/cinema, arts exhibition, church, sports event, had
written letter to editor of a newspaper/magazine, demonstration of any kind, visited public
event (night club, dance or similar), larger family gathering, or been at a private party.
Items were dichotomized (yes/no) and summed up, and if three or less were indicated, the
social participation of that person was classified as low, and if four or more were indicated,
the social participation of that person was classified as high [31]. This question has been
used in Sweden since 1960s and has been validated in an earlier study [32].

2.3. Exposure Variable

Psychosocial working conditions were measured with a Swedish translation of the
original Job Content Questionnaire (JCQ) [33]. JCQ is based on the JSM [34] and was further
developed [22] with a focus on psychosocial demands and control. High demands refer to
intensive or rapid work where the employee may experience conflicting demands. Job con-
trol refers to the degree of decision-making authority and skill discretion of the employee,
i.e., decision latitude. The JCQ items consist of 14 statements where respondents were
asked to either agree or disagree on a four level Likert scale (1–4). Thus, the answer is based
on the individual’s own experience of demands and control in the working environment.
Consequently, there could be variations in the same profession. Two continuous variables
reflecting psychosocial job demands and decision latitude were thus created, and both were
dichotomized at the median level. Following the demand-control model, four different job
types were defined by combining psychosocial demands and decision latitude. That is,
high strain job is a combination of high demands and low decision latitude, relaxed job is a
combination of low demands and high decision latitude, active job is a combination of high
demands and high decision latitude, and passive job is a combination of low demands and
low decision latitude.

2.4. Other Baseline Characteristics

Demographic characteristics considered sex, married/cohabitating versus single, and
length of education (dichotomized into 12 years and less, corresponding to primary and
secondary school, vs. 13 years or more corresponding to university).

Financial stress was captured by the question “How often during the past 12 months
have you had difficulties paying your bills (rent, electricity, telephone, mortgage, insurance,
etc.)?” with response alternatives “Every month”, “About half of the months”, “A few
times” and “Never”. The answer was considered as financial stress if the respondent had
answered “Every month” or “About half of the months”, and as “No financial stress” if the
answer was “A few times” or “Never”.

To capture the family situation the question was posed, “Do you have any old or sick
relative that you need to help, refer to or care for?” with the response alternatives yes or no.

Physical activity was measured by a single question asking about leisure time activ-
ity (household work excluded) with the response alternatives: mostly sedentary leisure
time activities, moderate leisure time physical activities, regular exercise, hard or competi-
tive sports/training regularly or several times a week. Answers were dichotomized, as
physically active (last three alternatives) vs. Not physically active (first alternative).

Self-rated health was measured with the question, “In general, how do you rate your
current health status” with five response alternatives “Excellent”, “Good”, “Fair”, “Bad”,
and “Very bad” [35–37]. This single question is considered to be the most reliable and
valid item estimate of the self-rated health status [38]. Answers were dichotomized as
“Good self-rated health” if the respondent had answered “excellent” and “good”, and Poor
self-rated health if the answer was “fair”, “bad”, and “very bad” in any of the two waves
1999 and 2010.
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2.5. Statistical Analysis

Kruskal Wallis test was used to detect differences between the four job types (high
strain, relaxed, active, and passive) in social participation rates at baseline and McNemar’s
test to detect within each job type group changes in social participation rates between
baseline and follow-up 10 years later. Bivariate logistic regression was used to test whether
the potential confounders, sex, self-rated health, marital status, not caring for a sick relative,
education level, financial stress, and physical activity at baseline, were associated with
social participation at follow up. Thereafter, a stepwise multivariate logistic regression
analysis was performed to test if high decision latitude at baseline was associated with high
social participation at baseline and follow-up. The model was adjusted for the confounders,
whose p-values in the bivariate logistic regression analyses were <0.10, i.e., good self-rated
health, not caring for a sick relative, high educational level, and physically active. Low
decision latitude with the lowest social participation rates was selected as the reference
category.

To test for a possible effect modification, i.e., the effect of having two factors worse
than additive, a synergy index (SI) was calculated as proposed by Rothman [39]. The
following algorithm was used where SI = 1 meant no additive effect, SI > 1 meant a
signified synergistic effect, and SI < 1 meant an antagonistic effect.

SI =
RR(AB) – 1

[RR (Ab)− 1] + [RR(aB)− 1]

RR = risk ratio; Ab = exposed to one of the factors; aB = exposed to the other factor;
AB = exposed to both factors.

The two factors included in this calculation were self-rated health and educational
level at baseline. The level of statistical significance was set at p < 0.05. The statistical
analyses were conducted with SPSS, version 24 (IBM Corp., Armonk, NY, USA).

2.6. Ethics

The study was conducted in accordance with the Helsinki Declaration and The Re-
gional Ethical Review Board in Lund approved the study (2016/720).

3. Results

3.1. Descriptive Results

The mean age of the respondents was 58 years and the oldest individual, who still
was working, was 76 years of age at baseline. As shown in Table 1, more than 80% of the
respondents in the study were married or cohabiting. Notably, very few of the respondents
reported financial stress during the past 12 months. Additionally, very few reported that
they were helping a sick or old relative. More than half of the respondents reported good
self-rated health, and a quite high proportion reported that they were physically active in
their leisure time. Regarding job type, about one third in this study had a passive job (low
demands/low decision latitude), almost one fifth of the respondents had a relaxed job (low
demands/high decision latitude), an active job (high demands/high decision latitude), or
a high strain job (high demands/low decision latitude), respectively.
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Table 1. Sociodemographic variables, and psychosocial working conditions at baseline, n = 1098.

Characteristics n of Respondents (Missing) %

Sex

Men 563 51
Women 535 49

Married/cohabitating 16 2

Yes 894 81
No 188 17

Education 34 3

12 years or less 653 60
13 years or more 411 37

Financial stress 11 1

Yes 19 2
No 1068 97

Self-rated health (11) 1

Good 669 61
Poor 418 38

Helping old or sick relative (18) 2

Yes 287 26
No 793 72

Physical activity (31) 3

Yes 934 85
No 133 12

Job type (166) 11
Passive 363 33
Relaxed 204 19
Active 227 20
High strain 188 17

3.2. Variations in Social Participation between Different Job Type

As can be seen in Table 2, social participation varied by job type. At baseline, high
social participation was most common in the active group (91%), followed by 89% in the
relaxed group, 82% in the high strain group, and 78% in the passive group; differences
between groups were statistically significant (p < 0.001). Regarding the within-group
evolution in social participation levels between baseline (year 2000) and follow-up (year
2010), social participation decreased in all groups (p-levels varying between 0.004 and
<0.001). Differences between job type and high social participation at follow up were
statistically significant between active and high strain group (p < 0.001), active and passive
group (p < 0.001), relaxed and passive group (p < 0.001), and relaxed and high strain group
(p < 0.001) but not between any other groups.

Table 2. Social participation at baseline and follow-up, in four job type groups, p values for change in social participation
between 1999 and 2010, n = 982.

Passive, n = 363
(%)

p
Value

Relaxed, n = 204
(%)

p
Value

Active, n = 227
(%)

p
Value

High Strain,
n = 188

p
Value

2000 2010 2000 2010 2000 2010 2000 2010

High 282
(78)

227
(62) <0.001

181
(89)

162
(79) 0.004

206
(91)

177
(78) <0.001

155
(82)

119
(63) <0.001

Low 81 (22) 136
(38) 23 (11) 42 (21) 21(9) 50 (22) 33 (18) 69 (37)
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3.3. Associations between Potential Confounders and High Social Participation

As can be seen in Table 3, the baseline variables associated with high social participa-
tion at follow-up were good self-rated health, not caring for sick relative, high educational
level, and physically active. Moreover, the strongest predictor of high social participation
at follow-up was high social participation at baseline, OR 8.37 (5.84–11.99) (not in tables).

Table 3. Associations between potential confounders, measured at baseline, and high social partici-
pation at the 10-year follow up.

Potential Confounders OR (95% CI)

Female gender 1.14 (0.88–1.48)
Good self-rated health 2.11 (1.62–2.74)

Married/cohabiting 1.25 (0.90–1.75)
Not caring for a sick relative 1.44 (1.06–1.96)

High education level 3.48 (2.56–4.73)
Financial stress 0.60 (0.24–1.52)

Physically active 2.40 (1.66–3.48)

Note: Variables associated with high social participation at follow-up in bold text.

High decision latitude, physically active, as well as high educational level were
associated with high social participation in all models at baseline (Table 4).

Table 4. Associations between high decision latitude at baseline, as defined by the demand-control model, and high social
participation at baseline and at the 10-year follow up, respectively (n = 982).

2000

Variables Model 1OR (95% CI) Model 2 Model 3 Model 4 Model 5 Model 6

High decision latitude 2.29 (1.58–3.33) 2.24 (1.53–3.27) 2.12 (1.45–3.10) 1.59 (1.06–2.38) 1.58 (1.05–2.37)

Physically active 2.44 (1.55–3.86) 2.23 (1.39–3.58) 2.08 (1.27–3.39) 2.08 (1.27–3.41)

Good self-rated
health 1999 1.32 (0.90–1.94) 1.20 (0.80–1.80) 1.22 (0.81–1.84)

High educational level 3.08 (1.93–4.92) 3.01 (1.88–4.81)

Not caring for a
sick relative 1.11 (0.72-1.70)

2010

High decision latitude 2.18 (1.64–2.91) 2.13 (1.59–2.86) 2.01 (1.49–2.70) 1.53 (1.12–2.10) 1.49 (1.09–2.05) 1.37 (0.98–1.91)

Physically active 2.38 (1.58–3.58) 1.96 (1.29–2.99) 1.79 (1.16–2.78) 1.78 (1.15–2.77) 1.51 (0.94–2.42)

Good self-rated health
1999–2010 1.90 (1.41–2.55) 1.90 (1.40–2.58) 1.94 (1.42–2.64) 1.92 (1.38–2.66)

High educational level 3.01 (2.14–4.26) 2.98 (2.11–4.21) 2.50 (1.74–3.58)

Not caring for a
sick relative 1.43 (1.01–2.03) 1.44 (0.99–2.08)

High social
participation at baseline 6.29 (4.15–9.54)

High decision latitude at baseline predicted high social participation at 10-year follow-
up. In this model, physically active, good self-rated health at both occasions, high ed-
ucational level, and not caring for a sick relative were also significant. However, when
adjusting for high social participation at baseline high decision latitude, physically active
and not caring for a sick relative were no longer significant. High social participation
became then the most significant predictor in the model.

We also examined the synergistic effect between latitude at work and self-rated health
and educational level on social participation respectively. Not surprisingly, the prevalence
of social participation was highest among workers with high decision latitude and good
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self-rated health and lowest among workers with low decision latitude and poor self-rated
health (Table 5). The synergy index between high decision latitude at work and self-rated
health on social participation was 2.1, which means that the positive factors reinforce each
other’s effect.

Table 5. Interaction analysis with synergy index, regarding latitude at work and self-rated health, both measured at baseline
in 1999 and social participation in 2010. Scania Public Health Cohort, n = 975.

Decision Latitude and
Self-Rated Health in 2000

n % Cases with High
Social Participation

OR a 95% CI b SI c

Low latitude and poor health 176 53 1
Low latitude and good health 369 68 1.4 0.9–2.1
High latitude and poor health 90 64 1.7 0.9–3.3
High latitude and good health 340 82 3.2 1.9–5.4 2.1

975
a OR, odds ratio; b CI, confidence interval; c SI, synergy index.

Workers with high decision latitude and high educational level showed the highest
prevalence of social participation although they did not differ much from workers with
low decision latitude and high educational level (Table 6).

Table 6. Interaction analyses with synergy index, regarding latitude at work and level of education, both measured at
baseline in 1999 and social participation in 2010. Scania Public Health Cohort, n = 961.

Decision Latitude and
Educational Level in 2000

n % Cases with High
Social Participation

OR a 95% CI b SI c

Low latitude and low
educational level 386 56 1

Low latitude and high
educational level 149 83 5.2 2.6–10.6

High latitude and low
educational level 195 71 2.1 1.3–3.3

High latitude and high
educational level 231 85 4.5 2.6–7.9 0.66

961
a OR, odds ratio; b CI, confidence interval; c SI, synergy index.

According to educational level the synergy index was 0.66 indicating no additive
effect between the positive factors, i.e., high decision latitude and high educational level.
This means that the presence of both high decision latitude and high educational level
reduced the risk of their separate effects on high social participation.

4. Discussion

4.1. Main Findings

In this study, we investigated the associations between psychosocial working con-
ditions and social participation from a long-term perspective. We firstly tested whether
psychosocial demands and their combinations predicted social participation among 55-year
or older working people in a 10-year follow-up when they were not working. The result
showed that social participation varied by job type, which supports our hypothesis that
high decision latitude, active job, and relaxed job should be associated with higher lev-
els of social participation. Thus, it seems like high decision latitude predicts high social
participation, even after cessation of employment.

Our findings additionally showed that an unwanted effect of low decision latitude
was low social participation. Decision latitude has increasingly been shown to also predict
other behavioral patterns of importance for health and well-being, i.e., to be a cause behind
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the causes [40]. The status syndrome points to the social ingredients of health and that “the
major determinants of health are social” ([40] p. 1103). Although work gives structure in daily
life and contributes to both physical and mental well-being, work may also be stressful.
Specifically, circumstances without control in erratic situations, without social support, and
without recovery can be very stressful and thus have a negative impact on health [40]. This
leads to leisure time physical activity declining among those with low job control [41]. The
chance for developing a healthy lifestyle was more likely among those with high decision
latitude than for those with low decision latitude [42].

Moreover, when we adjusted for social participation at baseline, this was the strongest
predictor of social participation at follow-up. This may be understood based on the
Continuity Theory [15,43], suggesting that older people are motivated to use their past
experiences that worked well to shape their future life course. Thus, older people concep-
tualize their past as a great resource that influences adaptations to new situations. That is,
those with high social participation during working life in the present study could more
easily adapt to a situation as retired with continuing social participation. However, in the
present study, only the amount of social participation the respondents participated in was
included. Regardless, this is in line with previous studies testing the Continuity Theory,
which tended to focus on older people’s activity patterns over time [16,44]. These studies
also lack information on how respondents value different activities. Among older workers
it was found that high workload, i.e., high strain earlier in middle-age, hindered them from
valuable activities such as social participation [20]. A balanced life with possibilities for a
mix of different activities besides work seems to be important for a sustainable working
life that may also contribute to healthy aging.

Since continuity is not only about what older people do but also and, maybe more
importantly, about the meaning behind their participation [45], further studies are needed
to explain associations between work-related factors and the meaning in social participation
for older people to connect the results more fully to Continuity Theory.

In line with previous findings, our study confirms how the risk associated with
passive and high strain job in midlife also impacts negatively on health factors in old age.
For example, longitudinal studies suggested that midlife work stressors were associated
with more musculoskeletal pain and mobility problems [28,45–48] and dementia after
retirement age [49]. In a recent study with a focus on passive jobs and high strain jobs in
late midlife, it was found that high strain jobs among women and passive jobs among men
were associated with decreased physical functioning 20 years later [28]. Thus, it is obvious
that psycho-social work conditions such as passive and high strain jobs have negative
consequences from a long-term perspective and the present study confirms that this is
also true according to social participation. To our knowledge, the current study is the first
to show how work-related factors, i.e., especially decision latitude, predicted high social
participation in a long-term perspective. Consequently, to strive for a sustainable working
life, it is of vital concern to also consider factors in the work environment that may have a
positive effect on healthy aging.

4.2. Methodological Considerations

The strength in the present study is the longitudinal design in a national large popula-
tion with respondents from midlife to old age, and the use of an established psychosocial
work condition model, i.e., JSM [33]. Some limitations should also be noted. First, we did
not study men and women separately, which should be done in future research. Second,
although there is an agreement in research that higher levels of social participation are
associated with positive outcomes [50], to count the number of activities is just one aspect of
social participation. The number of activities does not say anything of experience of social
participation, which is important since it is the meaning of activities that appears to pro-
mote health [51]. Future research with qualitative or mixed methods might be applicable to
investigate how social participation more deeply might be related to the Continuity Theory
of aging. Nevertheless, the findings in the present study gave a picture of how much

65



IJERPH 2021, 18, 9154

the respondents participated in the included activities and therefore made it possible to
analyze associations with, and predictions of, psychosocial work conditions. Furthermore,
another important issue is the possible causality between the variable health and social
participation [52]. It may be so that healthier people are more prone to participate in social
activities, or the reverse causality that social participation has positive effects on health,
or that both social participation and health influence each other [53]. Maybe not very
surprisingly, a synergistic effect was found between high decision latitude at work and
self-rated health on social participation, while an antagonistic effect between high decision
latitude and high educational level was found.

4.3. Possible Implications

This study adds valuable information on the role that midlife psychosocial work
environment plays in late life, such as within social participation. For instance, the findings
could be used to improve midlife interventions aimed at promoting social participation
later in life. Good psychosocial working conditions in a supportive work environment
with possibilities for decision making is beneficial not only in working age but also after
retirement. Thus, it is of vital concern that both policy makers and employers take actions
for a sustainable working life that prevent work injuries and support a balanced working
life.

Considering an aging population in many European countries, an extended working
life is of vital concern [54] and, therefore, pension reforms are changing to both restrict
early retirement and raise the standard retirement age. However, incentives for working
longer are strongly related to good working conditions [55,56] and work strain is also an
important risk factor for work ability from a long-term perspective [57–59]. Although
a previous study showed no associations between physical and psychosocial working
conditions and workability [60], another study found that job resources, such as job control,
predicted longer time in working life [61]. More and more people actually work beyond
the retirement age already today [62], but a large proportion still retires before the statutory
retirement age due to work-related risk factors [54,63]. Consequently, an extended working
life is only possible with measures that contribute a sustainable working life [64]. Thus, a
life-course perspective with measures for a sustainable working life with possibilities for, for
example, social participation, is important. A starting point for such a measure could be the
theoretical swAge-model [65,66], focusing measurements on health effects associated with
working environment, for personal financial security, for social inclusion and social support
in the work situation, and for creativity and intrinsic work motivation [67]. A supportive
work environment with an organization that encourage employees to participate in decision
making, i.e., high control, are vital for a sustainable working life. This may contribute to an
extended working life and may also support social participation prior to retirement as well
as after retirement, which is an important factor for healthy aging.

5. Conclusions

Previous research with long term perspectives has mainly focused on physical func-
tioning and not on other aspects of daily life, such as social dimensions, that are important
for healthy aging. In particular, high decision latitude predicted higher levels of social
participation while low decision latitude may reduce the chances for active aging. This
study adds valuable information on the role that midlife psychosocial work environment
plays in late-life, here social participation. For instance, it could potentially be used to
improve midlife interventions aimed at promoting social participation later in life.
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Abstract: To counteract the shortage of nurses in the workforce, healthcare organizations must
encourage experienced nurses to extend their working lives. Intensive care (IC) has higher nurse-to-
patient ratios than other settings, which includes a particular susceptibility to staff shortage. This
qualitative study investigated how older IC nurses experienced their working life and their reflections
on the late-career and retirement. Semi-structured interviews with 12 IC nurses in Sweden (aged
55–65 years) were analyzed using an interpretative phenomenological analysis approach. The results
showed that nurses planned to continue working until the age of 65 and beyond. When reflecting on
their late-career decisions, nurses considered nine areas covering individual, work, and organizational
factors as being central to their ability and willingness to stay. Overall, the nurses had good health
and were very satisfied and committed to their job and to the organization. They mentioned having
both the job and personal resources required to cope with the physical and mental job demands,
which were perceived as motivational challenges, rather than hinders. They also reflected on various
human resource management practices that may promote aging-in-workplace. These findings may
inform organizations aiming at providing adequate conditions for enabling healthy and sustainable
working lives for IC nurses.

Keywords: retirement decisions; extended working lives; older nurses; intensive care; SwAge model;
interpretative phenomenological analysis; qualitative

1. Introduction

During the last decades, many industrialized countries have seen the number and
proportion of the population aged 65 years or older increase rapidly [1]. In Sweden, women
and men aged 65 in 2018 would expect to live an additional average of respectively 22 and
19 years (for both women and men, 16 of these years were to involve no severe or moderate
health problems) [2]. Moreover, in Sweden, the number of people aged 80 years or older
is expected to increase by 50 percent by 2029 [3]. These changes in the age structures
and demographic aging have profound implications at various levels and threaten the
sustainability of healthcare, long-term care, and pension systems [1,2].

To respond to the challenges associated with the aging of the population, several Euro-
pean Union member states have implemented substantial reforms to their pension systems.
Mainly, these reforms have focused on increasing the age of effective retirement and on
tightening the eligibility requirements to qualify for retirement, with stronger disincentives
to early retirement and advantages for postponed retirement [4]. These reforms have had an
effect on the labor market participation of older workers (aged 55–64 years) in the European
Union, with employment rates increasing from 38% in 2000 to 62% in 2019 [4].

The Swedish pension system is flexible and allows employees to work until a later
age. In Sweden, there is no statutory retirement age, and employees have the possibility
to retire between ages 62 and 68 (with financial benefits for later retirement), and most
have a possibility to work beyond age 68 if the employer agrees [5]. For an increasing
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number of people, retirement decisions now mostly relate to decisions about when to
start drawing a pension. Instead of an abrupt transition out of the workforce, retirement
may involve a gradual process of labor market withdrawal. The pension can be drawn
as 25–100 percent of the whole, and besides being allowed to suspend and subsequently
restart the payment of the pension at any time, the retirees may continue to work and earn
new pension entitlements after having started to draw their pensions [6]. Sweden has a
relatively high employment rate of workers aged 60–64 (70%), but this rate decreases to
24% among workers aged 65–69 [7]. In 2019, the average age of starting to take up the
retirement pension was 64.6 years. Although there is a relatively late-exit culture in Sweden,
as compared with other countries [8], preferences for early retirement seem common. In
a survey conducted in 2015 [2], the average age until which employees thought that they
would be able to work in their current job or a similar one was 68.0 years for men and
67.1 years for women, whereas the average ages people wanted to work to were 63.3 years
(men) and 62.8 years (women), respectively. Thus, many still prefer to retire much earlier
than they probably can and will [9].

An aging workforce adds challenges to organizations which face shortages of qualified
workers. Healthcare is a key sector that is particularly pressured by the increase in life
expectancy and the number of older people, with associated increases in chronic diseases
as well as healthcare needs and demands [1]. Nurses are key in healthcare organizations
and are the largest group of health and social care workers in many OECD (Organisation
for Economic Co-operation and Development) countries, corresponding to approximately
20–25% of all workers [1]. The age composition of nurses follows that of the general popu-
lation [1] and is aging as well. In Sweden, the age distribution of nurses is relatively even,
but the 50–54-year-olds constitute the largest group [10]. In 2020, the average retirement
age was 63.8 years, with 5.8% of the nurses being aged 65 and older including those who
postponed retirement and those who worked on an hourly basis after having started to
receive their pension benefits [11].

In Sweden, as elsewhere, there is an enormous lack of qualified nurses [1,10,12]. In
2018, Swedish healthcare providers reported facing shortages of general and specialist
registered nurses in all areas, including anesthesia, intensive care, and surgical care, which
are key areas where 80 percent of the organizations reported a lack of staff [10]. This
obviously challenges the capability to provide efficient and high-quality healthcare, with
staff shortage also adding stress [13]. To address the shortage of nurses in an ever-increasing
competitive labor market searching for registered nurses, healthcare organizations need to
attract new staff and motivate their experienced nurses to postpone the point of fully retiring
from the nursing profession [12]. For example, a report from the Swedish Association
of Local Authorities and Regions in 2017 [14] stated that the recruitment needs of the
Swedish welfare, including healthcare, until 2026, would decrease by 50,000 individuals
by postponing the average retirement age by two years. Besides alleviating the staff
shortage, older nurses who extend their working lives contribute to the organization with
the experience, proficiency, and wisdom that they have acquired over the years [13,15,16].
This is important for the quality of the care provided as well as for the guidance of entry-
level nurses [17]. In view of this, it is both timely and important to investigate how
older nurses experience their working life and describe the factors that are important
when considering a late career and whether to retire or not [18]. Such knowledge may be
important for organizations and policymakers to design policies and practices enabling
and motivating nursing staff to remain in the workforce [19].

An aging workforce is a global phenomenon, and retirement has turned into an im-
portant research topic. An increasing number of research literature has investigated older
workers’ late-career and retirement decisions (for meta-analyses and literature reviews,
see [20–23]). Wang and Shi [24] systematized the factors that influence the retirement pro-
cess into four categories: (1) individual attributes (e.g., demographic characteristics, health,
and financial circumstances), (2) family factors (e.g., marital and dependent care status,
and spouse’s working status), (3) job and organizational factors (e.g., job characteristics, job

72



IJERPH 2022, 19, 6130

attitudes, and age stereotypes at work), and (4) socioeconomic factors (e.g., social norms
about retirement, and the social security system). Moreover, Browne et al. [25] focused their
systematic review on the relationships between workplace psychosocial environments,
retirement intentions, and actual retirement, and found that high job satisfaction and high
job control were associated with later retirement intentions and actual retirement. However,
occupations within human services, such as nursing, involve direct contact with people
and are characterized by fewer opportunities for control and planning than occupations in
other sectors [26].

A number of studies have investigated factors associated with nurses’ retention [19,27],
intention to remain [28–30], intention to leave [31–36], turnover [19,37,38], retirement plan-
ning [39,40], retirement preferences [16,18,41–49], and post-retirement work [50]. Although
turnover and retirement constitute distinct types of organizational withdrawal, there are
similarities [51], and all these outcomes are of interest when investigating older nurses’
late-career decisions.

Research has found that there are several individual-related factors involved in
older nurses’ decisions regarding whether or not to remain in the workforce, including
health status and work ability [16,43,46,48,49], financial motives [27,43,46,48,49], social
motives [27,45,49], and family situation and leisure time [16,43,46,48]. The psychosocial
work environment has also been found to impact significantly on older nurses’ late-career
plans [16,18], and a number of work-related factors have been found to be important,
such as workload [46,48], work pace [46], autonomy and control [46], role clarity [30], flex-
ible working conditions, flexible working schedules and work-time control [27,30,48],
shift work [48], recovery opportunities [46], opportunities for competencies develop-
ment [41,45,48], recognition [28,48], leadership style and supervisor support [16,30,48],
challenging, varied, and interesting work [27,45], meaningful work [45], and job satisfac-
tion [16,45].

Nursing work is often experienced as physically and mentally demanding [19,43,48],
and has consistently been associated with poor health including musculoskeletal disorders,
high levels of work-related stress, and burnout, as well as with job dissatisfaction [17,48,52].
Due to the particularly fast-paced work, excessive workload, limited decision authority, long
work shifts, demands of continuous and close monitoring of severely ill and unstable patients,
the need of handling sophisticated life support equipment, the frequent exposure to critical
and traumatic events, and confrontation with ethical dilemmas, nursing work in intensive
care (IC) units is associated with higher levels of physical and emotional demands, work
stress, burnout, and depression as compared with other healthcare environments [36,53–55].
Furthermore, IC units require a higher nurse-to-patient ratio than other healthcare settings—
in Sweden, this is normally 1:1–2 [56]. This means that IC units are particularly vulnerable to
the shortage of nursing staff [36], something that has been aggravated during the COVID-19
pandemic [56]. However, despite the increasing importance of IC nurses to the sustain-
ability of the healthcare sector, the characteristics of older IC nurses’ late-career decisions
seem understudied.

The Present Study

This study investigated how older IC nurses experienced working life and reflected
on their late-careers and retirement. Using a qualitative interpretative phenomenological
approach (IPA, [57,58]), we aimed to add to previous research findings and to provide a
fine-grained perspective and new insights into IC nurses’ sensemaking of their experiences
of working and approaching retirement in IC, and their thoughts concerning what may
influence their late-career decisions. The study findings may be important for organizations
and policymakers in the design of policies and practices targeted at enabling healthy and
sustainable working lives, and motivating experienced IC nursing staff to remain in the
workforce longer.
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2. Materials and Methods

2.1. Participants and Procedure

The study was part of a research project investigating older workers’ retirement
decision making and was approved by the Swedish Ethical Review Authority (ref no.
2017/1720-31/5). The recruitment of interviewees involved purposeful sampling of nurses
in an IC unit in a general hospital in a large city in Sweden, which employed approximately
85 nurses, 26 of those aged 55 years or older, and followed three criteria: (1) working as a
specialized nurse in the IC unit; (2) aged 55 years or older; and (3) not yet retired.

The third author contacted the head of the IC unit and the operational manager and
presented the study aim and the sampling criteria. The managers granted permission
for the implementation of the study at the unit, and a leaflet with information about the
research project and contact details to the research team was distributed to the nurses.
Those interested in participating contacted the team, received a brief description of the
study again, and then provided written informed consent.

The participants included 12 IC nurses aged between 55 to 65 years who specialized in
either IC or anesthesia. Four participants worked full time, while the others were working
part time (ranging between 50% and 90% of a full-time schedule). Besides their clinical
work within the IC unit, five nurses had other roles in the hospital, such as work in the
emergency room, training and supervision of students, and IT and technical support of
clinical devices. Organizational tenure ranged between 2 and 36 years; the nurses with
the shortest tenures had long experiences of working as nurses elsewhere. All but four
interviewees were women, which to some extent reflects the gender distribution of the
nursing occupation in Sweden [26]. The relatively small and homogeneous sample of 12 IC
nurses aligns with the IPA approach adopted in this study, which typically includes smaller
samples ranging from 5 to 10 participants [58]. This allowed for a detailed and nuanced
analysis, as well as for some variation in the subjective experiences while keeping with the
ideographic focus characterizing the IPA approach.

2.2. Interviews

The semi-structured interviews took place in May–June 2019, in a private room at the
hospital during working time, and lasted around 40–65 min. All interviews were audio-
recorded and conducted in Swedish by the third author. The interviews were transcribed
verbatim by the third author, with all names and other details that would somehow identify
interviewees being masked during the process, to maintain interviewee integrity and to
follow research ethics. The transcripts’ length ranged between 4865 and 10,364 words
(median 7363 words).

The interview guide covered the following main topics: (1) experience of working
as an IC nurse at the organization; (2) perceptions of aging in the workplace, (3) attitudes
toward work and retirement, and (4) thoughts and preferences regarding the retirement
transition. The questions were open-ended and the interviewees were encouraged to
expand freely on the topic. Example questions were as follows: “How do you experience
your work as an IC nurse at this unit?”, “What place has work in your life?”, and “What
are your thoughts on retirement?”. Potential prompts were prepared to facilitate the flow
of the interview. The interview guide was first pilot tested with two older nurses, which
resulted in minor language adjustments in order to improve the clarity of the questions
and ensure the validity of the interview guide.

2.3. Analytic Approach

The methodological approach used in this study was primarily the IPA [57]. The
IPA was chosen due to us being interested in exploring the nurses’ sensemaking of their
experiences of working in IC, and of approaching retirement. Specifically, the use of IPA
allows for an in-depth exploration of subjective experiences in a particular context [57]. It
involves a so-called double hermeneutic, as the researcher aims at interpreting and making
sense of the participants’ sensemaking of their own lived experiences [57]. The use of IPA
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follows an inductive approach to interpret interview data, departing from the participants’
narratives and then forming theoretically driven interpretations of the meanings identified
in the transcripts.

The analyses of the transcripts were conducted separately by the first and third
authors. This was followed by a discussion around the possible interpretations of the
extracts and a construction of a thematic structure that increased the validity of the study
findings. At first, the analytical process followed the heuristic framework proposed by
Smith [57] for analyzing qualitative data using the IPA approach. In brief, each transcript
was carefully read and re-read a few times, with initial notes being made on the extracts
that were to be considered of interest for the study. Some of these notes were purely
descriptive, while others were more conceptual and interpretative. Then, the analyses
involved establishing associations and patterns of meaning across the initial notes within
each transcript. This allowed for the identification of emergent themes, which reflect
both the interviewee’s narrative and the researcher’s interpretations while keeping an
ideographic focus on the individual voices. This process was followed by the development
of an initial structure, built on the relationships across the emergent themes that were
considered relevant for the study aim. This, in turn, resulted in the development of higher-
level “superordinate themes”, which clustered together a number of related “subordinate
themes”, and represented a higher concept of meaning. Finally, the analyses focused on
identifying commonalities and convergences, as well as nuances and divergences across
the different transcripts, and the themes were retained on the basis of their meaningfulness
in representing the subjective meanings of the experiences of the interviewees and the
relevance of the theme for the study aim. In the final phase, this inductive and data-driven
analytic approach, which identified themes emerging from the narratives, was combined
with a more deductive approach, which was informed by the SwAge model (sustainable
working life for all ages) [59], a theoretical model for sustainable working life for all
ages that proposes nine areas to be determinant to the individual decisions of whether
to extend the working life or to retire. This combination of the inductive and deductive
approaches contributed to refining the thematic structure and guided the final labeling of
the superordinate or higher-order themes.

3. Results

The analysis generated ten superordinate themes, the first centering on the nurses’
retirement decision making, and nine themes that reflect the nine determinant areas pro-
posed by the SwAge model [59] to be involved in the individual’s decision of whether to
extend the working life or to retire: (1) self-rated health, diagnoses, and functional diversity;
(2) physical work environment; (3) mental work environment; (4) work schedule, work
pace, and recovery time; (5) personal finances; (6) personal social environment and private
life; (7) social work environment, discrimination, leadership style, and age management;
(8) motivation, satisfaction, and stimulation in the execution of work tasks; and (9) compe-
tence, use of skills, knowledge, and opportunities for development at work (see Table 1 for
an overview).

Table 1. Thematic structure.

Superordinate Themes Subordinate Themes

1. Retirement decision making
1.1. Ambivalent attitudes towards retirement

1.2. Retirement preferences
1.3. The transition to retirement

2. Self-rated health, diagnoses, and functional diversity 2.1. Being healthy as a condition to continue working
2.2. Being healthy as a condition to enjoy retirement

3. Physical work environment 3.1. Continuous noise causes stress
3.2. A physically demanding job
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Table 1. Cont.

Superordinate Themes Subordinate Themes

4. Mental work environment
4.1. Being in control despite the unpredictable context

4.2. Job demands—the “ethical stress” and the “nursing dilemma”
4.3. Job demands also perceived as positive challenges

5. Work schedule, work pace, and recovery time
5.1. Irregular working time may be a hinder for a sustainable and healthy working life

5.2. Recovery strategies
5.3. Post-retirement work as a way to work in a flexible schedule

6. Personal finances 6.1. Financial considerations

7. Personal social environment and private life 7.1. Attitudes towards leisure
7.2. Family situation plays a role in the work centrality and retirement plans

8. Social work environment, discrimination, leadership style,
and age management

8.1. Organization-based self-esteem
8.2. The importance of a supportive working team

8.3. A supportive leadership is central for job retention
8.4. Age-friendly work environment

8.5. Age management practices that may promote a more sustainable working life

9. Motivation, satisfaction, and stimulation in the execution of work tasks
9.1. A rewarding and meaningful job

9.2. Variety at work
9.3. Job satisfaction

10. Competence, use of skills, knowledge,
and opportunities for development at work

10.1. Opportunities for use of accumulated knowledge and competences
10.2. Occupational self-efficacy and the positive side of being an older worker—

“the clinical eye” and “the tacit knowledge”
10.3. Importance of keeping skills up-to-date

10.4. Internal and external employability

3.1. Retirement Decision Making
3.1.1. Ambivalent Attitudes towards Retirement

The interviewees reflected on their transition to retirement and held both positive and
negative attitudes towards retiring and the retiree role. The prospect of ending the working
life was perceived as pleasant, as they would be freed from the obligations of work and
have control of how to use their time; however, simultaneously, they were apprehensive
that ending an important facet of their lives would feel strange, and they feared to miss
having a job that added meaning to their daily lives and to become restless and empty.
Conversely, those who considered themselves being further away from retirement had
avoided thinking about it.

First of all, it feels very unreal, ahem, I’ve not really taken it in yet. ( . . . ) No, but it
brings, well it brings joy, that you will have time off, and be free and maybe do things
that you yourself think are nice, to travel and such, but then again, it is a big part of your
life that somehow comes to an end. ( . . . ) Yes [laughs] I think it will be weird [the day
she stops working]. Then again, it might probably be nice too. [Celine]

3.1.2. Retirement Preferences

In general, the age of 65 was the preferred and most likely age at which the intervie-
wees would start receiving their pensions. However, this was not necessarily perceived
as the time to fully exit working life, and to continue working after 65 (but not full time)
was in some of the nurses’ plans. Post-retirement work may take various forms, such as
part-time employment, or hourly paid work, which was considered more flexible. Yngve
expressed the flexibility of the Swedish pension system, which allows the employee to
decide the time to begin receiving pension benefits within a certain age range and combine
retirement with paid work.

I will most likely retire when I turn 65, then I will stop working full time. And as a start,
then I will use my pension benefits and work in some way, but I have not decided in what
way. I have no idea whether I will continue to work on an hourly basis, or just work now
and then, or continue to work part-time or something. But I will continue working in
one way or another, I will.
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3.1.3. The Transition to Retirement

Interviewees emphasized the importance of retirement planning and the voluntariness
of the timing of the retirement. When asked about how he would feel the day he would
stop working, Sten stated:

Then I think I would have picked that day carefully; I would have decided for myself and
be happy with it. ( . . . ) When I retire, I would have planned for it. ( . . . ) I know when to
do it and I would have tied up all the loose ends ahem, and I would have nothing hanging
over me and I won’t feel cast away. Because I think it’s important that you get to retire
when you want to, not because your age stops you or that you become ill or something.
( . . . ) I think this difference is essential to feel that you’re done. It wasn’t working
life that was done with me, but it was I who were done with working life. I think this
is important.

There was a clear preference for a gradual transition to retirement, as expressed by
Daniella, who returned to work part time after regretting having fully retired.

For me retirement isn’t . . . no, I’ve felt it has been quite difficult ( . . . ) ‘was it just this,
eh? To make a cut?’ ( . . . ) I wanted to practice a bit [the retirement life]. ( . . . ) I’ve felt
that it has been quite difficult to retire, the age, it’s not that fun to grow old ( . . . ). And
then I felt a bit like well ( . . . ), this is probably good, to work part-time for six months and
then I’ll cut [completely]. And here you can work on an hourly basis.

Post-retirement work was seen as an intermediate state and a means to adapt smoothly
to the retiree role.

I think you need to have some place to go, and that’s the dilemma when you retire, that
you have nowhere to go. Then perhaps you could work a bit as a nurse somewhere, on an
hourly basis. [Alice]

3.2. Self-Rated Health, Diagnoses, and Functional Diversity
3.2.1. Being Healthy as a Condition to Continue Working

Despite not having the same energy as in the past, and needing longer to recover,
interviewees were in relatively good health and did not feel that their age physically limited
their work. Being healthy was seen as the most important requirement in considering
working until age 65 and beyond.

So, I don’t know how many years after my retirement I can work part-time, I don’t know,
but if I’m healthy and feel that this is fun, then I can probably see myself working in the
healthcare. [Nina]

I think it is most likely that I’ll continue working after 65, perhaps part-time, but I don’t
know how my body will feel, but if I feel good and got the strength, then I think I’ll cut
down to part-time. [Petter]

3.2.2. Being Healthy as a Condition to Enjoy Retirement

Besides being central for work ability, good health was also considered necessary to
enjoy the retirement years. Fredrik, who planned to retire at 63, was worried about not
having the health and time to do everything he would want to do after his retirement.

But we also know that, especially we who work in this sector know that, it’s not a question
of whether the diseases will come, it’s rather the question of when they will come. And
then you also want to enjoy your retirement, I’ve worked well beyond 30 years. ( . . . )
It would be awful, really, if you were to come back as a patient instead. No, I wouldn’t
want that. And not to get to experience all this that I want to do, go on all these fantastic
cruises, there are a lot of retired people there, and that’s nice.
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3.3. Physical Work Environment
3.3.1. Continuous Noise Causes Stress

The IC room was placed in a temporary building, and the room was very warm and
considered small for the number of patients. The continuous noise from the equipment
and the alarms was considered disturbing and stressful, and affected both the nurses and
the patients.

It is noisy and very warm. And then you must constantly be careful to avoid tripping
on any cable hanging five centimeters above the floor ( . . . ) so that constantly, to be
responsible for the patient’s life and at the same time be so [aware of your surroundings]
( . . . ) that you don’t hurt yourself or unplug a cable from any advanced equipment.
( . . . ) Eh, yes, I think it affects me and increases stress. ( . . . ) I don’t think anyone works
well under pressure when it is noisy ( . . . ) and then you have to think about, it’s difficult
for the staff but . . . what how about the patient? That is, patients who are lying down,
who cannot turn over by themselves and staring at the ceiling or looking into a wall, and
hear all these alarms, knowing that these alarms concern themselves, but don’t understand
what they mean. ( . . . ) We know that we have patients who have nightmares about alarms
after they recover from intensive care. [Sten]

3.3.2. A Physically Demanding Job

Working in an IC unit was considered to involve a comprehensive task list experienced
as more physically demanding with aging.

We care for [patients], we have to wash, care for, make their beds, turn, eh. Patients who
are anesthetized, it’s very heavy, sometimes they weigh a lot too. They have to be moved
in beds and sometimes, uh, we need to go for X-rays, tomographies ( . . . ). I probably do
the same amount [as when I was younger], but it’s a bit heavier, I cannot cope in the
same way ( . . . ) it takes its toll on my body, I think. I think back when I was the same
age as the younger nurses. [Marie]

3.4. Mental Work Environment
3.4.1. Being in Control despite the Unpredictable Context

Work was to a large extent perceived as unpredictable, as there were often unforesee-
able events that interviewees needed to deal with when taking care of seriously ill patients.
However, this apparent lack of control was not experienced as too stressful and was seen
as an inherent quality of the job.

[I feel control over work] to a fairly large extent, so you live in a chaotic world, because
we live with people whose bodies have gone into chaos. We try, what we do is that we try
to control this chaos, eh. Of course, it’s not possible, if we could, they wouldn’t have been
in the intensive care unit ( . . . ), but I strive for it [control] and I try to avoid thinking of
the things that can go wrong, and if needed, to be prepared, materially and mentally. This
is what an intensive care nurse quickly learns to do, to think about what might happen.
( . . . ) And once I have it in place, then I feel I have control, even if it [something
serious] happens. [Petter]

The IC unit stood out among others in the clear routines and guidelines, and this was
felt as providing some sense of control when dealing with emergencies.

I like working here, that’s why I came back too. ( . . . ) I feel that in this unit, things are in
order, ( . . . ) there is a lot of routines that need to be followed. ( . . . ) I was away a few
years and came back, I have been around and seen how it works in other places, I felt then
that it worked much better when I was here, with the routines and everything like that.
[Helen]

That is, when the environment becomes stressful, when we are pushed to our limits, then
we need have a working communication system and stick to it. Avoid running, stay in
the box, and know your function. [Sten]
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3.4.2. Job Demands—The “Ethical Stress” and the “Nursing Dilemma”

Work was seen as mentally demanding. There was a heavy workload in which critical
moments were felt as difficult to handle. In these situations, it caused what Marie called
“ethical stress”.

Sometimes the workload becomes so high that you don’t have the control that you need to
fulfil patient safety. ( . . . ) It’s difficult, so difficult, it’s the most difficult thing about this,
it is the most difficult part of the job, the ethical stress, not being able to meet adequate
needs in an adequate way.

Petter, in turn, talked about the “nursing dilemma”, that is the need to make priorities
in the care that is to be provided and to delegate some tasks to nursing assistants.

There is a constant frustration in not having time for the basic nursing, I don’t have
time to carry out the core of the nursing profession, you have to hand it over to assistant
nurses, and this is far from good. ( . . . ) We have far too much, we have more to do than
we squeeze in on a working day, that is the nurse’s dilemma.

Work was sometimes experienced as emotionally demanding. Interviewees also
mentioned the conflicting demands and described the stresses of such demands.

Because, you can stand there and mix a very important infusion that will soon run out
in a seriously ill patient, and then something else happens to the other [patient], which
needs to be taken care of immediately. It gets extremely stressful, ahem, if you’re lucky,
the colleague in the room next door may help you, but sometimes you can end up in
almost impossible situations. [Marie]

Furthermore, nurses felt they were responsible for their patients’ lives. In this, having
to handle the relatives of the patients, while being perceived as an important task, still
involved an additional strain.

‘Too many irons in the fire’ and you work with human life, yes. So, my evaluations affect
patient health, or what happens to the patient, we handle very advanced drugs, and very
advanced technological equipment. If we do anything wrong, the result can be bad, so it
is always important to focus. [Ida]

Ultimately, the demands of the job can be a motive for stopping to work in IC after the
age of 65. Marie was especially critical of the recent changes in the Swedish pension system
not taking into consideration the type of occupation, as some occupations including those
in healthcare, seem more demanding than others.

But I really think they should differentiate that because ahem, assistant nurses for example
who work hard, it’s not okay, ahem . . . you sit in the office, I don’t say that you don’t
work, but it doesn’t add wear and tear to your body. ( . . . ) Like lifting a lot, because they
are the ones who do all the heavy lifting.

She added that in the nursing occupation, the lack of energy and work ability may
have different and more serious consequences than other occupations.

When we don’t really keep up with everything as we should, then it’s people who are
affected, and it’s a huge difference between having to wait a long time for pain relief or
having to wait a long time for a newly bought car to be delivered.

3.4.3. Job Demands Also Perceived as Positive Challenges

Notwithstanding experiences of stress at work, interviewees generally considered this
to be manageable to a certain extent, as expressed by Ida, who felt that she could rapidly
recover from stress.

Eh, yes it [stress] is about not always having time to do what you have to do. It’s an issue
of having too many ill patients, it is too demanding to deal with. It can be stressful but it
is not something that affects me long-term, only the moment when it happens.
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Similarly, Marie, even if she perceived her job to involve various types of demands,
felt she could cope well with them, “Ehm, it’s going well. I’m tired in my body after a day, but
I’m fine. I do exercise, I’m careful to keep myself physically active in my free time too!”.

Furthermore, job demands were also positively perceived as providing the nurses
with some challenges, which were appreciated and a job characteristic nurses would miss
when fully retiring.

This is a bit of an intellectual challenge, so it’s not just a job that you go to and [plodding
along] like this. You have to be alert and attentive all the time. ( . . . ) above all [what I
would miss the most are] these challenges at work and solving the problems. [Helen]

3.5. Work Schedule, Work Pace, and Recovery Time
3.5.1. Irregular Working Time May Be a Hinder for a Sustainable and Healthy Working Life

An IC unit functions 24/7 and requires healthcare staff to work days, evenings, nights,
and weekends. In this particular unit, all nurses were required to work in two shifts and
some weekend days every month. However, there was some flexibility and, whenever
possible, the work time would be scheduled according to the employees’ preferences, which
was very appreciated by the nurses, even if it was not always possible.

Maybe that you would work less during the weekends [would facilitate extended
working lives]. Above all, one thing, and it works here, is that you don’t have to work
three shifts, but there can be a choice. There are many units where you have to work three
shifts, which many find very tiring. And not having to work nights when you’re older,
( . . . ) then you just work days and evenings. But this, well it already works here, for
everyone. [Helen]

Cecilia felt that shift work was particularly demanding, and was happy to be able to
work only the day shift two weeks a month, which allowed for some stability.

It’s difficult to have irregular working hours, I think it wears more on the body ahem.
[Working more days and having more weekends off] means a lot, I think, I have
longed for it a bit, to be able to do this, and it is great ( . . . ) it makes wonders for the
routine, I sleep much better.

Working nights was considered demanding and a health risk, as mentioned by Helena,
who no longer did night shifts.

Working nights, I felt that, no, it wasn’t for me. My body and mind simply could not
cope; it didn’t work at all. I couldn’t sleep, neither during the days nor nights, I slept
very badly, and now I have, I just feel like this, that now [after stopping working night
shifts], I go home and just go to bed, and then I fall asleep.

However, the nurses did see advantages of working nights and weekends, as it provided
an extra income, reduced the number of weekly work hours, and provided some free days
during the week. Moreover, it allowed some variation and work in a calmer environment.

I [like] working weekends, I like having weekdays off. ( . . . ) There are less people [at
the unit] and the fewer you are the less messy it becomes, it’s a bit quitter in that way.
[Nina]

In the long term, irregular working hours were nevertheless seen as a potential hin-
drance for extended working lives.

I don’t know how I will feel in ten years, but it may be the working hours that are tiring
in the long run. ( . . . ) You get more tired in the future ( . . . ), so it’s quite tiring to work
late evenings and get up early in the morning, and work night shifts maybe, and you may
not have the energy. [Ida]

3.5.2. Recovery Strategies

To work with seriously ill patients did not allow taking breaks at regular times of the
day, as the breaks were dependent on the tasks that needed to be performed, and it was
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not always possible to predict the duration of such tasks. The nurses had no possibilities
to take longer breaks as they were needed at the unit: there is a person there, a seriously ill
person, and I need to be there. [Marie]

Sometimes, the nurses experienced difficulties recovering from critical events at work:
Sometimes, sometimes, it depends on how tough [it is] but, it can take weeks to handle events at
work [such as] patients who have had bad experiences. ( . . . ) I’m tired for days. [Petter]

Furthermore, nurses felt a greater need for recovery as they were aging.

I have a greater need to rest and recover, I do. ( . . . ) Sleeping, that’s what I need to do. I
feel that, I didn’t need that before, then I could stay up much longer, but over the years I
feel more tired. [Alice]

To decrease one’s working time was seen as an important strategy to increase the time
for recovery and to protect long-term health: It takes many, many hours before I unwind. I’m
tired the next day. I work part-time ( . . . ) To have a little more recovery. [Marie]

However, this impacted on income and future pensions.

I don’t work full-time [works 90%], I’m absolutely sure that I won’t work full- time
[until retiring], very few nurses above 30 years of age want to work full-time. ( . . . ) [I
work] 90 [%], which is too much. ( . . . ) I would like to cut down my working hours.
But then, well, it affects my income and pension, so this is what holds me back. [Petter]

While the nurses welcomed the possibility to work part time, there was concern that
this would lead to a loss of competence.

And at the same time, I think that ( . . . ) you shouldn’t work too few hours. Not in
healthcare, if you are to continue working ( . . . ) because then you might not be able to
keep up, then it will be too burdensome. So, there may be a limit to how few hours you
can work if you are to stay. [Lotte]

To perform other tasks outside the unit was also a strategy to recover from the par-
ticularly demanding job as an IC nurse and to facilitate a longer working life in the
nursing profession.

Getting a break, if I worked here full-time maybe I would not be as happy, maybe I would
consider it to be more tiring. But I get a break by doing two different things and that’s
satisfying, yes. [Ida]

3.5.3. Post-Retirement Work as a Way to Work in a Flexible Schedule

Post-retirement work was seen as a way to gain control over one’s work time and to
have a more flexible schedule. This freedom, along with the possibility to remove undesired
tasks and responsibilities, seemed very attractive to nurses when they thought about their
late career options.

Because I’m really tired of working weekends, I’m really, really tired of it, so it would be
nice [to be able to decide when to work or not]. ( . . . ) When working on an hourly
basis, you can have a lot of influence [regarding decisions when to work]. ( . . . ) Now
I cannot influence this that much [the working hours]. We put in, we have a wish list.
So, we can influence it to a certain extent, but, when working on an hourly basis, you can
influence this a lot. [Daniella]

3.6. Personal Finances
3.6.1. Financial Considerations

Although the nurses thought that they would have a relatively comfortable economic
situation when retiring, one of the attractive factors in working until the age 65 and beyond
was to guarantee a higher pension-related income after retirement.

I like money (laughs), to get a little more, increase the pay desk actually ( . . . ). Not
because I have a huge need, I’m fine. I can manage, absolutely. ( . . . ) But I still think
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that this feeling of getting some money and feeling that you have done something would
be good, would be good, at least in the beginning [of the retirement life]. [Alice]

3.7. Personal Social Environment and Private Life
3.7.1. Attitudes towards Leisure

Notwithstanding the diversity regarding the relative importance that work and leisure
had in their lives, the nurses’ overall experience was that work did not prevent them from
enjoying their time off nor from engaging in family and leisure activities, and they felt
they had a relatively good work/personal life balance. To decrease the working time
was nevertheless seen as attractive and a possibility for more leisure time, if they were
economically independent. The interviewees reflected on their aging and were increasingly
aware of the fact that life is limited in time. Their future time perspectives, and the
importance of having a fulfilling private life in their remaining time, while still keeping up
their health, played a role in the attitudes towards leisure.

And, I have a limited time left, statistically I’ll only have about 23 years left to live, and
out of those 23 years, maybe I have 15, what do I know, with a body that works, when I
still think it’s nice to do things, ( . . . ) so I don’t have so many years. ( . . . ) Then I need
to use the years I have left and spend my time on nice things. ( . . . ) Most [of the dying
people] regretted what they didn’t do. Knowing this, then I think that I may well try to
do nice things ( . . . ) in the years I have left. [Yngve]

Despite this awareness of a limited life time to engage in meaningful activities, Yngve
acknowledged that work continued to play an important role, in having a relevant social
function, as was the case, to some extent, for the other nurses too.

I think I value my work more today. I took it more for granted earlier eh, also, ( . . . ) it
means more. But it can also be me being in a different social situation than I was before.
( . . . ) Yes, so I have fewer social contacts, that’s why I agree that I have to create a social
life outside work and I do that gradually as well.

3.7.2. Family Situation Plays a Role in Work Centrality and Retirement Plans

The family context played a role when reflecting on the importance of work, the timing
of retirement, and engaging or not in post-retirement work.

It [work] has a big place in my life, I think what I do is fun, and since I don’t have a
family of my own, then work takes up more space. ( . . . ) If I had my own family and
grandchildren and all this, then I don’t know what it would have been like. But since I
don’t have it, work adds a dimension, yes, it gets a bigger space. [Marie]

There was a wish to coordinate retirement plans with the partner, as recognized by Celine:

Yes, my husband of course [will affect my retirement decision]. He’s six years younger
than me, so we have talked a lot about, how we should handle it, because it is perhaps not
so fun to go home and wait for someone for six years, it has to be some kind of compromise.
[Laughs] Yes, but it makes me think that maybe I should work ahem, a bit on an hourly
basis, so, I’ve started to think, or we’ve discussed it a bit, and that he might also do that,
so that we can get more time off together.

The existence of (grand)children or parents to care for was also referred to as an
important factor to take into account in the retirement decisions.

I want ( . . . ) to try to spend more time with grandchildren, so perhaps you can pick them
up from preschool, ( . . . ) if you retire, you can then set aside one day a week when you do
these things, well that’s it. ( . . . ) My parents are still alive ahem, yes, you talk about it
[retirement] a bit, and so. ( . . . ) Yes, my parents think I should leave earlier [laughs].
[Celine]
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3.8. Social Work Environment, Discrimination, Leadership Style, and Age Management
3.8.1. Organization-Based Self-Esteem

The nurses felt very respected and appreciated, both by their colleagues and managers.
Their long experience and knowledge were recognized, and they thought they had a
valuable and important role at the unit.

I’m a very experienced nurse ahem, and I also get recognition for that, both from colleagues,
but also from managers. ( . . . ) Colleagues, both nurses and assistant nurses, come and
ask, ‘What do you think?’ ‘Would you, can you have a look?’ ‘What would you do in this
situation?’ [Managers say] that I’m capable, that I’m being helpful, that I don’t snap
back at them and that I ( . . . ) ‘you do a good, a very good job’ and that I’m one of the
most competent, they say. ( . . . ) And that, I have that with me, and then I feel that I can
be happy that the colleagues I work with encourage me and say that we have . . . we work
well together. [Lotte]

3.8.2. The Importance of a Supportive Working Team

The social work environment was perceived as very supportive, which was considered
to play an important role in balancing the impact of job demands as well as for the satisfac-
tion the nurses mentioned having at work, which in turn contributed to the motivation to
continue working. Colleagues were a strong asset and a vital resource, particularly when
handling critical events involving patients, which were common at the unit.

I always feel secure when I work together with other people, ( . . . ) we always work in
a team, we do it together, and it works incredibly well at this hospital, I think, this unit
where I work, that we work together. So, I’m confident that if it’s not me, there’s always
someone else who can do it. And we help each other, and then it works well. [Yngve]

3.8.3. A Supportive Leadership Is Central for Job Retention

The nurses were very satisfied with the leadership at the unit, which they described as
having the ability to motivate the group.

I’ve never been at a workplace where so many are so positive regarding their manager
as here, it’s fascinating, because I’ve worked for a long time and been at many different
places, so he is very good, he is here and he sees us and he is there for us. ( . . . ) I feel this
all the time. ( . . . ) And I also know other hospitals have concerns regarding the salaries
and work time models, and stuff like that, we don’t have to think about it that much. We
know that this will be sorted, and so do they, so they [managers] do that. So, I’m very
happy. [Yngve]

Managers, both those at the front line and at a higher hierarchical level in the unit,
were perceived as being present, accessible, open, fair, and close to the employees. To
give honest and timely feedback was also mentioned as an important quality that they
recognized in their leaders.

I think that it is [a fairly open climate], they also deal with things. They [the managers]
work, they are a bit different, but everyone tries to provide feedback ( . . . ) [a good
manager] should be able to see me. ( . . . ) She should be able to provide feedback. [Lotte]

The feeling of having a supportive leadership played a central role in job satisfaction
and their willingness to stay at the unit and continue working.

I think he is understanding and he, if you have something, you can go and talk to him and
he will listen, and he takes his time and so on, he does. ( . . . ) He is extremely popular
among the employees in the unit. ( . . . ) We have many employees who have worked here
for many years, and I still think that part of it, why you stay, is because you know you
can reach your manager and meet them. [Alice]
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3.8.4. Age-Friendly Work Environment

The working team was age diverse and age neutral, and the nurses did not feel that
they were discriminated against due to their age. They welcomed the opportunity to
use their accumulated knowledge and experience to help their younger colleagues and
simultaneously felt that they could learn from the younger ones.

I think it’s great [to collaborate with younger employees], ahem that you feel much
younger and then it’s they who know about the latest findings. It’s been a number of
years since I went to school. ( . . . ) I learn from them and they learn from me, so that, yes,
I think it’s a lot of fun. ( . . . ) They know that you’ve been through a lot more and have a
lot to teach. ( . . . ) They ask, ask questions, come and ask for help, want to know ‘that I’m
doing the right thing’, that is it. [Nina]

3.8.5. Age Management Practices That May Promote a More Sustainable Working Life

The nurses did not find many possibilities to adapt some of their responsibilities and
working tasks to their age, potential changes in work ability and interests, and thought
that work would become more manageable in a long-term perspective if such adaptations
were possible.

But it’s still like that you have the same expectations on yourself, as when you started
working as a 23-year-old, as when you leave as a 65-year-old with 45 years of experience.
You should do as much on your first day as you should do on your last day, that’s absurd.
[Petter]

As Marie noted, increasing the staff would allow for a decrease in the workload and
facilitate extended working lives: Increased staffing. ( . . . ) That you didn’t have to stress around
so much, and hurry through the whole workday. We often drive at full speed the entire work shift,
and it is not healthy.

Nina, in turn, welcomed the possibility for lateral job movements.

If you could combine not only working on the floor, but maybe get some administrative
( . . . ) administrative tasks or something else on the side. ( . . . ) That is, if you get older
you won’t have as much strength, it will be heavy to run around here, and stand, lift. So
that, making use of the knowledge that the older nurses have.

The nurses said that they sometimes assumed a mentoring role. However, this was
perceived as rather informal and not organized. To formalize such a role and promote the
systematic transfer and knowledge exchange with the younger colleagues was seen as a
practice that would benefit the unit and facilitate extended working lives.

That you are some kind of senior nurse and walk around and support those who don’t
ahem, these newcomers who have just arrived, and be a support, but then, maybe not
have so many patients of your own, but to work more, like a mentor maybe. And support
the [younger nurses], to help them out in these situations that turn out to be more
demanding, and in the daily, well the regular work as well. [Helen]

To retire and engage in post-retirement work was considered as an attractive strategy
to skip some of the responsibilities at work while continuing to work with more suitable
and interesting tasks within nursing: As it is now, it’s the case that when you turn 65, then you
get rid of these other tasks, as you no longer have a permanent position. [Lotte]

There is a responsibility that you let go of. A responsibility in a broader perspective,
which I think I should have, and I have, for the workplace. It doesn’t continue, I’ll then
[after retirement] come in and solve specific issues, and then I don’t have to solve the
problems with the storing of the medication, or stand in the sorting room, and things like
that. [Marie]
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3.9. Motivation, Satisfaction, and Stimulation in the Execution of Work Tasks
3.9.1. A Rewarding and Meaningful Job

When asked the “lottery question”, the nurses reflected on motives for work. While
the income was a strong motive, they would continue to work to some extent even if they
would receive a large amount of money.

I would probably like to work less, yes, I would probably like to do that, but I wouldn’t
want to stop working, no. ( . . . ) Because I think it’s fun to work, it’s a satisfaction, it’s as
I say, all the people you meet enrich your life. [Ida]

I don’t think [money] is a driver of whether I should work or not, I think I would like
to continue working in any case, even if I would end up in a financial situation where I
wouldn’t have to work another day in my life, but I don’t work for the money. I actually
work for the feeling of being in a context where I’ve something to contribute and where I
feel good about it, so that I actually don’t think that . . . it’s not for the sake of my own
profit that I do things. [Sten]

The interviewees thought that their work as nurses in an IC unit, where their daily
focus was saving the lives of patients with extremely delicate health conditions, was
very rewarding and meaningful: It [the job] gives incredibly much back, a job in healthcare, it
gives a lot back, at the human and social levels, so that is perhaps what I value most, yes [in having
a job]. [Ida]

The meaningfulness of work was considered as a strong motive to continue working
beyond the age of 65.

I don’t think I could quit the job [if I won the lottery], I don’t think so ( . . . ) it’s the
incredible need for acknowledgment, I think. But to feel that I mean something ( . . . ) to
me is an important part. ( . . . ) Because I know what drives me somewhere and what I
think is important. ( . . . ) I’m a bit scared when I quit. Just this feeling of being needed
and being able to really give things and get the acknowledgment. ( . . . ) Because a day, it
ends, when I don’t work then. Then I just hope I’ve found myself in that ‘now it’s enough,
now I have other things I want to do’. [Yngve]

3.9.2. Variety at Work

The nurses very much appreciated the variation they found in their work. They
enjoyed the unpredictability and working in a place “where things happen”. Moreover,
feeling that their job was interesting and stimulating influenced their willingness to continue
working beyond retirement.

It [willingness to work beyond 65] is probably partly because I think it’s fun, partly
because I think I can do it, and it’s stimulating, intellectually stimulating, socially
stimulating, and financially stimulating. [Petter]

3.9.3. Job Satisfaction

The interviewees mentioned being very satisfied with their jobs as IC nurses and
with the organization, and reflected on this in different ways during the interviews. Job
satisfaction was central for staff retention, and for the openness to extended working lives.

As long as it feels like this and I’ve a good workplace to go to, I’ll continue [to work full
time until retirement]. ( . . . ) Because I enjoy my job. ( . . . ) The organization works
well ( . . . ) it is good on so many levels. ( . . . ) I don’t think I would have this elsewhere.
[Yngve]

3.10. Competence, Use of Skills, Knowledge, and Opportunities for Development at Work
3.10.1. Opportunities for Use of Accumulated Knowledge and Competences

The nurses very much valued the opportunity to use the specialized knowledge and
range of competencies that they developed throughout their academic and working life.
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Mm, I think ( . . . ) that my knowledge is used in a good way. ( . . . ) [what you
appreciate most about having a job] is, ahem, it’s simple, it’s to be able to work with
what I’ve been trained for, that’s right. [Celine]

3.10.2. Occupational Self-Efficacy and the Positive Side of Being an Older Worker—“the
Clinical Eye” and “the Tacit Knowledge”

The nurses were very confident of being competent to perform their job well, as well
as when dealing with critical events: I can see, immediately take things in [I have to do this, I
have to do that]. It’s a clinical eye, yes, it’s a clinical eye. [Sten]

The “clinical eye”, resulting from the experience accumulated during the years, pro-
vided nurses some calm, and to some extent buffered the impact of both job demands and
lack of control, which were seen as inherent characteristics of the IC job.

Ahem, it’s because I’ve been here so long, and been through so much, I think. Then it feels
like I, I can handle most situations, then I perhaps think that things can be more or less
difficult, but I can usually handle it. [Celine]

Fredrik referred to it as “tacit knowledge”, which is the way his experience is being
expressed at work.

This tacit knowledge. So, you’ve been involved in and through a number of things, then
you get a feeling for the situation, and you also get a feeling for the course of events. And
it’s very, very difficult sometimes to teach, but it’s something that you learn when you’ve
experienced it a number of times and I think it, it’s actually really invaluable. ( . . . ) You
have, you develop some kind of emotional antennae, “what are things going to be like for
this patient?” Although you don’t see any signals yet, older nurses have already their
heads wrapped around it, yes.

The long work experience also helped to recover emotionally from tragic work-
related events.

But before, I would probably turn in my bed for quite a long time [after a tragic event at
work], but I have no problem with this anymore, I can go home and go to bed and sleep.
( . . . ) It [what helps a faster recovery] is the experience, absolutely, and then the more
you see and the more you come across, so yes, you gain a lot of knowledge from different
experiences, you use it too, I’d say. [Helen]

3.10.3. Importance of Keeping Skills Up-to-Date

The organization provided opportunities for training and development, and overall,
the interviewees considered themselves to have had their skills updated: Good [opportuni-
ties for skills development], I think. ( . . . ) A lot of courses ( . . . ) we have a continuous training
at work, we have a lot. [Petter]

This was highly valued and recognized by the nurses, who considered it important to
follow the development in their area of expertise, despite not feeling any need for extensive
training, given their seniority and being near retirement.

I want to develop my competencies very much, I want that ( . . . ) because you can always
learn something new, and there will be new findings as I said before, so all who work at
the unit need to take part, I’d say. [Celine]

3.10.4. Internal and External Employability

The interviewees mentioned that as senior, competent, and experienced nurses, they
had good opportunities to continue working after retirement, at the same, or at some
other, hospital.

Oops, the [current job market in healthcare] is huge. There are many job opportunities,
both in Sweden and Norway. ( . . . ) There is no age discrimination, instead they appreciate
that you are experienced and stuff like that, I’m still very much in demand on the labour
market. [Yngve]
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The high perceived internal and external employability seemed to have a strong impact
on the motivation to continue working.

Yes, but we have several of those who retired recently, they are back, working. There’s no
difference. So, most who retire return ( . . . ) and work on an hourly basis. ( . . . ) I think
I have the prerequisites [to continue working after retirement]. I have a job that I’m
happy with, ( . . . ) I have endless opportunities to continue working with things that I
know. And then, I mean, I can do it until that day I that say ‘no, now I’m happy, now
this is enough’. [Sten]

4. Discussion

This interview study investigated older IC nurses’ experiences of working life and
their reflections about the late career and retirement. The interviewees provided rich
accounts of their experiences, and the interpretative phenomenological analysis resulted
in ten superordinate themes, with the first centering on the nurses’ retirement decision
making and nine themes reflecting the nine determinant areas proposed by the SwAge
model [59] involved in individuals’ decisions on whether to extend their working lives
or to retire. The discussion of the results will follow the thematic structure identified in
the study.

4.1. Retirement Decision Making

Retirement is a major life transition [60] that may have a deep impact on individual
lifestyles and social networks. About 10–25 percent of older workers have difficulties in
adjusting to retirement [61]. Thus, retirement is a transition that can generate an ambiva-
lence, as the individual, in the moment of choosing whether or not to retire, often considers
both positive and negative outcomes of work and retirement [62]. Indeed, the nurses
participating in this study expressed ambivalent attitudes towards the retirement transition
and the role as retiree; this included both positive and negative valence. Moreover, some
of their retirement plans included continuing working after the age of 65, which reflects
the flexibility of the Swedish pension system and its facilitation of a steady transition to
full retirement and extended working life. Importantly, retirement was perceived as a
new career stage [24,63], with post-retirement work being considered an opportunity to
engage in new roles in a more attractive employment form, while simultaneously allow-
ing for a gradual disengagement of the working role and adaptation to life as a retiree.
Post-retirement work may help individuals to maintain their identity of a work role [20], to
avoid an abrupt discontinuity of their life structure after retirement [64–66], and to achieve
a balance between the gradual distancing from work and continuity in life [67].

The importance of planning for retirement and the voluntariness of retirement were
mentioned by the nurses. Indeed, Shultz and colleagues [68] found that the extent to
which a retirement decision was perceived as voluntary or not impacted on retirement
wellbeing. Importantly, individuals who retire due to different factors forcing them out
of the workforce (so-called “push factors”, such as poor health or skills obsolescence),
report poorer retirement wellbeing [68,69]. Although retirement planning and preparation
is considered beneficial to the quality of adjusting to retirement [70,71], it is not frequent
among older nurses [40,72].

4.2. Self-Rated Health, Diagnoses, and Functional Diversity

The nurses reported having relatively good health, without any significant physical
ailments. In an occupation frequently associated with back pain, musculoskeletal disorders,
psychological distress [48], and high turnover rates [38], they can be considered “survivors”.
Consistent with the literature, the nurses in this study considered health as a major re-
quirement for continuing to work. While good health has been associated with preferences
for late retirement [73,74], poor health is indeed one of the strongest predictors of early
retirement [20,23]. De Wind et al. [75] identified four pathways through which poor health
leads to retirement: (1) the employee’s total incapacity to work due to health problems;
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(2) the employee being pushed out from work by the employer due to health problems;
(3) the employee’s perceived decline in the (future) work ability caused by poor health;
and (4) the employee’s fear of further health declines. The latter two pathways have also
been found by Pond et al. [76] (p. 527) and were named “the health protection pathway”.
Moreover, the current study findings showed that health was considered a pre-condition
for enjoying the retirement years as well, and the nurses expressed that they wanted to
retire while still having a good health, which aligns with findings reported by De Wind
et al. [75] and in Pond et al. [76], where this pathway was referred to as the “maximization
of life” exit pathway (p. 527).

4.3. Physical Work Environment

The physical work environment includes features such as noise, air quality, cleanness
of the space, total area of the premises, temperature, and lighting [77,78]. The quality of
the physical healthcare environment influences the quality of healthcare provision [78]
and older nurses’ retirement timing [16]. The nurses in the present study complained
with regard to their physical work environment, in particular the small rooms, with its
implications for their and patients’ safety, and the constant noises coming from the life
support equipment. The noise level is a particularly relevant work stressor with a negative
impact for the nurses’ performance [77]. As older nurses are more prone to physical
injuries, a good physical work environment that is well-equipped and has a reasonable
sound level is an important factor that adds to their job satisfaction to a larger extent than
it does for younger nurses [45]. Importantly, the nurses perceived nursing work as more
physically demanding as the nurses became older. Research has found that working in
more physically challenging environments is perceived by older nurses as tiring and a
challenge to their continuity in the nursing profession [79]. Handling patients, including
the repeated bending, lifting, and twisting may result in musculoskeletal injuries. Such
injuries may accumulate over time and add to other physical problems that can occur
with aging and thus make older nurses more vulnerable to the occupational risks that are
commonly found in healthcare [13,15,80]. This means that organizations need to consider
these issues, and make efforts to promote the use of ergonomic aids and design functional,
comfortable, and safe workplaces, which provide a healthy and sustainable working life
for all ages [15,59].

4.4. Mental Work Environment

The lack of control experienced by the nurses was seen as an inherent characteristic of
their work with severely ill patients at the IC unit. However, the nurses considered the clear
guidelines and routines at the unit as adding some control, even in the case of unforeseen
events. The nurses experienced stress and pressure that came from a heavy workload,
which led to time pressure and feelings of insufficiency, guilt, and frustration, and fears of
risking the quality of patient care. Overall, they felt being capable to meet the demands
of the job, but excessive job demands would still be a reason for not continuing IC work
after retirement. Yet, the job demands were to some extent perceived as positive challenges
and motivating job characteristics that the nurses would miss when leaving the profession.
This follows Furunes and colleagues [73] finding that older workers appreciated high job
demands, due to this making their work more interesting and challenging. Furthermore, a
decrease in such demands was a reason to retire and not continue working. Importantly,
these findings align with distinguishing between “job hindrances”, that is, the demands
that elicit negative emotions, and “job challenges”, which refer to demands that, despite
depleting energy, have stimulating characteristics [81]. Similarly, LePine et al. [82] in a
two-dimensional model of stressors and performance, distinguished between “bad stress”
and “good stress”, with the first resulting from hindrance stressors, including the inade-
quacy of resources, role ambiguity, interpersonal conflicts, and the latter resulting from
challenge stressors (such as job demands and workloads) that may be associated with high
performance. Providing the access to resources and practices to manage stress and reduce
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the levels of strain (such as support, time for social and physical activities, and training
to prioritize tasks) may protect against any costs of challenge stressors for the long-term
health of nurses [82].

4.5. Work Schedule, Work Pace, and Recovery Time

The opportunity to control work time is considered important to older nurses’ job
satisfaction [45]. The nurses taking part in this study reported that the unit had a two-shift
working schedule. However, older nurses were not required to work night shifts, which has
been identified as a type of work schedule that is associated with nurses’ intentions to leave
the organization [32]. Moreover, managers tried to consider the nurses’ preferences for
shift schedules, something that was much appreciated by the nurses. Indeed, the results of
a large longitudinal European study [83] has shown that fulfilling nurses’ wishes regarding
shift work patterns may sustain nurses’ work ability and health, which in turn facilitates
extended working lives. Moreover, Leineweber et al. [35] found that satisfaction with
schedule flexibility was associated with a lower intention to leave the nursing profession or
the organization.

Irregular working hours or rotating shifts are typical stressors of nursing work that
become more difficult to handle with aging [13,48]. In the present study, this emerged as an
occupational hazard that, in the long term, would potentially hinder the nurses’ ability to
extend their working lives. Yet, this can be balanced by flexible schedules and freedom in
choosing when and how to work. These were characteristics of post-retirement work that
the nurses considered as very attractive—a finding which follows previous studies of older
nurses [42,50,84,85]. The majority of the nurses that were interviewed worked part time.
This was a strategy to increase recovery time. Importantly, recovery was perceived as key
for health, wellbeing, and the ability to perform at work, and consequently, for remaining
longer in the nursing profession. Another recovery strategy was to distance oneself from
the IC work, and to carry out other types of activities considered less emotionally laden
outside the unit.

4.6. Personal Finances

Financial resources available for retirement is one of the most frequently recurring
factors in older employees’ conceptualizations of extended working lives [20,23]. However,
the role of financial factors for extended working lives is not straightforward [86,87].
While some studies show that higher pay and pension incomes are negatively associated
with the likelihood of post-retirement work [88], other studies find that wealth does not
predict the decision to continue working after retirement [89]. Some findings suggest a
U-shaped relationship, according to which post-retirement work participation is higher
among individuals with lower and higher retirement incomes, as compared with those in
the middle [90]. The nurses interviewed in the present study considered finances to play
a role in their retirement plans. However, this was not the core motivational driver for
continuing to work, which is something that has been found in other qualitative studies
with more heterogeneous samples [47,91,92]. The nurses thought they would continue
working to some extent even if they would win a large amount of money in the lottery.
Rather than financial needs in its strictest sense, the main finances-related motives for
working until the age 65 and beyond seemed to involve a guarantee of a higher pension
income, to maintain a certain living standard, and to afford some extras, such as traveling.

4.7. Personal Social Environment and Private Life

The nurses mentioned that being engaged in several activities during their leisure
time, including having a relatively good work/private life balance, was important for
their wellbeing. However, there was an increasing awareness of the fact that a human’s
lifetime is limited, which created an urgency to make the best of one’s remaining time.
This finding can be related to the socioemotional selectivity theory [93], which argues that
perceptions of the amount of time left in life impact profoundly on individual motivation
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and priorities. Importantly, when perceiving that time is limited, individuals seem to
become more motivated to prioritize their emotional satisfaction, and focus on deepening
their relationships, and on enjoying life.

The mentioning of work having a continued and important role in providing oppor-
tunities for socialization, particularly for those not living with a partner, has been found
in other studies of older nurses [27,45,49,50]. For instance, continuing to work due to
social reasons seems particularly common among older women [94]. Yet, the importance
of having time for family life and sharing leisure activities has been reported in previous
research as well [16,43,46,48]. Specifically, nurses with a partner expressed a wish to coordi-
nate their retirement and the potential engagement in post-retirement work with those of
their partner. These findings suggest that healthcare organizations that facilitate work–life
balance, through flexible work arrangements, may delay full retirement of older nurses
who may wish to retire at the same time as their partners, who may be older and entitled to
retire earlier.

4.8. Social Work Environment, Discrimination, Leadership Style, and Age Management

The extent to which employees perceive themselves as capable, meaningful, and
valuable to the organization employing them has been referred to as “organization-based
self-esteem” (OBSE) [95]. OBSE has been linked to employee motivation, job satisfaction,
organizational commitment, performance, and mentoring behaviors, as well as to lower
levels of both turnover intention and actual turnover [95]. The nurses participating in
the present study mentioned being respected and appreciated both by their colleagues
and managers at the IC unit. Importantly, both colleagues and managers recognized the
value of the expertise and the quality of the care that the nurses provided. Similar to
previous studies of older nurses [28,45,48,84,85], the esteem and appreciation reported
by the IC nurses seemed to play an important role for their satisfaction, but also for
their commitment and sense of belonging to the workplace. This has been underscored
as important to consider for organizations, for instance by implementing a “culture of
appreciation” to attract “silver workers”, or active retirees, in order to recognize the older
employees’ accumulated experience and expertise [96] (p. 152).

According to the job demands–resources (JD-R) model [97,98], social support is a job
resource that promotes work engagement, and buffers the impact of high demands, partic-
ularly in highly demanding jobs [97,99], such as IC nursing. Here, the nurses mentioned
getting much support from their colleagues, which they considered an important resource
that helped to counterbalance the negative impact of work stressors. Moreover, the support
seemed to increased their job satisfaction, commitment to work, and health. This aligns
with a systematic review [100], which reports linkages between social support and lower
risks for burnout among emergency care nurses.

The leadership was also perceived as very supportive, in contributing to a good work
environment, which in turn seemed to have a positive impact on the nurses’ job satisfaction
as well as on their willingness to stay with the organization. This finding follows those of
a systematic review of the effects of leadership styles for nurses [101]. Specifically, lead-
ers who make use of their emotional skills and are empathetic and responsive to work
concerns and emotional needs of the staff, and promote the best use of staff competencies
and expertise, seem to empower nurses while also adding to their job satisfaction, satis-
faction with the leader, productivity and effectiveness, and organizational commitment,
as well as to reduced retention. Importantly, such leaders, in making use of their skills,
contribute to a variety of positive outcomes for the nurses, for the work environment, and
the organization [101].

The nurses who were interviewed did not feel being discriminated against by their
age, and were very committed in passing on their knowledge and expertise to younger
nurses, thus showing high levels of generativity [102]. In a recent meta-analysis [103], this
has been found to have several positive consequences, including job satisfaction, work
motivation, occupational self-efficacy and a motivation to continue working. Here, the
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nurses mentioned that their mentoring of entry-level nurses was rather informal and not
systematic. Thus, the interviewees suggested that creating formal mentoring programs
including senior and more experienced nursing staff would be a practice that would
encourage employees to extend their working life in the organization, something that has
been suggested in the literature as well [13,17,42]. Moreover, the nurses thought that their
work would be more sustainable in the long term if they would have the possibility to
reduce their workload and reassign some responsibilities and working tasks as a way to
address their interests and potential limitations related to aging. This means that they
suggested the organization to offer older workers opportunities to engage in job crafting
behaviors in order to promote person–job fit and foster successful aging at work [104], to
extend their working lives.

4.9. Motivation, Satisfaction, and Stimulation in the Execution of Work Tasks

The nurses mentioned being very committed to their work and satisfied with their
jobs and considered this to be important for prolonging their working lives—a finding that
has been reported in previous studies as well [16,45]. For instance, previous research has
found a U-shaped relationship between nurses’ age, seniority, and job satisfaction with
higher levels of job satisfaction at the entry level and after the age of 50 [105]. For the older
nurses, this may be explained by an increased expertise, better working schedules, and
salaries, and better work–family balance. However, for older nurses, the increasing job
satisfaction may reflect a selection effect, that is, the less satisfied and the dissatisfied nurses
may have left the job. Such a selection may also apply to the present study findings.

The IC nurses felt intrinsically motivated to work, that is, were driven by the work
content and the inner joy of the work itself cf. [106]. As has been suggested [80,107], the
intrinsic rewards of healthcare may promote work ability as well as work engagement. In
particular, work engagement may counteract burnout [107], which is common in healthcare
occupations. Here, the nurses described their nursing work at the IC unit as varied,
interesting, and stimulating, as well as very rewarding and meaningful. Importantly, this
was a strong motive for continuing to work beyond the age of 65. This finding is in line
with previous research [74,108], showing that individuals who extend their work careers
typically feel important to other people and that they have meaningful tasks.

4.10. Knowledge, Skills, and Competence

In the present study, the opportunity to use skills and knowledge acquired over
the years of work seemed a key factor linked to the nurses’ job satisfaction, which has
been reported in previous studies as well [45]. Importantly, they felt very confident
regarding their competencies to perform and to be efficient when caring for patients,
which in turn, contributed to a sense of control in critical and high-stress situations that
characterize much of the IC work. The sense of accomplishment and performance success,
in turn, provided the nurses with feelings of being capable (i.e., self-efficacy) [109]. Self-
efficacy has been found to be relevant both for older workers’ motivation at work, for
their motivation to work [110], as well as for nurses’ willingness to work longer [44].
Self-efficacy and self-esteem are considered personal resources [111] that may protect and
buffer the negative effects of heavy workload on nurses’ burnout. Thus, to promote aging-
in-workplace and encourage extended working lives, healthcare organizations would
need to develop practices that promote the development of nurses’ personal resources,
including their occupational self-efficacy. Here, the possibilities for continuous learning
and development that the IC unit provided, something that the nurses valued, may play
a key role in developing personal resources, as this gave them opportunities to prevent
skills obsolescence and to keep up with the rapid technological advances in the highly
specialized environment of the IC unit.
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4.11. Methodological Considerations and Suggestions for Future Research

The present study used a relatively small and homogenous sample of 12 nurses
working in the same IC unit, which restricts generalizability to other organizations and
nursing occupations while also restricting representativity. Yet, IPA studies often include
smaller samples (between 5 and 10 participants) [58], which allow for keeping with the
ideographic focus characterizing this approach [57]. The use of the IPA in this study
involved a detailed and systematic analysis of the subjective experiences of working as
an IC nurse, the perceptions of aging in the workplace, and thoughts regarding extended
working lives in a particular healthcare setting in Sweden. The nurses that were interviewed
had a good health and were very satisfied with their job and the organization, which means
that there is a risk of sample selection issues resulting from a potential “healthy worker
effect” [112]. This means that nurses with poorer health or those dissatisfied with their
job or the workplace may have already left nursing or decided to not participate in this
study. Moreover, the data were collected before the COVID-19 pandemic. Although most
of the findings would stand in the present, the pandemic put an enormous pressure on IC
healthcare workers who had to deal with an unknown, life-threatening disease, while the
units also had to accommodate new and less experienced nursing staff in a very short time
in order to respond to the higher IC needs [56]. Future research should thus investigate how
the COVID-19 pandemic affected older IC nurses’ experiences of work and their late-career
decisions. Additionally, interview studies with IC nurses in less supportive organizational
contexts and in settings with more rigid pension systems, including nurses at different
stages of their careers and specializing in different nursing occupations, may broaden the
overall understanding of the topic of sustainable working lives in nursing.

5. Conclusions

The COVID-19 pandemic has put an enormous strain on the already pressured health-
care services all over the world [1]. Specifically, the health crisis brought about by the
pandemic increased the demand for qualified healthcare staff and underscored the central
role of nurses [1]. The characteristics of IC work have specifics that turn it into a particularly
demanding environment—one with the highest staffing shortages in healthcare. Using
a phenomenological approach, this study sought to add a fine-grained analysis to the
research literature but also to provide policymakers and healthcare organizations with in-
sights regarding IC nurses’ ways of conceptualizing and making sense of their experiences
of work as well as their late-career decisions when approaching retirement, topics which
seem understudied.

The IC nurses participating in this study planned to remain in the nursing profession
and in the organization, and considered working until 65 and beyond. To work after
retirement on an hourly basis was considered an attractive employment form in that it
allows for flexibility in working time and more control over the type of tasks to be performed
while simultaneously including a gradual disengagement from the working role, which
in turn, can facilitate adapting to life as a retiree. The flexibility of the Swedish pension
system, the labor demand for qualified nurses, and the openness of the organization to
employ retired nurses were considered important contextual facilitators. While some of
the emerging themes that resulted from the analysis follow existing findings from large
quantitative studies with heterogeneous samples of older employees, the access to detailed
and rich first-person accounts collected through the interviews with IC nurses served as a
means to add the “lived experiences” of a specific profession and to provide a constellation
of other individual, work, and organizational factors that seem central for ability and
willingness to remain. Moreover, by combining an inductive and data-driven approach to
identify themes emerging from the narratives with a deductive approach, informed by the
SwAge model [59], to refine the thematic structure, this study also contributed to empirical
validation of this model and to the research literature regarding sustainable working lives.

In terms of implications of the study, an improved focus on ergonomics, possibilities
to adjust some tasks to age-related physical limitations and interests, a possibility for lateral
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job movement, and a formal mentoring program taking advantage of older nurses’ expertise
while at the same time freeing them from some of the heavier tasks, were considered as
examples of human resources management practices that would contribute to aging-in-
workplace and increase the motivation to postpone the moment of fully exiting the nursing
profession. Importantly, the findings from this study show that raising statutory retirement
ages and establishing financial benefits for late retirement may constitute incentives for
extended working lives; however, such incentives seem far from enough in order to
encourage older nurses to postpone the timing of their exit from the labor market. Notably,
it is important to ensure that older nurses want to, and will be able to, work longer, which
is something that may be facilitated by providing adequate working conditions that enable
a healthy and sustainable working life throughout the life-span.
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Abstract: The maintenance of older workers and determining the appropriate age for retirement are
growing issues related to the fact that fewer people, still active in working life, have to provide for
more non-working people due to increased life expectancy. As a result, retirement age has started
to rise in many countries, and employers need to find ways to maintain an older and healthy work
force, not least to avoid the loss of important experience. The aim of the current study was to
increase the knowledge of factors influencing the retirement decisions among blue-collar workers in
different national settings. A survey and semi-structured interviews were conducted with a sample
of 100 blue-collar workers in Sweden, the Netherlands, and France, aged 55 years and older, within a
global manufacturing company. Based on the results, implications for companies’ age management
strategies were discussed from a system perspective. Factors contributing to both retirement and to a
prolonged work life were found on individual, organisational, and societal levels. This indicates the
importance of a system perspective when planning for age management interventions.
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1. Introduction

As the average life expectancy in the western world continues to increase, the pos-
sibility of continuing to work also increases for those who have health and motivation.
Socioeconomic factors and work conditions such as physical and psychological strain
impact aging employees’ possibilities and/or individual motivation to retain more years
at work. Today, we know quite well what is influencing retirement [1], but the problem
is the lack of knowledge and age management strategies on how to influence decisions
to postpone retirement. Age management can be defined as taking the employee’s age
and age-related factors into account in daily work management, work planning, and
work organisation, thus enabling everyone, regardless of age, to achieve personal and
organisational targets healthily and safely [2,3].

The decision to leave the labour force is a complex one including a range of factors that
need to be considered in a company’s age management. A poor physical work environment
tends to influence employees’ motivation to retire early. So do psychosocial factors, the
organisation of work, and the content of job tasks, especially the degree of influence at
work and the opportunity to pass experiences on to younger generations [1,4–11], as well
as ill health and disabilities due to musculoskeletal disorders [12–14]. Other considerations
that affect retirement decisions concern financial incentives for retirement, e.g., uncertainty
regarding being able to provide for the household without a full income [14–17], as well
as family and social life outside work. Family members’ retirement also increases the
risk of early retirement [6,14,18]. Opportunities for development and influence at work,
responsibility for others, and satisfaction with working hours and meaningful tasks reduce
that risk [6,8,14,17,19].
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There are indications that continuing working has a positive relation to health [20] and
early retirement has negative health effects [21]. Good health has also been shown to be an
important factor for positive attitudes towards job retainment [8]. The duration of working
life varies between company branches and between men and women. Research points out
that some groups are overrepresented in terms of working longer in old age, especially
farmers, while knowledge about retirement age for other businesses and for employees in
technology companies is lacking [2]. Manufacturing is one of the strongly overrepresented
industries in the labour market in terms of reported occupational accidents and diseases,
physical disorders, and fatigue [22,23].

There is also limited research on how organisations can support and motivate older
employees to continue to work beyond retirement age, but existing results point to the
fact that employability and productivity can be maintained much further than we would
normally expect [5,24]. To implement, and focus, age management is beneficial, regardless
of sector and size of the organisation [25]. Bottom-up employee-driven job crafting inter-
ventions for older employees have in this context been advocated, because they have been
shown to increase motivation for prolonged working life [20] as well as increase production
and decrease absenteeism [26]. The concept of job crafting can encourage employees to
reshape and improve the fit between the characteristics of the work and their own needs,
abilities, and preferences [27,28]. Three types of crafting related to age management were
published in Pit, Shrestha, Schofield, and Passey [13]; new skills to prevent jobs becoming
monotonous, interpersonal relationships, and employees’ cognitive stance toward their
work by positively reframing the manner in which they think about aspects of the job.
Other studies confirm that job crafting interventions in general working populations may
increase individuals’ well-being and health [29,30] with an even bigger effect on older
workers [31].

However, there is also a need for organisational structures and management support
for implementation of age management interventions. To educate managers to be ’age
aware’ and to establish an environment that enhance the workability and effort of older
employees, e.g., developing strategies for mentoring and age management education for
managers, can in this context be seen as important [32]. An environment supporting
and encouraging older employees to keep on developing and to actively counteract age
discrimination was shown to be especially important for work engagement and affective
commitment to work and the employer [33].

Overall, research reviews have shown that age management interventions yielded
better results if they included more than one organisational dimension than if they focused
on one aspect [34]. It is therefore suggested that combined measurements on different
organisational levels can support consistent results rather than interventions merely di-
rected towards individuals [24,35]. System perspectives have in decades been advocated
for workplace health interventions [36] and have recently also been suggested for con-
sidering the inter-relationships between different factors impacting a prolonged working
life [1]. However, this kind of system approach has rarely been adopted in age management
interventions. Nilsson [24] presents the swAge-model, which argues the importance of
an age awareness in working life. The model holds a system perspective on sustainable
age management in which different forms of ageing (i.e., biological, chronological, so-
cial, and cognitive ageing) are related to areas important to older employees’ ability and
willingness to continue working. Strategies to enable individuals to retain in work are,
according to the model, formed by structures in both the organisational (meso) level and in
the societal (macro) level. A system approach like the swAge-model allows for a holistic
approach to different factors in interlinked subsystems, affecting the health and motivation
of older workers to continue working. System models commonly contain structures on
different levels, and the interaction between these subsystems are highlighted [35,37,38].
This study was based on a system model including a time perspective (chrono), a societal
level (macro), two different organisational levels (meso and micro), and one individual
level [37], as presented below and in Figure 1. According to the swAge-model [24] em-
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ployers need to take into account that their older employees age differently. They are,
for example, differently affected by biological changes. Thus biological ageing interacts
with aspects on the individual level; one employee might need more variation in work
than another to be able to stay healthy at work. On the meso-level chronological ageing is,
following the swAge-model [24], connected to personal economics through, for example,
statutory retirement age; employees in one country may have to work longer than their
colleagues in other countries. On the macro- and micro-levels, organisational and manager
attitudes towards older workers are related to social ageing in the swAge-model [24],
and can influence willingness to stay in work. Examples of aspects that, according to
the swAge-model, are connected to a person’s cognitive ageing include opportunities to
participate in professional development and work satisfaction [24]. These aspects are found
on the micro-level and on the individual level, respectively. Thus, many aspects interrelate
on different levels, as well as with the individual’s ageing process. This indicates the need
for adjusting work to the individual worker, from their current state of health.

 

Figure 1. Examples of aspects on the different system levels included in the study. The arrow
indicates the interplay between the levels (modified from [35]).

The chrono-system level is a time factor and is here described as, for example, trends
in society that may have importance for workers’ health and wellbeing, such as political
decisions and changing pension regulations [35]. A rising life expectancy is also included
in the chrono-level, as well as the different forms of ageing presented above [24]. The
macro-system level includes policies and legislation and can in this context be the national
retirement legislation that companies need to consider and follow. The meso-system level
is manifested by organisational structures and organisational culture and includes health
and safety management systems, company policies related to age management, and organi-
sational preconditions for age management. The micro-system level is directly experienced
by the employees and is where interactions between colleagues, and between managers and
subordinates, occur. Work demands, resources, control, and social support are manifested
at the micro-system level. The individual level includes individuals’ handling strategies
related to work and identity, motivation, health, and wellbeing. The individual level also
holds a person’s knowledge, capability, attitudes, values, lifestyle, and behaviour [35].

In conclusion, an integrated system model for how employee wellbeing could be
crafted through managerial work and managerial strategies can be applied to analyse pre-
conditions for more holistic age management interventions and implementing those [24,35].
The application of this kind of system approach may facilitate a work organisation’s un-
derstanding of the complex and interrelated factors influencing a worker’s retirement
decision [1]. To our knowledge, there is no previous study investigating factors contribut-
ing to blue-collar workers’ retirement decisions from a system perspective, conducted
in a global manufacturing organisation. The aim of the study was, thus, to increase the
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knowledge of factors influencing the retirement decisions among blue-collar workers in
different national settings. This was done from a system perspective, and implications for
companies’ age management strategies was discussed accordingly.

2. Method

2.1. Company Presentation and Pension Systems

Scania CV AB, with its head office in Sweden, was founded in 1891 and is now a
worldwide provider of transport solutions, including trucks and buses for heavy transport
applications. In 2017, the company had around 49,300 employees in about 100 countries.
Production takes place in Europe, Latin America, and Asia.

The company is working actively with age management with the aim to enable blue-
collar workers to continue working longer, with retained health and work capacity. The
company has an internal occupational health service, which aims to work proactively;
developing a safe, healthy, inspiring and productive workplace that rewards good per-
formance. Representatives of occupational health service connect the work with age
management to one of the company’s core values ‘respect for the individual’; meaning the
individual stands at the centre in all aspects.

The blue-collar workers in this study worked on different kinds of workshop tasks.
Most of them worked on the assembly line, putting different parts of a truck in place
on a fixed time cycle. They worked in teams and rotated regularly between different
workstations during the day. Some respondents worked in stations outside of the assembly
line, for example in painting and in engine testing, or assembled the final parts of the
vehicle. Those stations were not on a fixed time cycle. Some respondents worked in
logistics within the production plants. They were able to plan their day largely than
the other groups of respondents. Among the tasks was also quality control, which was
considered as a ‘calmer’ work task, where, for example, assembled parts on a vehicle
were controlled. Other ‘calmer’ tasks, such as cleaning, had earlier been available for
older workers or people on rehabilitation. However, those tasks were now outsourced or
included in other work tasks, reducing the opportunities for older employees to work at a
slower pace and with a less heavy physical workload and more autonomy.

Acting on a global arena, the company is affected by national and local pension
schemes in the different countries (see Table 1).

Table 1. Pension systems and local agreements in the different countries.

Sweden The Netherlands France

Statutory retirement age

61–67
In 2017, state pension was
available from age 61, and

guarantee pension was available
from age 65. Age for state pension
will rise from 62 in 2020, to 63 in

2023 and 64 in 2026.

65 in 2017, 66 in 2018 and 67
in 2021.

From 2022, the state pension
will be calculated according to

year of birth and life
expectancy.

62
Full state pension available

from 62 years of age or more,
if one has worked for 167
quarters for people born

between 1958 to 1960; 168
quarters for people born
between 1961 to 1963 and

so on.

Effective (average)
retirement age
(men/women)

65/64 [39] 63/62 [39] 59/60 [39]

Local agreements at the
company

Blue-collar workers aged 62 who
has been employed for at least 30
years, or aged 63 and employed

for at least 25 years, can retire
with full occupational pension

(compared to age 65).
When turning 60, employees are
entitled to part-time retirement.

When approaching retirement
age, workers can use saved

holidays to take one or more
days off each week.

When retiring before the
calculated pension age, the

occupational pension will pay
out less accordingly.

Normal working time is 35 h
per week. Blue-collar workers
at the company work 37 h per

week.
Extra hours can currently be
used as reduction of working
time to start retirement earlier.
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2.2. Data Collection

Data was collected during 2016 and 2017 and included a sample of 100 blue-collar
workers aged 55 and older in Sweden (n = 29), the Netherlands (n = 37), and France
(n = 34). Respondents were selected within five production plants; three in Sweden, one
in the Netherlands, and one in France. The data collection was mainly conducted using a
survey, including factors previously shown as contributing to retirement, distributed to
all blue-collar workers in the sample, and semi-structured interviews with all blue-collar
workers in the sample with the aim to provide a deeper understanding of the survey data.

The respondents included full-time workers, part-time workers, and full-time retired
workers. All respondents had been employed as blue-collar workers at the company
for at least the latest four years (currently employed or before retirement). The retired
respondents had all retired within the last 12 months. Respondents were asked to partici-
pate voluntarily by selection from the oldest person available and downward in age (see
Table 2).

Table 2. Sample characteristics.

SE NL FR Total

Respondents
Men 24 36 34 94

Women 5 1 0 6
Total 29 37 34 100

Age
Range 59–69 57–67 56–62 56–69

Average 63 (62.9) 65 (64.62) 58 (58.29) 62 (61.87)
Std 2.41 2.06 1.96 3.46

Years of
employment at

Scania

Range 5–44 4–51 4–25 4–51
Average 30 (29.6) 37 (36.92) 20 (20.47) 29 (29.2)

Std 12.4 9.46 6.57 11.78

Work/retirement
Full-time working 20 (89%) 29 (78.4%) 30 (88.2%) 79 (79%)
Part-time working 1 (3.4%) 2 (5.4%) 4 (11.8%) 7 (7%)

Full-time retirement 8 (27.6%) 6 (16.2%) 0 14 (14%)

(SE = Sweden. NL = the Netherlands. FR = France).

A computerized survey, based on previous research in the area (see Table 3), was
conducted individually guided by either an internal or an external interviewer. The internal
interviewers worked either in HR or in the occupational health and safety department.
The external interviewers were the first author of this article, one HR-student, and one
HR-trainee. In Sweden and in the Netherlands there were both internal and external
interviewers. In France, one external interviewer conducted the interviews. The first author
of this article trained all interviewers. The survey was open for comments and followed by
the semi-structured interview with open-ended questions. All interviews were held in the
first language of each country (Swedish, Dutch, and French) by a native-born interviewer.

A pilot study was initially conducted with respondents in Sweden and in the Nether-
lands, to test and adapt the survey questions and the interview guide to the study settings.
During this phase, interviews were also held with trade union and workers council rep-
resentatives, as well as HR partners in all countries, which resulted in some adding of
interview questions. All questions were professionally translated from Swedish into Dutch
and French and thereafter discussed within the project group of each country to ensure
that the questions were perceived in the same manner in the different cultural contexts.
This was a process that included many steps back and forth between the researcher team
and project teams, to ensure a proper translation and mutual understanding of the ques-
tions included in the survey and in the interviews with the blue-collar workers. In this
process, some aspects were removed from the French version of the survey, e.g., “sense of
coherence”, and “experience of ageism”. The reason for this was that the French project
group was not able to find a suitable formulation of the aspect, or considered the aspect
too personal to ask in a work setting.
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Table 3. Factors and examples of items included in the survey.

Factors
Examples of Items (“Which of the Following Aspects are

Crucial When You Consider Retirement?”)
References

Physical work environment Heavy workload; Repetitive tasks; Disturbing noise [1,4–10]

Psychosocial work environment
Demand and control of the work; Experienced work-related

stress (e.g., due to lack of time or insufficient resources);
Cooperation and possibility to get help when needed

[1,4–7,9,10,17]

Work organisation Working hours and pauses; Setup of working shift and job
rotation [1,6,8,9,11,19,32]

Job task characteristics Interesting job assignments; Having meaningful work tasks [1,6,8,14,17,19]

Personal effort To be content with your own effort; Commitment and
attachment to the job and the company [1,6,8,9,14,17,19]

Economic situation
Need to keep working to provide for your basic needs; How

you consider national and local pension systems (e.g.,
generous or tough)

[1,9,14,16,17]

Health Self-experienced physical and mental health; How you
think your health will change during the following years [1,8,9,12–14,17]

Attitude towards an older work force How you experience the attitude towards an older
workforce at your job; -among your family and friends [1]

Personal factors Having a spouse who is already retired; Wanting to spend
more time with family and friends, or on leisure activities [1,6,8,9,14,18]

During the study, the first author of the article, to gain an understanding of the work
environment and work settings for the older workers, visited all five production plants.
Notes were taken during an integrative walk through with company representatives. To
complete the data collection the first author of the article was provided with some internal
personnel information, such as age and gender distribution in the different production
plants and countries. This data, and the observations of the plants, were not analysed.

The Ethical Review Board in Stockholm approved the study and informed consent
was applied; all respondents were informed verbally and in written text about the study
before accepting participation. The respondents were also informed that the interview
could be stopped at any time, with no further questions asked and that no data would
be kept. All material was handled confidentially within the company and coded when
reported back to the first author of the article, to ensure anonymity.

In the survey, the respondents were asked to take a stand on different aspects of
given factors shown by previous research to influence retirement decisions (see Table 3
for item examples). The respondents were asked to state whether the aspects contributed
to retirement or motivated them to prolong work life, with the stem questions “Which
of the following aspects are crucial when you consider retirement?”, and “In what way
are the chosen aspect(s) crucial—Do they contribute to retirement or to a prolonged work
life?” The term “retirement” included both “early retirement” (retirement before statutory
retirement age), and “retirement on statutory retirement age’. All questions were open for
comments. In the semi-structured interview, the respondents were, for example, asked
about how to improve the work environment for older employees, and if they considered
other aspects than the ones in the survey to be crucial for their decision about retirement;
e.g., “What changes would you like to see at your job that can contribute to a better work
environment for older workers?” and “Beyond the aspects you previously took a stand on,
are/were there any other aspects important to your decision regarding retirement?”.

2.3. Analysis

The results from the survey were first descriptively organized into percentages of
respondents in the different countries who stated the aspects of the different factors either
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as contributing to retirement or to a prolonged work life, or if the aspect had no impact
on the decision. If the respondent had stated that the aspect was important, but not
commented in what direction, the interview answers were used to understand in what
way the aspect was considered as important. Secondly, the semi-structured interviews, as
well as the comments in the survey, were used in order to gain understanding and give
substance to the individual answers from the survey. In all, the analysis of the empirical
data was conducted in three steps;

1. The survey data indicated if the aspect was crucial or not to the decision about retirement.
2. The comments in the survey were used to code in what direction the aspect was

considered as crucial; to retirement or to a prolonged work life.
3. The individual answers from the interviews were used to understand in what way

the aspect was considered as crucial in the present context, e.g., “shift work is hard,
especially night shifts, and has been so for at least ten years” (blue-collar worker in
Sweden), and “the opportunity to work daytime is the main reason for me to be able
to continue working” (blue-collar worker in the Netherlands).

The qualitative data were further analysed from the themes in the survey. This meant
that how similarities and differences in between different individuals (e.g., the individuals’
current health status), different workplace contexts (e.g., support from colleagues and
superiors), and different national contexts (e.g., local pension systems) influenced the
perceived importance of an aspect was analysed. The qualitative data thus deepened the
understanding of why and in what ways a specific aspect was important to the respon-
dents. It also showed how aspects on different system levels interacted in the respondents’
decision about retirement. The qualitative data were therefor used in the development of
the proposed system model and intervention activities discussed below. To summarize
and visualize the results, we used the system model presented in the introduction. There
were aspects considered crucial to the blue-collar workers’ decision about retirement in all
system levels except the chrono-level. The chrono-level was not used in the survey, nor in
the analysis. The chrono-level was, however, used when discussing the results.

3. Results

In this section, results that represent differences between the countries, as well as
the interplay between different system levels, are presented. This is done in order to lay
the foundation for the intervention actions discussed below. In Table 4, we summarize
what we consider the most important findings on the different system levels, as well as the
main differences between the countries. All of the descriptive results from the survey are
presented in Table 5. The table holds the percentages of aspects considered as crucial to
either retirement or to a prolonged work life, or as having no effect on the decision. This is
presented for each country and in total.

Table 4. Most important findings and main differences between the countries.

System Level Most Important Findings Main Differences between the Countries

Macro On the macro-level national pension systems were
considered tough.

This was mainly found in Sweden and the Netherlands.
In Sweden the local pension system still enabled

workers to retire earlier, whereas workers in both France
and the Netherlands said they needed to keep working

to provide for their basic needs.

Meso Setup of working shifts, and work distribution were
the most prominent aspects on the meso-level.

Shift work, especially over night shifts, were considered
tough by respondents in Sweden and the Netherlands.

French respondents were more positive to shift work in
general.

Swedish respondents were more negatively affected by
the work distribution than respondents in the other
countries, where comments were that work enabled

variation and recovery during the day.
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Table 4. Cont.

System Level Most Important Findings Main Differences between the Countries

Micro

The most positive aspects to prolong work life on the
micro-level were social support from colleagues and

superiors, and the atmosphere at work.
Most negative aspects were physical work load,
repetitive work tasks, and work related stress.

French respondents said the support from closest
superior was lacking, and that the positive atmosphere

at work had decreased. Thus, both aspects had a
negative impact on their retirement decision, in contrast

to the respondents in Sweden and the Netherlands.

Individual

Self-experienced physical and mental health, expected
future health, and to spend more time with family and
friends, were the most important aspects to retirement

in all countries.
The economic situation was the most prominent factor

to prolong work life.

The local pension system, as mentioned above, was the
only thing that differed between the countries on this

level, which enabled Swedish respondents to retire
earlier.

Table 5. Result of the survey; percentages of respondents considering the aspects as either contributing to retirement or to a
prolonged work life, or as having no effect on the decision. Percentages is presented within each country and in total.

Sweden The Netherlands France Total

No
Effect

To
Retire-
ment

To A
Prolonged
Work Life

No
Effect

To
Retire-
ment

To A
Prolonged
Work Life

No
Effect

To
Retire-
ment

To A
Prolonged
Work Life

No
Effect

To
Retire-
ment

To A Pro-
longed

Work Life

Physical
Work Envi-

ronment

ASPECT

Physical
workload 58.6 34.5 6.9 56.8 35.1 8.1 79.4 20.6 0 65 30 5

Ergonomic
tools and
adequate

safety
equipment

86.2 10.3 3.4 83.8 0 16.2 79.4 2.9 17.6 83 4 13

Repetitive
work 75.9 20.7 3.4 83.8 10.8 5.4 70.6 29.4 0 77 20 3

Working
posi-

tion/posture
82.8 17.2 0 100 0 0 79.4 20.6 0 88 12 0

Variation
and

recovery
72.4 20.7 6.9 48.6 18.9 32.4 73.5 8.8 17.6 64 16 20

Lightning 96.6 3.4 0 97.3 2.7 0 91.2 8.8 0 95 5 0

Disturbing
noise 86.2 13.8 0 100 0 0 88.2 11.8 0 92 8 0

Vibrations 89.7 10.3 0 97.3 2.7 0 88.2 11.8 0 92 8 0

Temperature 93.1 6.9 0 97.3 2.7 0 94.1 5.9 0 95 5 0

High risk of
work-

related
injuries

89.7 10.3 0 100 0 0 79.4 20.6 0 90 10 0

Exposed to
chemicals 93.1 6.9 0 100 0 0 94.1 5.9 0 96 4 0

Psychosocial
work envi-
ronment

ASPECT

Demands
and control

in work
89.7 10.3 0 51.4 27 21.6 67.6 26.5 5.9 68 22 10

Work-
related
stress

51.7 48.3 0 81.1 18.9 0 61.8 38.2 0 66 34 0
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Table 5. Cont.

Sweden The Netherlands France Total

No
Effect

To
Retire-
ment

To A
Prolonged
Work Life

No
Effect

To
Retire-
ment

To A
Prolonged
Work Life

No
Effect

To
Retire-
ment

To A
Prolonged
Work Life

No
Effect

To
Retire-
ment

To A Pro-
longed

Work Life

Clear organ-
isational

goals
96.6 3.4 0 97.3 2.7 0 88.2 8.8 2.9 94 5 1

Social
support

from
colleagues

89.7 3.4 6.9 40.5 2.7 56.8 67.6 17.6 14.7 64 8 28

Support
from closest

superior
79.3 6.9 13.8 43.2 10.8 45.9 64.7 26.5 8.8 61 15 24

The
atmosphere
and comfort

at work

72.4 6.9 20.7 29.7 5.4 64.9 47.1 38.2 14.7 48 17 35

Cooperation
and

possibility
of getting
help when

needed

82.8 3.4 13.8 64.9 2.7 32.4 70.6 26.5 2.9 72 11 17

Relationship
with

co-workers
and

superior(s)

75.9 10.3 13.8 51.4 2.7 45.9 70.6 23.5 5.9 65 12 23

Work organ-
isation

ASPECT

Work
distribution
during the

day

89.7 10.3 0 48.6 13.5 37.8 67.6 11.8 20.6 67 12 21

Working
hours and

pauses
82.8 10.3 6.9 81.1 8.1 10.8 70.6 14.7 14.7 78 11 11

Setup of
working

shifts
69 20.7 10.3 37.8 48.6 13.5 79.4 11.8 8.8 61 28 11

Setup of job
rotation 82.8 13.8 3.4 86.5 2.7 10.8 67.6 8.8 23.5 79 8 13

Work
station in

order
96.6 3.4 0 97.3 2.7 0 76.5 17.6 5.9 90 8 2

Clear job
description 93.1 3.4 3.4 97.3 2.7 0 79.4 5.9 14.7 90 4 6

Knowing
who to ask
if needed

100 0 0 97.3 2.7 0 Question was not used in France 98.5 † 1.5 † 0 †

Correct and
functioning
information

flow

89.7 10.3 0 97.3 2.7 0 88.2 5.9 5.9 92 6 2

Management
approach 82.8 13.8 3.4 67.6 18.9 13.5 67.6 26.5 5.9 72 20 8

Experienced
develop-

ment
opportuni-

ties

86.2 6.9 6.9 97.3 2.7 0 88.2 8.8 2.9 91 6 3

Job task
characteris-

tics

ASPECT

107



IJERPH 2021, 18, 10945

Table 5. Cont.

Sweden The Netherlands France Total

No
Effect

To
Retire-
ment

To A
Prolonged
Work Life

No
Effect

To
Retire-
ment

To A
Prolonged
Work Life

No
Effect

To
Retire-
ment

To A
Prolonged
Work Life

No
Effect

To
Retire-
ment

To A Pro-
longed

Work Life

Interesting
and

meaningful
job

assignments

65.5 3.4 31 86.5 2.7 10.8 52.9 23.5 23.5 69 10 21

Influence
and respon-
sibility for
others as

well as for
the work

procedures

72.4 3.4 24.1 89.2 2.7 8.1 Question was not used in France 81.8 † 3 † 15.2 †

Suitable
competence
to conduct

job
assignments

86.2 0 13.8 94.6 2.7 2.7 67.6 11.8 20.6 83 5 12

Personal
effort

ASPECT

One’s
professional

identity
75.9 6.9 17.2 89.2 2.7 8.1 73.5 5.9 20.6 80 5 15

To be
content with

one’s own
effort

62.1 3.4 34.5 91.9 2.7 5.4 52.9 14.7 32.4 70 7 23

Appreciation
from others

on work
conducted

65.5 6.9 27.6 83.8 0 16.2 73.5 8.8 17.6 75 5 20

Meaningful
job

assignments
and mission

65.5 3.4 31 81.1 2.7 16.2 85.3 2.9 11.8 78 3 19

Being able
to use one’s
competence,
education,

and
experience

in a relevant
way

72.4 6.9 20.7 91.9 2.7 5.4 73.5 14.7 11.8 80 8 12

Commitment
and

attachment
to the job
and the

company

72.4 3.4 24.1 89.2 2.7 8.1 67.6 11.8 20.6 77 6 17

Economic
situation

ASPECT

Need to
keep

working to
provide for
one’s basic

needs

89.7 3.4 6.9 29.7 2.7 67.6 50 2.9 47.1 54 3 43

Choose to
work some
extra years

to raise
one’s future

pension

75.9 0 24.1 94.6 0 5.4 67.6 2.9 29.4 80 1 19

Pension is
not enough
to provide

the life-style
one is used

to

82.8 6.9 10.3 78.4 2.7 18.9 82.4 2.9 14.7 81 4 15
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Table 5. Cont.

Sweden The Netherlands France Total

No
Effect

To
Retire-
ment

To A
Prolonged
Work Life

No
Effect

To
Retire-
ment

To A
Prolonged
Work Life

No
Effect

To
Retire-
ment

To A
Prolonged
Work Life

No
Effect

To
Retire-
ment

To A Pro-
longed

Work Life

Providing
for others in
household

93.1 0 6.9 89.2 2.7 8.1 91.2 2.9 5.9 91 2 7

Pension
enough to
provide
without
income

58.6 41.4 0 91.9 8.1 0 85.3 0 14.7 80 15 5

Having
another
income

100 0 0 97.3 2.7 0 100 0 0 99 1 0

National
and local
pension
systems

considered
tough or
generous

72.4 6.9 20.7 78.4 8.1 13.5 97.1 0 2.9 83 5 12

Health

ASPECT

Self-
experienced
physical and

mental
health

37.9 41.4 20.7 45.9 40.5 13.5 41.2 52.9 5.9 42 45 13

Feeling
good or

feeling bad
in general

62.1 27.6 10.3 75.7 16.2 8.1 Question was not used in France 69.7 † 21.2 † 9.1 †

Sense of
coherence 82.8 17.2 0 100 0 0 Question was not used in France 92.4 † 7.6 † 0

In control of
matters that
affect one’s

life

82.8 17.2 0 100 0 0 67.6 26.5 5.9 84 14 2

Confronted
with life

crisis
86.2 13.8 0 83.8 10.8 5.4 79.4 17.6 2.9 83 14 3

Expected
future
health

48.3 44.8 6.9 43.2 56.8 0 85.3 14.7 0 59 39 2

Attitude
towards an
older work

force

ASPECT

Attitude at
one’s work

place
79.3 6.9 13.8 91.9 5.4 2.7 91.2 8.8 0 88 7 5

Attitude
among

family and
friends

93.1 0 6.9 100 0 0 97.1 0 2.9 97 0 3

Attitude in
the society 86.2 6.9 6.9 97.3 2.7 0 97.1 2.9 0 94 4 2

Attitude in
the culture 100 0 0 97.3 2.7 0 Question was not used in France 98.5 † 1.5 † 0

Affected by
stereotyping 96.6 3.4 0 100 0 0 97.1 2.9 0 98 2 0

Experience
of ageism 93.1 6.9 0 97.3 2.7 0 Question was not used in France 95.5 † 4.5 † 0 †

Personal
factors

ASPECT

Partner’s
retirement 82.8 3.4 13.8 86.5 13.5 0 85.3 11.8 2.9 85 10 5
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Table 5. Cont.

Sweden The Netherlands France Total

No
Effect

To
Retire-
ment

To A
Prolonged
Work Life

No
Effect

To
Retire-
ment

To A
Prolonged
Work Life

No
Effect

To
Retire-
ment

To A
Prolonged
Work Life

No
Effect

To
Retire-
ment

To A Pro-
longed

Work Life

Social life
connected to

work
100 0 0 100 0 0 100 0 0 100 0 0

More time
for family,

friends, and
leisure

activities

41.4 58.6 0 59.5 40.5 0 73.5 26.5 0 59 41 0

More time
for a

spare-time
job or

volunteer
work

79.3 17.2 3.4 100 0 0 79.4 20.6 0 87 12 1

† French respondents excluded from the total.

3.1. Macro Level

(Laws and regulations; e.g., national retirement legislation, culture and values, and
attitude towards an older workforce)

In both Sweden and the Netherlands, the national pension system was considered
tough. According to the comments, the respondents tried to ‘adapt the size of the wallet’
and use personal savings to handle the upcoming changes in their personal economy. The
respondents also talked about a general view that older people should ‘leave room for the
younger ones’, indicating a negative perception of the attitude towards an older work force
in the society.

3.2. Meso Level

(Policies and company culture, attitude towards an older work force, local pension
agreements, strategic management and communication, and working hours)

On the meso-level, within the factor work organisation, the setup of working shifts
(28%) was the most crucial aspect to retirement, whilst work distribution (21%) and setup
of job rotation (13%) were important to prolonging work life.

The aspect setup of working shifts as contributing to retirement was most prominent
in the Netherlands (48.6%) compared to Sweden (20.7%) and France (11.8%). Shift work
in general, and night shift in particular, were considered tough and were said to highly
influence the decision regarding retirement. Working extra hours (e.g., ‘flex-time’) and
on weekends had a negative impact, and some respondents requested to work daytime
only. However, the work distribution and setup of the working hours and working shifts
were also important aspects to consider for a prolonged work life, since shift work was
mentioned as a positive aspect due to enhanced variation. Setup of work and breaks, and
job rotation were also considered positive factors.

Regarding the local pension agreement, 41.4% of the Swedish respondents said they
had, or would have, enough pension to provide an income without working past retirement
age. The local pension agreement in Sweden was mentioned positively among several
of them.

3.3. Micro Level

(Psychosocial work environment, responsibility and influence, management approach,
attitude towards an older work force, and a physical work environment)

Within the factor of physical work environment, physical workload (30%), repetitive
work (20%), and (lack of) variation and recovery (16%) were the most prominent aspects
considered crucial to decisions about retirement. Heavy workload and repetitive tasks, as
well as not being able to sit down during work, were said to be tiring and hard for the
older workers. Some respondents said they had had injuries due to the physical work and
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some said that noise, worse lighting, vibrations, and working in uncomfortable positions
could, or had, affected their decision about retirement. Variation and recovery (20%) was
considered as an important aspect to prolong work life, especially in the Netherlands
where 32.4% percent of the respondents had this opinion, as well as to have influence and
responsibility for others (15.2%; France excluded), and to be appreciated by others (20%),

In total, 13% of the respondents considered the availability of ergonomic tools and
safety equipment as important to prolonging work life. In Sweden the corresponding
number was 3.4%, and comments were that ergonomic tools were not available. Workers
on the assembly line said they were very tired after work and needed to rest to recover
during evenings and weekends. They did not want their reduced energy levels to affect
work, but it affected their spare time and their social life outside work more than ever. A
gradual transition to retirement was therefore requested to reduce the physical workload.

Within the factor of psychosocial work environment, work-related stress (34%) and
demands and control (22%) were the most prominent aspects crucial to retirement. These
were followed by the atmosphere and comfort at work (17%) and support from closest
superior (15%). Some respondents expressed that the stress had increased; ‘ . . . more is
to be produced with the same staff’, and the older workers were not able to keep up with
the pace on the assembly line. In France, the atmosphere (38.2%) and support from the
closest superior (26.5%) were mentioned as factors contributing to retirement to a greater
extent than to a prolonged work life (14.7% and 8.8%, respectively), with respondents
commenting that they lacked support, recognition, and respect from their closest superior,
and that the pressure had increased. Comments were that the closest superiors were ‘too
busy fulfilling their personal goals’ instead of managing their group. Superiors were also
said to have a lack of understanding of the challenges the older workers faces, as well as of
how to make use of older workers’ competence.

The atmosphere and comfort at work (35%) and support from closest superior (23%),
along with social support from colleagues (28%), were also the most important aspects
for a prolonged work life within the same factor. Social activities outside work, to talk
to and get to know one’s colleagues, as well as the possibility to plan their own work
day, were said to have a positive effect on the amount of work-related stress and on the
balance between work demands and control. Among the respondents who considered
these aspects important to prolonging work life were those who said they actively tried to
improve relations with both colleagues and supervisors, for example by socialising with
colleagues during the day and developing a trusting relationship with their managers. The
respondents in the Netherlands considered most of the aspects of the psychosocial work
environment as important to prolong work life (e.g., social support from colleagues and
superiors, cooperation, and the atmosphere at work) whereas the respondents in France
mostly considered the same aspects as contributing to retirement.

There were different experiences of the attitude towards an older work force within
the company among the respondents; some said they had not noticed anything regarding
the attitude, whereas some had experienced only, or almost only, positive attitudes among
colleagues and supervisors. Some said negative attitudes and comments at work due to
age occurred. Even though most respondents thought it was positive to work in mixed
groups with different ages, genders and cultures, some felt excluded by the working group
due to their age.

3.4. Individual Level

(Economic situation, health and meaningfulness, competence and experience, engage-
ment and belonging, and personal effort)

To experience work as interesting and meaningful (21%) and to have suitable com-
petence to conduct work (12%) were important aspects for a prolonged work life within
the factor ‘job task characteristics’. However, in the Netherlands neither of these aspects
were considered important in any direction by more than 11% of the respondents, and in
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France the same amount of respondents (23.5% respectively) considered interesting and
meaningful job assignments as important to retirement as to a prolonged work life.

The opinions in all countries also differed between those who said their work was
interesting and meaningful and those who said they wished they had had more opportu-
nity to develop within their work. Among the respondents who considered the job task
characteristics meaningful and interesting, and also important to prolonging work life,
there were those who said they had the opportunity to change and develop work to better
suit their personal goals and needs, and to adjust work in discussions with colleagues
and supervisors, for example in weekly quality meetings. Contrasting to this, those who
considered the aspects contributing to retirement said work was too strict and standardised,
leaving no room for individual changes. According to the comments, more development
opportunities would have had contributed to a prolonged work life. In France some did not
consider work as adding meaning to life; “work is work and not what gives life meaning”.

In terms of personal effort, 14.7% of the French respondents said that being content
with one’s own effort influenced their decision about retirement. The same amount of
respondents also said that being able to use one’s competence was crucial, indicating in
their comments that they used to be more content with work some years ago but that
different aspects, such as more pressure and a different atmosphere, had changed that view.
In total, to be content with one’s own effort (23%) and to find the job meaningful (19%)
were the most important aspects to a prolonged work life within the factor of “job task
characteristics”. Many respondents were proud of their jobs, and of the company. The
personal mind-set and motivation were said to be important for being content with one’s
own work.

Many of the respondents said they had to keep working to retirement age or beyond in
order to provide for basic needs (43%) and/or to maintain their current lifestyle (15%). This
was largely seen in the Netherlands and in France, compared to Sweden. As mentioned
above, personal savings were said to be a way to enable retirement, as well as to ‘adapt to the
size of the wallet’ and to ‘plan one’s spending’ more carefully. Even though the economic
situation affected many respondents in their retirement decisions, some said ‘there are
more important factors,’ such as health and spending time with family and friends.

Current health (45%) as well as future expected health (39%) were among the most
crucial reasons contributing to retirement in the entire survey. Among the comments were:
‘It is important to have a healthy life when retired’, and ‘I want to retire with my health left
intact’. There were, however, also respondents who said they already had diseases and
injuries to cope with, but that they would rather go to work than stay at home; ’It is better
to work than to sit at home’.

Respondents who had experienced a life crisis or sickness themselves, or among
family and friends, said this affected their decision to retire as early as possible. Having
good health—current and expected—also influenced their decision to prolong work life; to
work helped the respondents to feel well.

Among personal factors, to spend more time with family, friends, and on leisure
activities was the most prominent aspect towards retirement (41%). There were also those
who said they wanted to retire because of this aspect, but that they were not financially
able to. According to open answers and comments, partners’ retirement influenced the
decision in different directions; there were those who said they wanted to keep working
because their spouse was younger and those who wanted to stop working at the same time
as their older spouse. However, there were also those who said they had to keep working
because of their economic situation even though their partner was already retired. Overall,
to enable a gradual transition to retirement was recurrently requested, in order to be more
prepared for the upcoming changes in social life and in general life structure.

4. Discussion

The aim of the study was to increase the knowledge of factors influencing the retire-
ment decisions among blue-collar workers in different national settings. This was done
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within a global manufacturing company. The results of the study found factors influencing
the retirement decision on different system levels. In this particular study we chose to look
at the results from the following levels; chrono- (time factor), macro- (societal level), meso-
(organisational level), micro- (work group/department level), and individual level (see
Figure 1). In the following section, the results are compared and contrasted to previous
research from those system levels. Based on the results, age management intervention
actions are also discussed from a system perspective (see Figure 2).

 

Figure 2. Examples of important aspects and age management actions suggestions based on the results. The arrow indicates
the interplay between the levels (modified from [35]).

On the macro-level (e.g., policies and legislations on the national level), aspects said
to be important to the respondents’ decision about retirement included national retirement
legislation. The statutory retirement age in the three countries in the study differed and
global manufacturing companies thus need to consider that their blue-collar workers in
some countries may have to work several years longer than in others. On the societal
macro-level the culture and values in each country, as well as the attitude towards an older
work force, might also differ. Among the respondents, there were those who said that
the older workers should leave room for younger ones, even though most respondents
considered the attitude towards older workers as positive. This aspect was not considered
as influencing the decision about retirement largely; however, a global company should be
aware of that when you are considered an older worker, a social aspect of ageing, might
differ between countries [24].

An important aspect on the meso-level (i.e., organisational level) was access to the
Swedish local retirement program. Several Swedish respondents in this study had access
to the early retirement program, and most of them planned to take advantage of it, even
though they said they felt healthy enough to continue working longer. Even though part-
time retirement seem to have a positive outcome on keeping industrial employees in work
beyond retirement age [40], agreements that enable people to stop working earlier may not
encourage them to stay longer in the company [16,41]. However, such an agreement will
likely be beneficial for the individuals’ health as pensioners. Age management interventions
that include individually tailored work, such as part-time retirement, could be strategic
to keep older workers and their competence within the company [24,40]. Among the
respondents were also people with immigrant backgrounds who had not been living in
Sweden long enough to be able to benefit from the local retirement program. Similar to the
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respondents in the other countries, where no such retirement program existed, they had
to keep working longer. In France, comments regarding pension legislation included ‘I’ll
stop when I´ve reached my quartiles’, indicating a possible social and cultural aspect of
ageing, in not working longer than needed [24]. Age-specific aspects are also suggested to
be considered in shift work planning [42], especially when non-senior older workers are
involved. Due to, for example, multiple careers or emigration the older workers are not
necessarily the most senior workers. Older shift workers who lack experience are probably
the worst candidates working in non-traditional shift work [32].

The respondents had different ways to cope with work pressure and to gain and
maintain energy, such as resting during evenings and weekends. They also talked about
keeping healthy and having a positive attitude to work and life in general. Those are
strategies on the individual level used by the blue-collar workers to handle challenges on
other system levels. To reduce or eliminate the stressful work on the assembly line was
suggested in all countries, as well as to work daytime only, to avoid flex work and over
time, and to work shorter days. Even though shift work mostly was considered tiring,
there were those who said shift work enabled variation, once again indicating the positive
potential of more individualized work. In this study, the opinions of shift work differed
the most between the Netherlands and France. In the Netherlands, where 48.6% of the
respondents said shift work contributed to retirement, the average age of the respondents
was 65 years. In France, the corresponding number was 11.8% and the average age of
the respondents was 58 years. In France, the work shifts were also differently planned
than in the Netherlands, and did not include overnight shifts. Both the age difference
among the respondents and the fact that less respondents worked late shifts in France
could explain why more respondents in the Netherlands than in France considered the
aspect as contributing to retirement. To implement daytime work only may therefore not
lead to the expected outcome in the different countries; the French workers may benefit less
from such an implementation. These differences in the results also mirror the ambiguous
findings of Blok and de Looze [42] who found differences between older and younger shift
workers, but no evidence of more problems related to shift work among older workers.
From the results of this study, a global company is also encouraged to strive for common
values of older workers, and to consider how different aspects in the work environment
affect those employees. This can be done by educating managers in age management and
by developing strategies for internal communication to spread information within the
organisation. Comments among the respondents regarding the attitude towards older
workers in the company were overall positive, even though it was mentioned that the
closest superior often lacked an understanding of the work situation for older workers.
The attitudes towards older workers can differ on the different system levels, indicating
the importance of having a common view on the meso-level to be spread through the
organisation.

On the micro-level (i.e., workplace level) respondents in all countries asked for a
gradual and smoother transition to retirement—to successively reduce the workload and
to be more prepared for the upcoming changes in social life and in general life structure,
which is also supported by the findings of, for example, Ilmarinen [5]. Mentoring younger
and/or new colleagues can lead to learning and development as well as to more variation,
skills transferring, and reduced workload for older workers, as well as to fully use the older
workers’ competence. The respondents also indicated that their closest managers (e.g.,
team leaders) often were young and more focused on making a career of their own than
to understand the challenges faced by older workers, e.g., they were ‘too busy fulfilling
their own goals’. The understanding and interaction between managers and employees
develop through time and attention, and are of importance in developing the company’s
age management strategies [43]. To organise for mentoring and an age-aware environment
on both the micro- and meso-system levels are in line with the suggestions of Nilsson [24],
Popkin, Morrow, Di Domenico, and Howarth [32], van Dam, van Vuuren, and Kemps [33],
Widell Blomé, et al. [44], and BestAgers [45], who all indicated the importance of including
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the older workers, as well as providing training regardless of age, and to educate managers
in age management. By letting, and encouraging, older workers to participate in training
and education, relevant tacit knowledge can also be made available to managers and
younger colleagues [43]. To actively seek a positive working climate that takes ageing and
cultural aspects of work into account is also indicated on the micro-level. Overall, the
general development of a positive work climate can be seen as a facilitator of a prolonged
working life [33]. The respondents were keen to keep a positive atmosphere at work and to
enjoy social activities outside work. To work in mixed groups, with people of different ages,
genders, and cultures were considered positive for the psychosocial work environment.
Most of the respondents also said they were proud to work for the company; its brand had
high value. Intrinsic job value is positively related to employability, work engagement,
and affective commitment [33]. There was, however, a national difference in the survey,
in which the respondents in France had a more negative view of both the atmosphere at
work, and of the social support from colleagues and supervisors compared to the other
countries. A cultural difference in how work was interpreted may be the reason for this.
Comments from the French respondents were that the attitude within the company had
changed over the years, as well as that work was not considered as adding meaning to life;
‘work is work, and not what gives life meaning’.

Availability of, and encouragement to use, ergonomic tools is an important aspect
to reduce physical work load [24]. Some of the Swedish workers considered ergonomic
tools and safety equipment to be an aspect contributing to retirement, whereas workers
in the other countries considered this aspect as contributing to a prolonged work life.
According to the Swedish respondents with this assumption, work was conducted with
‘less resources than before’ and featured ‘heavy load and lifting without ergonomic tools’.
Since older workers benefit more from ergonomic tools [32], and since the production
plants in the study were more or less identical, it is assumed that the respondents who
considered ergonomic tools as contributing to early retirement experienced a lack of them.
To enable alteration between physically and mentally demanding tasks it is thus suggested
to increase the variation in work load [24,46]. Based on these findings, and in line with
Lichtenthaler and Fischbach [20] and Loch, Sting, Bauer, and Mauermann [26], we propose
a bottom-up management approach to involve the employees in the intervention process.

Age management interventions, regardless of which level they are planned on, aim
to enable individual workers to stay healthy at work [3,47]. The individual worker is the
key to realizing this. However, the organisation must in this context be responsible for
developing preconditions for individuals to make healthy choices [24]. On the individual
level the economic situation was the most important reason for the respondents to keep
working; thus, the need to prepare oneself for the upcoming changes in life, especially the
economic situation, is supported. The respondents talked about ‘adapting the size of the
wallet’, and personal savings, but many of them said they had to keep working because
they were not able to provide for their basic needs. Self-experienced health was one of the
most important aspect in the survey to retire as early as possible, both current (45%) and
expected (39%) health. According to Nilsson, Hydbom and Rylander [47] self-experienced
health is a better predictor of retirement decision than diagnosed health. This indicates the
importance of keeping the health factor in focus on all levels whilst planning a company’s
age management strategies, as well as to encourage individual workers to take care of their
own health e.g., by educating health motivators and providing regular health examinations
with the occupational health care. The respondents also talked about being content with
one’s own effort, and being able to use one’s competence and experiences in relevant ways.
As mentioned previously, they wanted to be involved in organisational changes and to
pass on their experience through mentoring. To enable more autonomy, influence, and
freedom within work at individual level, which was requested in all countries, a bottom-up
management approach is once more suggested. According to Widell Blomé, Borell, Nilsson,
and Håkansson [44], organisational preconditions and attitudes need to be considered
when planning age management interventions. These kinds of organisational conditions
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may promote individual job crafting; thus optimizing work to the employees’ own abilities
and energy [20,27]. Eaves, et al. [48] found that construction workers actively changed their
work conditions to reduce challenging demands (e.g., safety risks), to make work easier,
and to reduce musculoskeletal symptoms and increase overall health. This can be compared
to Gaudart [49] who found that older assembly line workers developed strategies that
enabled them to work at a steadier pace than their younger colleagues (e.g., by minimizing
movements back and forth to collect gears) in order to protect them from physical strain.
These examples of job crafting [28,50] can be compared to the respondents strategies found
in this study, which included minor changes in the performance of tasks and to bring
suggestions of improvements to the weekly quality meetings to reduce physical work
load. Another job crafting activity found was to add meaning to one’s job assignments. To
reframe what to think of one’s job in this way is one kind of cognitive crafting argued to be
of particular value to older workers [51]. The perceived opportunities to job craft, however,
differed among the respondents. Some said they had no opportunity to make any changes
at all, whereas others were of a different opinion with a more positive mind set for making
individual changes in work, in tasks, relations, and perception of work.

The survey did not include questions to cover the chrono-level. However, there are
time-related aspects to consider when planning age management interventions in a global
company. Firstly, the dimensions of ageing in the swAge-model interplay with the aspects
found to be important to the blue-collar workers in this study. For example, the statutory
retirement age differ between the three countries. This aspect is connected to chronological
ageing and must be considered in a global company’s age management. Secondly, it may
not be possible for companies themselves to affect trends and political decisions, but it
might be important to adapt to, or consider them in the companies’ age management. One
example is the statutory retirement age, currently rising in many European countries [52],
as well as the fact that even though we live longer we do so with more chronic diseases,
and not necessarily with a higher, or even maintained, work ability compared to previous
generations. This is found especially among low-educated people [53]. Thirdly, the
changing demographics with more older non-working people to provide for is perhaps
one of the most obvious aspect to consider in age management strategies; ways to develop
sustainable work settings that enable people to work longer with maintained health are
needed. It is also important to consider the time factor when planning and implementing
age management strategies within an organisation. For example, if a company chooses
to educate their managers in age management, it will take time to educate all managers,
as well as to implement the new knowledge in the company. There might also be a time
difference in how fast the strategies can be adopted between the countries. In this study,
the company already had a strategy for part time and early retirement through the local
pension system in Sweden, which may offer better conditions for implementing certain age
management strategies compared to the other countries.

To adapt the work to the individual workers, managerial decisions such as to enable
part-time retirement, to customize work tasks, and to increase work autonomy can be
effective ways to best make use of the competence of older workers [32,44].

Method Discussion and Limitations

It must be considered that the respondents may have interpreted the content of
the questions differently, for example, if they considered themselves to be ‘pushed’ to
retirement by some aspects in a negative sense or if they were positively ‘pulled’ towards
their own decisions about working or retiring. There may also have been differences in
how the concept ‘prolonged work life’ was interpreted; it did not necessarily mean to
prolong work life beyond statutory retirement age, but to work as long as possible.

There may be differences in the degree of respondents’ honesty and willingness to
give information, depending on if the interviewer was someone from the company or an
external person. In Sweden and the Netherlands there were also more than one interviewer,
which may have had an effect on the data gathered, e.g., in terms of how comments were
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phrased. However, all the data was handled in the same manner when reported back to
the first author of the article, and a close contact within the project teams during the entire
study hopefully limited the effect on the results.

If the respondent had stated that the aspect was important, but not commented in
what direction, the interview answers were used to understand in what way the aspect
was considered as important. To be able to use both survey data and interview data is
considered as a strength in the study design, although it is important to keep in mind that
cultural differences may influence how appropriate the interview questions captured the
essential opinions of the respondents. French blue-collar workers were not included in the
pilot study, which can be seen as a weakness of the study design. If French respondents
had been included in the pilot study, the survey and interview questions may have been
more appropriate also to the French context and no aspects may have been removed from
the French version of the survey.

The respondents were selected to provide us with the most genuine information; they
were those who had retired most recently and those having the shortest amount of time
left to retirement within the different production plants. In the planned study design, we
hoped to include respondents that had left the company, or had been redeployed, due
to sickness or physical issues. Those were however hard to track, and no respondent
from that category was found. This may indicate ‘the healthy worker effect’; that the
interviewees represented a healthier sample than in the society on average [54]. We also
had a small number of women among the respondents (n = 6). The low number of female
respondents limits us in making any assumptions about gender differences. Even though
the responses from the women in our study did not indicate any notable trends from
the male respondents, there might be other aspects related to female blue-collar workers’
situation than those appearing in this study.

The results of contributing aspects in this study are connected to the organisational
context, and other known and unknown aspects in the area may not be covered. For
example, an important health aspect in the physical work environment is vibrations. In
our study, a rather low number of the respondents (8%) considered the aspect crucial to
the decision about retirement, probably because most of the respondents did not consider
themselves as exposed to vibrations. When asked about other possible aspects than the
ones covered in the interview, comments were that there were none, and that work was
not the most important factor to the decision. Instead health, family, and leisure time were
said to be more important. Some said it was simply time to stop after a long work life.

5. Conclusions and Practical Implications

The results of this study contribute with a system perspective on age management,
revealing aspects that a global company can affect, as well as some aspects on macro-,
and chrono-levels that needs to be taken into account, when planning age management
strategies. Both causes of early retirement and enablers of a prolonged work life were
found on all levels; including individual-, organisational-, and societal levels.

The practical implications of this paper can contribute to the transition from work to
retirement, from both employers’ and employees’ perspectives. For the employer this paper
contributes with knowledge on what enables blue-collar workers to maintain in work, and
how to facilitate this. From the employee perspective, the results can be used for raising
their understanding and awareness of what factors might influence their willingness to
prolong work life. As discussed above, this study found several factors influencing the
retirement decisions among blue-collar workers, which cannot be solved separately. We
also found differences among the respondents in the three different countries, but perhaps
more importantly, there were differences between respondents within the same country
and national settings. For example, in Sweden, some, but not all, respondents were able
to retire early because of the local pension system. In all countries, there were also those
who said they would like to retire with their health intact, but were not financially able to
stop working. The results, above all, indicate that the different system levels interact and a
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system perspective is of great value when planning age management interventions in global
organisations. Manufacturing companies that aim to enable blue-collar workers to work
longer, and stay healthy whilst doing so, can thus benefit from using a system perspective,
for example, the already established swAge-model [24], when planning and conducting
age management interventions. Because of the individual differences among older workers,
the possibility to craft their jobs, in a more autonomous setting, may be of particular
importance. Further research, on how to conduct successful job crafting interventions for
older blue-collar workers from a system perspective, is therefore suggested.
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Management on Sustainability in Czech Organisations. Sustainability 2020, 12, 1064. [CrossRef]
26. Loch, C.H.; Sting, F.J.; Bauer, N.; Mauermann, H. How BMW is defusing the demographic time bomb. Harv. Bus. Rev. 2010, 88,

99–102.
27. Tuomi, K.; Huuhtanen, P.; Nykyri, E.; Ilmarinen, J. Promotion of work ability, the quality of work and retirement. Occup. Med.

2001, 51, 318–324. [CrossRef]
28. Wrzesniewski, A.; Dutton, J.E. Crafting a job: Revisioning employees as active crafters of their work. Acad. Manag. Rev. 2001, 26,

179–201. [CrossRef]
29. Van Wingerden, J.; Derks, D.; Bakker, A.B. The Impact of Personal Resources and Job Crafting Interventions on Work Engagement

and Performance. Hum. Resour. Manag. 2017, 56, 51–67. [CrossRef]
30. Van den Heuvel, M.M.; Demerouti, E.; Peeters, M.C.W. The job crafting intervention: Effects on job resources, self-efficacy, and

affective well-being. J. Occup. Organ. Psychol. 2015, 88, 511–532. [CrossRef]
31. Kooij, T.A.M.; van Woerkom, M.; Wilkenloh, J.; Dorenbosch, L.W.; Denissen, J.J.A. A job crafting intervention study. Gerontologist

2016, 56, 295. [CrossRef]
32. Popkin, S.M.; Morrow, S.L.; Di Domenico, T.E.; Howarth, H.D. Age is more than just a number: Implications for an aging

workforce in the US transportation sector. Appl. Ergon. 2008, 39, 542–549. [CrossRef] [PubMed]
33. van Dam, K.; van Vuuren, T.; Kemps, S. Sustainable employment: The importance of intrinsically valuable work and an

age-supportive climate. Int. J. Hum. Resour. Manag. 2016, 28, 2449–2472. [CrossRef]
34. Montano, D.; Hoven, H.; Siegrist, J. Effects of organisational-level interventions at work on employees’ health: A systematic

review. BMC Public Health 2014, 14, 135. [CrossRef] [PubMed]
35. Dellve, L.; Eriksson, A. Health-Promoting Managerial Work: A Theoretical Framework for a Leadership Program that Supports

Knowledge and Capability to Craft Sustainable Work Practices in Daily Practice and During Organizational Change. Societies
2017, 7, 12. [CrossRef]

36. Eriksson, A.; Orvik, A.; Strandmark, M.; Nordsteien, A.; Torp, S. Management and Leadership Approaches to Health Promotion
and Sustainable Workplaces: A Scoping Review. Societies 2017, 7, 14. [CrossRef]

37. Bone, K.D. The Bioecological Model: Applications in holistic workplace well-being management. Int. J. Work. Health Manag. 2015,
8, 256–271. [CrossRef]

38. Bronfenbrenner, U. Ecological systems theory. In Encyclopedia of Psychology; Kazdin, A., Ed.; Oxford University Press: New York,
NY, USA, 2002; Volume 3, pp. 129–133.

39. Occupational Safety and Health Administration, Europa. 2020. Available online: https://visualisation.osha.europa.eu/ageing-
and-osh#!/key-issue/early-exit-labour-market/AT/EU (accessed on 15 May 2020).

40. Principi, A.; Bauknecht, J.; Di Rosa, M.; Socci, M. Employees’ Longer Working Lives in Europe: Drivers and Barriers in Companies.
Int. J. Environ. Res. Public Health 2020, 17, 1658. [CrossRef]

41. Radl, J. Labour Market Exit and Social Stratification in Western Europe: The Effects of Social Class and Gender on the Timing of
Retirement. Eur. Sociol. Rev. 2013, 29, 654–668. [CrossRef]

42. Blok, M.; De Looze, M. What is the evidence for less shift work tolerance in older workers? Ergonomics 2011, 54, 221–232.
[CrossRef] [PubMed]

43. Liff, R.; Wikström, E. An interactional perspective on age management for prolonged working life. Nord. Welf. Res. 2020, 5,
137–139. [CrossRef]

44. Blomé, M.W.; Borell, J.; Håkansson, C.; Nilsson, K. Attitudes toward elderly workers and perceptions of integrated age
management practices. Int. J. Occup. Saf. Ergon. 2018, 26, 112–120. [CrossRef]

45. BestAgers. The Labour Market and Demographic Change in the Baltic Sea Region Study Results and Recommendations of
the Best Agers Project. 2012. Available online: http://eu.baltic.net/redaktion/General_Best%20Agers_October%202012.pdf
(accessed on 11 October 2021).

119



IJERPH 2021, 18, 10945

46. Jahncke, H.; Hygge, S.; Mathiassen, S.E.; Hallman, D.; Mixter, S.; Lyskov, E. Variation at work: Alternations between physically
and mentally demanding tasks in blue-collar occupations. Ergonomics 2017, 60, 1218–1227. [CrossRef]

47. Nilsson, K.; Hydbom, A.R.; Rylander, L. How are self-rated health and diagnosed disease related to early or deferred retirement?
A cross-sectional study of employees aged 55–64. BMC Public Health 2016, 16, 886. [CrossRef]

48. Eaves, S.; Gyi, D.; Gibb, A. Building healthy construction workers: Their views on health, wellbeing and better workplace design.
Appl. Ergon. 2016, 54, 10–18. [CrossRef]

49. Gaudart, C. Conditions for maintaining ageing operators at work—a case study conducted at an automobile manufacturing
plant. Appl. Ergon. 2000, 31, 453–462. [CrossRef]

50. Tims, M.; Bakker, A.B. Job crafting: Towards a new model of individual job redesign. SA J. Ind. Psychol. 2010, 36, 9. [CrossRef]
51. Wong, C.M.; Tetrick, L.E. Job Crafting: Older Workers’ Mechanism for Maintaining Person-Job Fit. Front. Psychol. 2017, 8.

[CrossRef] [PubMed]
52. Occupational Safety and Health Administration, Europa. 2020. Available online: https://osha.europa.eu/sv/themes/osh-

management-context-ageing-workforce (accessed on 15 May 2020).
53. Van Der Mark-Reeuwijk, K.G.; Weggemans, R.M.; Bültmann, U.; Burdorf, A.; Deeg, D.J.; Geuskens, G.A.; Henkens, K.C.; Kant, I.;

De Lange, A.; Lindeboom, M.; et al. Health and prolonging working lives: An advisory report of the Health Council of The
Netherlands. Scand. J. Work. Environ. Health 2019, 45, 514–519. [CrossRef] [PubMed]

54. Li, C.-Y.; Sung, F.-C. A review of the healthy worker effect in occupational epidemiology. Occup. Med. 1999, 49, 225–229.
[CrossRef]

120



Citation: Nilsson, K.; Oudin, A.; 

Arvidsson, I.; Håkansson, C.; 

Österberg, K.; Leo, U.; Persson, R. 

School Principals’ Work Participation 

in an Extended Working Life—Are 

They Able to, and Do They Want to?

A Quantitative Study of the Work 

Situation. IJERPH 2022, 19, 3983. 

https://doi.org/10.3390/

ijerph19073983

Academic Editor: Raphael M. Herr

Received: 6 January 2022

Accepted: 24 March 2022

Published: 27 March 2022

Publisher’s Note: MDPI stays neutral 

with regard to jurisdictional claims in 

published maps and institutional affil-

iations.

Copyright: © 2022 by the authors.

Licensee MDPI, Basel, Switzerland.

This article is an open access article

distributed under the terms and

conditions of the Creative Commons

Attribution (CC BY) license (https://

creativecommons.org/licenses/by/

4.0/).

International  Journal  of

Environmental Research

and Public Health

Article

School Principals’ Work Participation in an Extended Working
Life—Are They Able to, and Do They Want to? A Quantitative
Study of the Work Situation

Kerstin Nilsson 1,2,*, Anna Oudin 1,3, Inger Arvidsson 1, Carita Håkansson 1, Kai Österberg 4, Ulf Leo 5

and Roger Persson 1,4

1 Division of Occupational and Environmental Medicine, Lund University, SE-223 81 Lund, Sweden;
anna.oudin@med.lu.se (A.O.); inger.arvidsson@med.lu.se (I.A.); carita.hakansson@med.lu.se (C.H.);
roger.persson@psy.lu.se (R.P.)

2 Department of Public Health, Kristianstad University, SE-291 88 Kristianstad, Sweden
3 Department of Public Health and Clinical Medicine, Umeå University, SE-901 87 Umeå, Sweden
4 Department of Psychology, Lund University, SE-221 00 Lund, Sweden; kai.osterberg@psy.lu.se
5 Department of Centre for Principal Development, Umeå University, SE-901 87 Umeå, Sweden; ulf.leo@umu.se
* Correspondence: kerstin.nilsson@med.lu.se or kerstin.nilsson@hkr.se

Abstract: The objective of this study is to increase the knowledge regarding school principals’
work situations by examining the associations between various factors and the school principals’
assessments of their ability or wish to work until 65 years of age or longer. The 1356 participating
school principals in this study were aged between 50 and 64 years of age. Individual and work
factors were evaluated in relation to two dichotomized outcomes: i.e., can work and want to work
beyond 65 years of age, respectively. Generalized Estimating Equations (GEE) models were used
to specify bivariate and multivariate cross-sectional logistic regression models that accounted for
repeated measurements. The results showed that, both in 2018 and 2019, about 83% of the school
principals stated that they could work and about 50% stated that they wanted to work until 65 years
of age and beyond. School principals’ exhaustion symptoms and experiences of an excessive burden
were statistically significantly associated with whether they both could not and did not want to
work beyond 65 years of age. Additionally, the school principals’ experiences of support from the
executive management in the performance of their managerial duties was of primary importance
for whether the school principals wanted to work until 65 years of age and beyond. To conclude,
it is important that school principals receive sufficient support from the management to cope with
their often very stressful leadership tasks so that they have the opportunity to be able and willing to
continue working their entire working life. The study strengthens the robustness of the theoretical
SwAge model regarding the investigated factors related to determinant factors for a sustainable
working life and as a basis for developing practical tools for increased employability for people of
older ages.

Keywords: principals; organisation; mental; psychosocial; burnout; work environment; health; work
ability; work engagement; swage-model; older workers; senior employees

1. Introduction

The increasing number of older citizens in society is widely seen as one of the most
significant threats to global wealth, due to the tensions that impact the welfare systems
through potentially profound economic consequences and social effects [1]. In 2080, it
is estimated that for every person of working age (20–64 years), there will be 0.6 people
who are 65 years of age or older in the countries that are part of the Organisation for
Economic Cooperation and Development (OECD) [1]. This means that every pensioner
(if the retirement is set to age 65 years of age) will need to be supported by fewer than
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two people active in the labour force. This can be compared, for example, with the fact
that in the Swedish pension system in 1950, six people in the labour force supported every
pensioner [1]. In order to achieve sufficient financial sustainability and to maintain pension
systems, many countries are postponing the retirement age in order to make a larger
amount of people work for an extended working life and thus contribute to the national
economy. Accordingly, there are both societal and organisational interests in increasing the
knowledge concerning people’s beliefs and assessments regarding whether they can extend
their working life, as well as if they want to extend their working life. Presumably, this
knowledge will facilitate the possibilities of taking appropriate organisational measures
that will increase the possibility of an extended working life [2–7].

In Sweden, school principals have a key role in society with responsibilities entailing,
for example, the implementation of governmental directives and the responsibility for
teachers’ and pupils’ local work environments as well as educational development (i.e.,
the responsibility for production, operation and organisation) [8,9]. However, and even if
research on principals’ work environments is limited, recent Swedish research has shown
that role conflicts, resource deficits and harboring co-workers’ frustrations are demands that
many principals frequently face in their managerial position [10]. According to the Teaching
and Learning International survey from 2018, principals in Sweden are particularly stressed
by excessive administrative tasks, understaffing and working with students with special
needs [11]. It has been estimated that approximately 25% of the principals in Sweden are
at risk of developing poor mental health if their situation becomes long-lasting [12]. In
addition, principal turnover is considered a problem in Sweden—it has been estimated
that approximately one in four principals switched schools in the semesters 2011/12,
2012/13 and 2014/15 [13]. Indeed, a high turnover rate may disrupt school development,
affect student learning and require the school to recruit new people to fill vacant leadership
positions. Nevertheless, compared to many other countries, the cause for principal turnover
is less studied in a Swedish context, and turnover rates may differ between age groups,
school level and type of municipality (e.g., urban or rural) [14]. Like turnover, retirement
also risks disrupting school development, creating a need to fill vacant leadership positions
and impacting student learning and the working conditions of staff at the school. However,
to date, no study seems to have examined the factors and circumstances associated with
principals’ withdrawal from their working life—in other words, their retirement.

In the case of high withdrawal from workplaces, measures need to be taken. It is
therefore important to detect problems in the work situation and identify what needs to
be improved to support healthy and sustainable employability. The SwAge model is a
theoretical model that acknowledges areas of employability and states nine impact and
determinant areas connected to sustainable healthy working life and whether individuals
can and want to work or not [2–7]. Those nine determinant areas are sorted into four
spheres based on research on individuals’ consideration of leaving the workplace or being
able to stay:

� The health effects of the work environment, which include the following areas of
determination:

(1) Self-rated health, diagnoses and diverse physical and mental health functional-
ities in work, in relation to

(2) Physical work environment and work accidents;
(3) Mental work environment with risk of stress and fatigue syndrome, threats of

violence; and
(4) Working hours, work pace and recuperation during and between work shifts.

Working life affects biological aging, and adequate health is a prerequisite for employ-
ability and to be included in working life [2–7].

� Financial incentives for organisations and workplace finances determine which equip-
ment and techniques can be used to facilitate a more sustainable work environment,
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thus increasing long-term employability and the staffing ratio, as well as sick leave,
unemployment and early retirement, not least in bad times.

(5) The effects of personal financial situations on issues regarding individuals’
needs and willingness to work due to the possibility of working in relation
to the individual employees’ health situation, skills, etcetera, affecting their
employability [2–7].

� Relationships and participation concern whether the individual receives sufficient
social support from the environment when needed or is included or excluded in the
group due to attitudes in the social context. The sphere includes the following areas
of determination:

(6) The effects of the personal social environment, with a family, friends and
leisure context; and

(7) The social work environment with leadership, discrimination and the signifi-
cance of the employment relationship context for individuals’ work.

The relationships and social supports relate to the individuals’ social age and affect
the individuals’ opportunities and willingness to work [2–7].

� Execution of tasks and activities at work can be a source of motivation, stimulation
and joy, but it can also be a source of boredom, dissatisfaction and stagnation. Em-
ployability also concerns the employees’ ability to meet the requirements in terms
of knowledge and skills to execute the activities and tasks and depends also on
instrumental support [2–7]. The sphere includes the following areas of determination:

(8) Motivation, appreciation, satisfaction and stimulation in the execution of work
tasks; and

(9) Knowledge, competence and the importance of competence development for
the individual’s work.

The SwAge model is based on and was developed through the grounded theory
method and is based on quantitative and qualitative empirical studies, register data and
literature reviews regarding factors of employability and the importance of a healthy and
sustainable working life for all ages. The SwAge model also addresses areas of importance
for both being able and wanting to work and choosing to leave or stay at a workplace. In
addition, the SwAge model also describes how aging relates to various factors in the work
environment and work situation. For this reason, the SwAge model is used as a reference
framework in the discussion of the analysis results in this study.

Aim

The objective of this study was to increase the knowledge regarding school principals’
work situations by examining the associations between various individual factors and
factors in the work situation and the school principals’ assessment of their ability or wish to
work until 65 years of age or longer. Specifically, we asked the following research questions:

• To what extent do Swedish school principals report that they can and want to work
beyond 65 years of age?

• How strongly are indicators for (a) exhaustion symptoms; (b) mental resources, work
engagement and work ability as well as (c) supportive and demanding managerial
circumstances related to principals’ statements of whether they (a) can and (b) want to
work until 65 years of age or beyond.

Presumably, this knowledge could inform various stakeholders (e.g., supervisors and
politicians) and help to tailor initiatives that allow principals to extend their working life in
a gainful way and thus prolong their possibilities of contributing to society.
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2. Materials and Methods

2.1. Study Design

The present explorative longitudinal study entailed two assessments one year apart:
in the autumn of 2018 and in the autumn of 2019. The data were collected through a
web survey. The participants were recruited from a list of e-mail addresses including
participants from the compulsory principal education and training programs during the
period of 2008–2017, funded and arranged by the Swedish National Agency for Educa-
tion. The e-mail list had a nationwide reach and entailed 9900 e-mail addresses. Of the
9900 invited, 4640 potential respondents either accepted (n = 2 633) or declined (n = 2007)
to participate. In the end, 2317 respondents completed the entire questionnaire of the first
survey in 2018 (i.e., a 50% response rate among those who actively responded yes or no
to participation). One year after the first survey, in the autumn of 2019, all except one
retiree were once again invited to participate in the second part of the study. Of the 2316
re-invited individuals, 202 could not be reached through their e-mail address anymore (i.e.,
terminated employment, etc.), 42 refrained from participation, and 544 did not respond to
the second survey (66% response rate among those who participated in 2018). In addition,
468 principals participated in 2019, but not in 2018. In total, 1992 principals participated in
2019, and 2781 principals participated in either 2018, 2019 or both. For the analyses carried
out in the present paper, only participants aged 50 to 64 years of age at the time of the
questionnaire (2018 or 2019) were selected, ending up in a final study sample consisting
of 1356 principals (1102 women, 250 men and 4 participants who did not disclose their
gender). In this sample, 342 persons participated only in 2018, 307 persons participated
only in 2019 and 707 persons participated in both surveys.

2.2. Outcome Measures

The outcome measures constituted two single-item measures that have been used
in previous studies investigating factors associated to retirement, public health and a
sustainable working life until an older age [15–21]. The first item read “My experience
is that I CAN work in my profession until age . . . ”. The second item read “I WANT
to withdraw from my professional work when I am . . . years of age”. Both items were
responded to using an eight-step categorical scale indicating the expected age for one’s
own retirement in years: 55–60, 61–62, 63–64, 65, 66–67, 68–69, 70–72 and 73 years or older.
The response options were dichotomized at 65 years of age (i.e., working until <65 versus
≥65 years of age). The reason for this is because 65 years is the most common retirement
age in Sweden, as in many other countries [1], and to withdraw from working life before
this age is perceived as an early retirement age.

2.3. Stress and Exhaustion Symptoms

The Lund University Checklist for Incipient Exhaustion (LUCIE) was used to measure
early manifestations of stress and exhaustion [22,23]. The 28 items of the checklist cover
6 dimensions: sleep and recovery (3 items), separation between work and leisure time
(4 items), sense of community and support in the workplace (2 items), managing work
duties and personal capabilities (5 items), personal life and leisure time activities (3 items)
and health complaints (11 items) [22,23]. The items are responded to on a four-point scale:
1 = not at all, 2= somewhat, 3 = quite a bit, and 4 = very much. The scoring builds two
separate but supplementary scales: the Stress Warning Scale (SWS) and the Exhaustion
Warning Scale (EWS). Specifically, SWS is sensitive to milder signs of incipient exhaustion,
whereas the Exhaustion Warning Scale (EWS) reflects more severe signs of exhaustion.
The SWS and EWS are in practice combined into a four-step ranking of incremental stress
symptomatology, with the highest level possibly being indicative of ED: Step 1—GG (SWS
green zone and EWS green zone), Step 2—YG (SWS yellow zone and EWS green zone), Step
3—RG (SWS red zone and EWS green zone), and Step 4—RR (SWS red zone and EWS red
zone). Thus, increasing scores reflect a larger amount of stress symptoms. In the present
study, low levels of indications and warnings of demanding stress and exhaustion were
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used as a reference (Step 1) versus moderate to high (Steps 2–4) indications and warnings
of demanding stress and exhaustion symptoms.

Additionally, the Karolinska Exhaustion Disorder Scale (KEDS) was used to assess
exhaustion symptoms [24]. KEDS comprises nine items regarding ability to concentrate,
memory, physical stamina, mental stamina, recovery, sleep, hypersensitivity to sensory
impressions, experience of demands and irritation and anger (24). Each item is responded
to on a seven-point scale (0–6). Short descriptive verbal phrases serve as anchors for the
scale steps 0, 2, 4 and 6, but not for 1, 3 and 5. Higher scores reflect a more severe exhaustion
symptomatology. In the present study, the mean KEDS sum score (range 0 to 54) was used
as an outcome. A score ≥19 indicates possible exhaustion disorder [24].

2.4. Personal Mental Resources

Mental resources were assessed with three items from the Work Ability Index
(WAI) [25,26]. The three items were WAI 7a. Have not been able to enjoy daily activi-
ties lately; WAI 7b. Have not felt alert and spirited lately; WAI 7c. Have not felt hopeful for
the future lately. The items were responded to on a five-point scale: 1 = often, 2 = fairly
often, 3 = sometimes, 4 = seldom, 5 = never. For the purposes of analysis, each item was
dichotomized into 0 = sometimes, seldom and never and 1 = often and fairly often and
used individually in the statistical analyses.

2.5. Work Ability

Items from the Work Ability Index (WAI) [25] were used to measure the school prin-
cipals’ perceptions of their work ability. The used items were as follows: WAI 1a was
used to measure the optimistic assessment of the current work ability in comparison to
the lifetime best work ability and was responded to with an 11-step Likert type scale with
verbal anchors at the endpoints (0 = completely unable to work and 10 = work ability at
its best). In addition, WAI 2a was used to measure poor work ability in comparison with
the physical needs in the work environment, and WAI 2b was used to measure poor work
ability in comparison to the mental needs in the work environment. Both WAI2 items
were responded to on a five point scale: 1 = very good, 2 = rather good, 3 = moderate,
4 = rather poor, 5 = very poor. For the purposes of analysis, each item was dichotomized
into 0 = moderate, rather poor, very poor and 1 = rather good and very good and used
individually in the statistical analyses. Finally, WAI 6 was used to measure whether health
is too poor to cope with the current profession in two years from now, based on present
health status, and was responded to with a three-step scale: 1 = yes, relatively certain,
2 = not certain and 3 = no, it is unlikely. For the purposes of analysis, the was dichotomized
into 0 = yes, relatively certain and 1 = not certain and no it is unlikely.

2.6. Work Engagement

The Utrecht Work Engagement Scale comprises nine items (UWES-9) [26]. UWES-9
entail three aspects of engagement: vigor (experience of good energy and enthusiasm for
the work), dedication (experience of happiness and inspiration for the work) and absorption
(experience of flow in work and pride of work performance). Each aspect encompass three
items and responses are made on a seven-point scale (0–6): 0 = never, 1 = almost never,
a few times a year or less, 2 = rarely, once a month or less, 3 = sometimes, a few times a
month, 4 = often, once a week, 5 = very often, a few times a week and 6 = always, every
day. Following the manual, results are reported as the mean value of each aspect. Higher
scores indicate increasingly frequent experiences of work engagement.

2.7. Demanding and Supportive Managerial Circumstances

A brief version of the Gothenburg Manager Stress Inventory (GMSI) [27] was used to
assess demanding and supportive managerial circumstances. The brief version includes
32 items. Demanding managerial circumstances encompass 22 items covering eight organi-
sational areas: resource deficits, organisational control deficits, role conflicts, role demands,
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group dynamics, buffer function, co-workers and container function. The items were
responded to using a five-point scale: 1 = never, almost never, 2 = rarely, 3 = sometimes,
4 = often, 5 = always, almost always. Supportive managerial circumstances encompass
10 items and cover four organisational areas as well as one area concerning personal life:
supportive management, co-operation with co-workers, supportive leader colleagues, sup-
portive organisational structures and supportive personal life. The items were responded
to on a five-point scale indicating the participant’s level of agreement: 1 = applies very
poorly, 2 = applies poorly, 3 = applies to some extent, 4 = applies well and 5 = applies very
well. For both demanding and supportive factors, the mean score was used as an indicator.
A higher mean score indicates experiencing demands more frequently or perceiving less
support.

2.8. Statistical Analysis

To investigate the association between the items, Generalized Estimating Equations
(GEE) models were used to specify a repeated measures model with two different dichoto-
mous outcome variables (binary logistic regression) and multiple independent factors.
GEE:s were chosen because parameter estimates are, under mild regularity conditions,
consistent even when the covariance structure is mis-specified, which make them attractive
to use in the present setting. The first dichotomous outcome comprised the item that
assessed whether the school principals stated they were able to work until 65 years of age
or not. The second dichotomous outcome comprised the item that assessed whether the
school principals reported they wanted to work until 65 years of age or beyond or not.

Data from the initial 2018 survey were combined with data from the second survey in
2019, considering dependent observations since many study subjects had participated in
both surveys. Data are presented as odds ratios (ORs) with their 95% confidence intervals
(CIs), meaning that p-values < 0.05 were considered as statistically significant. Univariate
analysis was estimated for all analyses to investigate the association between the indepen-
dent and the dependent variables. There was an interest in analysing possible demanding
and supporting managerial circumstances regarding whether principals’ assessed that they
can or want to work until 65 years of age and beyond. To cater to this, multivariate analyses
were performed to investigate which items were mostly statistically significantly associated
to whether the school principals stated they could or wanted to work in an extended
working life. Additionally, the analyses were stratified by sex. First, the univariate analyses
were executed, and independent factors with p-values < 0.1 in the main analyses (men and
women) were selected for a multivariate analysis in the GMSI analysis [28] and entered at
the same time. All statistical analyses were performed using SPSS version 25.0 software.

3. Results

3.1. Occurrence of Statements concerning the Ability and Wish to Work beyond 65 Years of Age

A larger proportion of school principals stated they could work until 65 years of age or
beyond when compared with those who stated that they wanted to work until 65 years of
age or beyond (Table 1). There were no major differences between the years 2018 and 2019.

Table 1. School principals’ statements regarding whether they “Can work” or “Want to work” until
65 years of age and beyond in 2018 and in 2019. (no = can/want only to work until 55 to 64 years of
age; yes = I can/want to work 65 years or beyond).

School Principals’ Statements

Can Work until 65 Years or beyond Want to Work until 65 Years or beyond

No Yes No Yes

2018 16.8% 83.2% 49.5% 50.5%

2019 17.3% 82.7% 48.8% 51.2%
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The next step of the analysis was to investigate factors associated with why school
principals assessed that they were able to and wanted to work until 65 years of age
and beyond.

3.2. Associations between Principals’ Assessments regarding Whether They Believe They Would
Not Be Able to or Would Not Want to Work until 65 Years of Age or beyond, and Their Experience
of Mental Health and Exhaustion Symptoms

The findings showed a statistically significant association between school principals’
elevated risk of exhaustion disorder and whether they stated that they were not able to
and did not want to keep working beyond 65 years of age (Table 2). Furthermore, there
was a statistically significant association between whether the principals reported that they
were able to and wanted to work until 65 years of age and beyond and whether their health
was too poor to cope with their current profession, as well as whether they experienced a
lack of work ability. When separate analyses were carried out among men and women, the
variables regarding indications and warnings of demanding stress and exhaustion proved
to be statistically significant and negatively associated with whether female principals were
able to work for an extended working life (i.e., exhaustion symptoms, not having been
able to enjoy daily activities lately, not having felt alert and spirited lately, not having felt
hopeful for the future lately, perceiving poor work ability in comparison to the physical and
mental needs in the work environment). However, for male principals, the only statistically
significant association was with the variable “poor work ability in comparison to the needs
in the work environment”. However, except for men regarding the variable “poor work
ability in comparison to the physical needs in the work environment”, both sexes showed
statistically significant associations with all the variables that indicated demanding stress
and exhaustion symptoms and whether they did not want to work until 65 years of age.

Table 2. Univariate estimates from multiple binary logistic regression with repeated measurements
on school principals’ assessment of whether they “cannot work” or “do not want to work” until
65 years of age and beyond in association with the school principals’ experience of health problems
in their situation for the total study population and stratified by sex. The results are presented as
odds ratios (OR) with accompanying 95% confidence intervals (CI) and p-values.

Independent Variables

Outcome Variables
Group

Cannot Work until 65 Years of Age
or beyond

Do Not Want to Work until
65 Years of Age or beyond

OR 95% CI p-Value OR 95% CI p-Value

Indications and warnings of
demanding stress and exhaustion

symptoms (LUCIE)

Total 1.99 1.53–2.59 <0.0001 1.68 1.36–2.07 <0.0001
Women 1.99 1.50–2.62 <0.0001 1.62 1.28–2.05 <0.0001

Men 1.88 0.85–4.16 0.12 1.81 1.24–2.65 0.002

Exhaustion disorder indications
(KEDS)

Total 1.92 1.51–2.45 <0.0001 1.57 1.29–1.91 <0.0001
Women 1.88 1.45–2.43 <0.0001 1.47 1.18–1.83 0.0007

Men 2.02 0.97–4.20 0.06 1.96 1.34–2.86 0.0005

My health is too poor to cope with
the current profession, based on my

current health status (WAI_6)

Total 6.01 3.70–9.76 <0.0001 2.80 1.72–4.56 <0.0001
Women 7.66 4.44–13.20 <0.0001 2.79 1.59–4.88 0.0003

Men 2.20 0.66–7.47 0.20 2.93 1.10–7.79 0.03

Have not been able to enjoy daily
activities lately (WAI_7a)

Total 1.96 1.25–3.07 0.003 1.47 1.24–0.45 0.08
Women 2.03 1.25–3.28 0.004 1.47 0.90–2.38 0.12

Men 1.68 0.46–6.13 0.44 1.58 0.67–3.73 0.29

Have not felt alert and spirited
lately (WAI_7b)

Total 2.75 1.97–3.84 <0.0001 2.13 1.59–2.85 <0.0001
Women 2.80 1.94–4.02 <0.0001 1.93 1.40–2.65 <0.0001

Men 2.72 1.13–6.51 0.03 3.55 1.75–7.22 0.0005

Have not felt hopeful for the future
lately (WAI_7c)

Total 2.36 1.61–3.47 <0.0001 1.50 1.08–2.08 0.01
Women 2.38 1.58–3.60 <0.0001 1.31 0.91–1.88 0.15

Men 2.58 1.01–6.59 0.05 2.93 1.41–6.10 0.004
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Table 2. Cont.

Independent Variables

Outcome Variables
Group

Cannot Work until 65 Years of Age
or beyond

Do Not Want to Work until
65 Years of Age or beyond

OR 95% CI p-Value OR 95% CI p-Value

Poor work ability in comparison to
the physical needs in the work

environment (WAI_2a)

Total 4.21 2.03–8.74 0.0001 2.60 1.27–5.13 0.01
Women 4.13 1.90–8.97 0.0003 2.60 0.76–0.87 0.02

Men 4.37 0.41–37.76 0.23 2.36 0.37–14.90 0.36

Poor work ability in comparison to
the mental needs in the work

environment (WAI_2b)

Total 3.46 2.38–5.04 <0.0001 2.01 1.46–2.79 <0.0001
Women 3.36 2.22–5.10 <0.0001 1.97 1.36–2.86 0.0003

Men 4.35 1.86–10.15 0.0007 2.21 1.18–4.12 0.01

3.3. Associations between School Principals’ Assessment regarding Whether They Cannot or Do
Not Want to Work until 65 Years of Age or beyond and Their Mental Resources, Work Engagement
and Work Ability

The logistic regression results regarding whether school principals experience a good
energy and enthusiasm for work, their experience of happiness and inspiration in work
and their experience of flow in work and pride of their work performance showed a
statistically significant association with whether school principals could and wanted to
work until 65 years of age or beyond for both men and women (Table 3). Stratification by
sex concerning the same question proved statistically significant associations for almost all
variables. However, an optimistic assessment of the current work ability in comparison to
the lifetime best work ability was statistically significant only for whether female school
principals experienced that they could work for an extended working life.

Table 3. Univariate estimates from multiple binary logistic regression with repeated measurements
on school principals’ assessment of whether they “cannot work” or “do not want to work” until
65 years of age and beyond in association with the school principals’ experience of enthusiasm
(continuous variables), for the total study population and stratified by sex. The results are presented
as odds ratios (OsR) per one unit increase in the independent variables with accompanying 95%
confidence intervals (CsI) and p-values.

Independent Variables

Outcome Variables
Group

Cannot Work until 65 Years of Age
or beyond

Do Not Want to Work until
65 Years of Age or beyond

OR 95% CI p-Value OR 95% CI p-Value

Optimistic assessment of the current
work ability in comparison to the
lifetime best work ability (WAI_1)

Total 0.80 0.75–0.85 <0.0001 0.82 0.78–0.87 <0.0001
Women 0.77 0.72–0.83 <0.0001 0.81 0.76–0.87 <0.0001

Men 0.91 0.78–1.06 0.21 0.86 0.78–0.95 0.003

Experience of good energy and
enthusiasm for work (UWES_Vigor)

Total 0.61 0.54–0.69 <0.0001 0.69 0.62–0.76 <0.0001
Women 0.59 0.52–0.68 <0.0001 0.68 0.61–0.77 <0.0001

Men 0.65 0.46–0.93 <0.0001 0.70 0.57–0.86 0.0006

Experience of happiness and
inspiration in work (UWES_Dedication)

Total 0.61 0.52–0.72 <0.0001 0.64 0.56–0.70 <0.0001
Women 0.59 0.50–0.71 <0.0001 0.63 0.54–0.74 <0.0001

Men 0.67 0.43–1.03 0.07 0.62 0.47–0.84 0.0016

Experience of flow in work and pride of
work performance (UWES_Absorbtion)

Total 0.72 0.63–0.84 <0.0001 0.71 0.62–0.80 <0.0001
Women 0.59 0.58–0.81 <0.0001 0.71 0.62–0.83 <0.0001

Men 0.73 0.53–1.00 0.05 0.61 0.63–0.78 0.0001

3.4. Associations between School Principals’ Assessments regarding Whether They Believe They
Could Not or Did Not Want to Work until 65 Years of Age or beyond and Their Experience of
Demanding and Supporting Managerial Circumstances

In order to measure demands and support in working life and the association with
whether the school principals thought that they were able to or wanted to remain working
for an extended working life until or beyond 65 years of age, we used the GMSI question-
naire. The univariate estimates in the binary logistic regression analyses with repeated
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measurements showed statistically significant associations between whether the school
principals in the total group stated that they were able to work until 65 years of age or be-
yond and the following areas of analysis: demanding role requirements, container function,
supportive management, supportive organisational resources, buffer issues, resource im-
balance, organisational deficiencies, logic conflicts, supportive colleagues and a supportive
personal life (Table 4).

However, the multivariate modelling only proved a statistically significant associ-
ation (p < 0.05) for 1 of 13 variables. In particular, role demands—that is, burdensome
role requirements (i.e., the experience of the burden in terms of the responsibility to be
a manager)—proved statistically significant and associated (OR 1.43) with whether the
school principals experienced that they could work for an extended working lif, and was
more likely for female school principals (OR 1.44). However, this relationship proved not
to be statistically significant for male school principals when stratified for sex. Furthermore,
the multivariate model proved that supportive colleagues—i.e., support from managers’
colleagues in performing the managerial duties (OR 1.04)—was found to be nearly statisti-
cally significantly (p < 0.06) associated with whether school principals were able to work
for an extended working life.

In the analysis of whether various areas in the school principals’ work situations were
associated with wanting to work for an extended working life, the univariate estimates of
the areas of demanding role requirements, group dynamic issues, container function, sup-
portive management, supportive colleagues, supportive organisational resources, buffer
issues, resource imbalance, organisational deficiencies and logic conflicts all showed statis-
tically significant associations (Table 4). The multivariate modelling finally stated that 2
of 13 investigated variables were found to be statistically significant and associated with
whether the school principals wanted to work for an extended working life. In particular,
role demands—that is, burdensome role requirements—proved to be statistically significant
and associated with whether the school principal wanted to work until 65 years of age or
beyond (in the total group: OR 1.44; women: OR 1.35, men: OR 1.52).
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4. Discussion

Due to the demographic challenge, a larger number of people need to extend their
working life [1]. Furthermore, it takes time to build leadership experiences, and there are
too few individuals with the competence of being a school principal in society; therefore,
we need to retain competence and experience within organisations [8,9]. However, there is
a difference between being able to execute work tasks and wanting to do so— i.e., whether
individuals can and/or want to work for an extended working life—as shown by earlier
research and stated in the theoretical SwAge model regarding a sustainable working life for
all ages [2–7,14–18,29]. In this study, the results showed that 83.5% of the school principals
stated that they were able to work until 65 years of age and beyond, though only 51.0%
wanted to keep working until 65 years of age and beyond. This could be compared to
another study, conducted in 2018, which stated that 72.6% of Swedish teachers (n = 682)
thought they were able to work until 65 years of age and beyond, though only 43.0% of the
participants wanted to keep working until 65 years of age and beyond [19]. Additionally,
according to another study with Swedish managers in different sectors (except school
principals), 86.3% of the included managers (n = 153) stated that they were able to work
until 65 years of age and beyond, though only 39.9% of the participants wanted to keep
working until 65 years of age and beyond [18]. Despite the difference between whether
the school principals stated that they were able to and whether they wanted to work in an
extended working life, their willingness to remain working proved to be higher than other
professions in the same occupational area [18].

4.1. School Principals’ Risk of Exhaustion Disorders and Poor Health That Affect Their Possibility
of Being Able to and Wanting to Work for an Extended Working Life

The results of this study suggest that school principals with signs of stress and exhaus-
tion and risk of developing mental health problems related to their work situation showed
an increased risk of assessing that they were not able to or wanted to keep working for an
extended working life, especially for female school principals. In previous research, the
school principal profession has been described as a risk group regarding the stated con-
nections between work environment and stress-related mental disorders; e.g., depression,
anxiety and fatigue [10,11]. Today, the school principal profession is female-dominated,
with about 70% female school principals in Sweden. The school principal is controlled
and based on political decisions, although the work is executed closest to the citizen, and
the role is often caught between these two aspects in their duties [30,31]. Additionally,
many school principals in Sweden have reached a mature age, and many will withdraw
from working life for retirement within some years [32]. It is apparent that many school
principals today, in their roles as leaders, must deal with the consequences of several
school reforms that have resulted in major changes in the governance of schools. Moreover,
school principals often work based on very varied conditions in terms of organisational
and operational responsibilities [9,33]. Work tasks require school principals to manage
structural problems (e.g., insufficient resources and organisational governance deficiencies),
value conflicts (e.g., different values and norm systems that may collide) and staff problems
(e.g., sick leave and staffing) [34]. The work situation of school principals also risks having
secondary effects on others, such as impacts on the employees’ work environment and on
students’ work environment as well as educational results [35]. Therefore, it is important
to make the school principals’ work situation more sustainable through health-promoting
organisational strategies and policies, due to the influence and possible effects on many
other aspects and people in society. For example, previous research and the SwAge model
state that health, personal financial situation and social environments have a profound
impact on the individuals’ attitudes towards their ability and willingness to participate
in an extended working life or not [2–7]. Additionally, the individual’s physical work
environment, mental work environment, work schedule, work pace and possibility of
recuperation, as well as knowledge, skills and competence development in relation to
work demands might be key determinants for whether an individual decides that they can
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remain working for an extended working life or not. Furthermore, the workplace social
environment and the experience of motivation, stimulation and meaningfulness in the
work tasks seem to be major determinant areas that affect an individual’s willingness to
keep working in an extended working life or not [2–7].

4.2. The School Principals’ Strategies to Cope with Their Work Situation in Association with
Whether They Can and Want to Work for an Extended Working Life

Most of the principals participating in this study reported a fair work engagement and
work ability, which proved to be statistically significant and associated with whether they
assessed that they were able to and wanted to work for an extended working life. However,
in an earlier study based on the current dataset, which also entailed principals below
50 years of age, we observed that approximately 25% of the participating principals seemed
to be in a state of mental distress according to their ratings in two inventories that are used
in clinical practice: LUCIE and KEDS. [12]. If measures are not taken to counteract further
declines in health, this could risk decreasing their capacity to work, their employability and
ability to function as school principals, consequently forcing them into early retirement. In
previous studies, work ability has been suggested to be a good predictor for future absence
due to sickness and early retirement [36,37]. An optimistic assessment of the current work
ability in comparison to the lifetime best work ability proved a statistically significant
association with wanting to work in an extended working life in this study. However, that
association only proved to be statistically significant for women and not for men. The
possibility to remain employable and work is a complex issue. The theoretical SwAge model
(sustainable working life for all ages) states that employability and whether people can
and want to work depend on four spheres: A. the health impacts of the work environment,
including the determinant areas of (1) self-rated health, diagnoses and functional diversity;
(2) physical work environment and prevention of injuries; (3) mental work environment,
stress, effort/reward balance, violence and threats and (4) working hours, work pace and
time for recuperation; B. financial incentives, including the determinant area of (5) personal
finance; C. social support and participation, including the determinant areas of (6) personal
social environment and (7) social work environment; D. self-fulfilment through work tasks,
including the determinant areas of (8) motivation, stimulation and self-crediting tasks, the
core of work and work satisfaction and (9) competence, skills, knowledge and opportunities
for development [2–7,29,38,39]. Regardless of profession, all nine determinant areas based
on the theories in the SwAge model are important to examine in order to promote an
individual’s assessments of whether they can and want to keep working in an extended
working life. Additionally, management tools and measurement activities may be needed
to increase the school principals’ abilities and wishes to extend their working life.

4.3. The School Principals’ Vulnerability in Their Tasks and Roles as Principals in Association with
Whether They Can and Want to Work for an Extended Working Life

The multivariate modelling in this study regarding whether school principals’ expe-
riences that they could work for an extended working life proved statistically significant
associations with their experience of burdens in terms of the responsibilities in the role of a
manager, as well as the support from the managers’ colleagues in their performance of their
managerial duties. The role of a school principal includes the need for skills, knowledge
and competence development to cope with and execute the work tasks as a manager and in
the role of a leader. Otherwise, if school principals do not have adequate or full knowledge
of how to cope with their role as a manager, the role of a school principal, with a great
deal of responsibility, will be mentally demanding and may make the school principals’
personal stress harder to cope with and control. Furthermore, previous research into other
professions and the SwAge model state that both adequate knowledge to manage work
tasks and the mental work environment, with a balance of demand and control, are impor-
tant for individuals’ assessments of whether they can work for an extended working life or
not [2–7,29,38].
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The other multivariate modelling in this study—whether school principals wanted
to work until 65 years of age or beyond—also proved a statistically significant association
with their experience of burdens in terms of the responsibilities of the role of being a
manager but was also related to the support from executive management in performing
their managerial duties. These results are in accordance with previous studies on other
professions, which state the need for support and confirmation from their managers and
from the management in order to see their own work effort as an important part and their
own role as a part of the organisation’s purpose; otherwise, the work can be perceived
as meaningless [2–7,29,38]. Social and instrumental support, coherence and inclusion
in a group are important determinant factors that affect whether individuals want to
stay in the workplace and keep working until an older age, as shown in the SwAge
model [2–7,14–18,29,38].

4.4. Limitations

A limitation of this study was that the survey mostly focused on the mental and or-
ganisational issues of school principals’ work situations and did not investigate all nine de-
terminant areas for a sustainable working life stated in the SwAge model [2–7,14–18,29,38].
However, the difficulties and complexities in the school principals’ work situations are
probably, to a large extent, contingent on mental and organisational workloads and to a
lesser extent on the physical workload. Another limitation could be that the study used
questions from previous studies and did not investigate the school principals’ retirement
considerations in depth. However, the questions used in the survey were validated and
reliability controlled in previous studies, providing robustness to the present study. Ad-
ditionally, the opportunities of this dataset, being based on a follow-up study and using
the same participating respondents in two consecutive years, increase the robustness of
the results. This investigation included Swedish school principals throughout the country,
from north to south, including principals working at schools in small villages and large
cities and school principals from pre-school to high school and adult school. Although
framed in a Swedish context, we presume that school principals in other countries and
cultures might share similar challenges in their work situations and perceived health due to
the occupational similarity of schools; however, the organisations of school systems could
be quite different.

5. Conclusions

The results show that circa 17% of Swedish school principals do not perceive that they
can work until 65 years of age or beyond, and circa 49% do not want to work until 65 years
or beyond. In addition, most indicators that covered exhaustion symptoms, poor health,
poor mental resources and low work ability in relation to the physical and mental demands
of work were positively associated with reports of not being able to work or not wanting to
work until 65 years of age or beyond. In contrast, reporting a high workability in relation
to respondents’ lifetime best performance and expressing a higher work engagement
decreased the probability of reporting being unable or not wanting to work until or beyond
65 years of age. Furthermore, among the organisational variables assessing demanding
and supportive circumstances, the multivariate analysis showed that role demands seem
to be the best indicator for reporting not being able to work as well as not wanting to
work until 65 years of age or beyond. Collectively, the present results seem to suggest that
interventions that aim to improve school principals’ individual health and well-being and
strive to reduce their role demands are likely to be beneficial for the principals and thus for
the school organisation they manage. However, the results also suggest that it might be
worthwhile in future research to address the question of school principals’ withdrawal from
the labour market from a more comprehensive theoretical framework such as the SwAge
model; i.e., that employability and whether people can and want to work depend on four
spheres: the health impacts of the work environment, financial resources, social support
and experiences of social participation and self-fulfillment through work tasks. In order to
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increase the likelihood and capacity to function as a school principal, a work environment
with a positive impact on health— that is, with a sense of community in the organisation,
trust and social support, acceptance from the employees’ executive management and a
generally manageable stress exposure—appears to be an important determinant. This could
probably reduce the risk of developing health problems. Furthermore, such interventions
may likely increase school principals’ willingness and ability to work for an extended
working life. A work situation experienced as healthy, supportive and trustful, as well as
stimulating and meaningful for individuals’ professional roles and duties, is likely a good
way to inspire school principals to keep working for an extended working life.
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Abstract: A high turnover among principals may disrupt the continuity of leadership and negatively
affect teachers and, by extension, the students. The aim was to investigate to what extent various
work environment factors and signs of exhaustion were associated with reported intentions to
change workplace among principals working in compulsory schools. A web-based questionnaire was
administered twice, in 2018 and in 2019. Part I of the study involved cross-sectional analyses of the
associations 2018 (n = 984) and 2019 (n = 884) between occupational factors, signs of exhaustion, and
the intention to change workplace, using Generalized Estimating Equations models. Part II involved
631 principals who participated in both surveys. The patterns of intended and actual changes of
workplace across two years were described, together with associated changes of occupational factors
and signs of exhaustion. Supportive management was associated with an intention to stay, while
demanding role conflicts and the feeling of being squeezed between management and co-workers
(buffer-function) were associated with the intention to change workplace. The principals who
intended to change their workplace reported more signs of exhaustion. To increase retention among
principals, systematic efforts are probably needed at the national, municipal, and local level, in order
to improve their working conditions.

Keywords: psychosocial working conditions; mental health; school leader

1. Introduction

The leadership of principals is of great importance for the school. The reports of a
high turnover among principals are worrying [1–4], since it may disrupt the continuity
of the leadership and negatively impact the school climate [5]. Long-term relationships
are required to build mutual trust within the organization [6,7], which forms the basis for
being able to offer support and adequate development opportunities for teachers [8]. It has
been observed that frequent changes of principals results in lower teacher retention, which
is particularly harmful for low-achieving schools with many inexperienced teachers [1].
Moreover, associations between principal turnover and student performance have been
observed [1–3]. In a Swedish context, the National Agency for Education [9] and the
Swedish schools-inspectorate [10] have expressed concerns that a high principal turnover
may impair opportunities for students to achieve their goals. According to The Teaching
and Learning International Survey (TALIS) [11], the median number of years working
at their current school was three years for Swedish principals. Corresponding values in
the Nordic countries ranged between four and six years, and the median value was five
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years across all 48 countries participating in TALIS 2018. It thus seems as if a problematic
principal turnover occurs to a large extent in Sweden and it is therefore important to
improve the understanding of its underlying factors.

There may be a variety of reasons why principals decide to change workplaces. One
reason may be that the change represents a natural career move, for example, from being
an assistant principal to principal. Other reasons may have more practical and private
origins. Anyhow, complex and demanding working conditions among principals have
been reported [12–15], which may be of importance for the principals’ inclination to stay
or change workplaces. In a review of principal-turnover research [2], it was pointed out
that inadequate preparation and professional development, poor working conditions, and
a lack of decision-making authority were some of the reasons why principals leave their
jobs. In addition, in Sweden, large variations in principal turnover have been observed
between schools and municipalities [3], as well as between different school forms [10].
These indicate variable conditions depending on both external factors (e.g., socioeconomic
factors) and the working conditions within the organizations.

While work environment factors and stress-related health among teachers have gained
a large interest among researchers [16–20], less scientific studies have focused on the work
environment and health among principals [13,21,22]. Anyhow, evidence has been provided
of an association between principals’ satisfaction with their work characteristics and their
mental health status [12]. Furthermore, several sources of occupational stress have been
identified, for example work overload, handling relationships with staff, teacher climate,
lack of resources and personal characteristics [13,23,24]. As a leader of the school, the
principals’ work is associated with a wide range of responsibilities and roles comprising
pedagogical development, staffing, finances, premises, and work environment issues, to
name a few. Furthermore, the principal may experience numerous expectations from the
school owner, superintendents, the schools-inspectorate, co-workers, parents, and stu-
dents [14]. Whether these demanding organizational and social work environment factors
are balanced by supportive management, supportive manager colleagues, or organizational
structures, is most likely of great importance for their well-being and intention to stay in
the organization [25]. A previous literature review of studies in different occupational
groups has shown that risk factors such as high demands, low job control, and a high
workload, increased the risk for exhaustion and poor mental health [26]. The association
between burnout and high job demands and low job control also applied to Swedish teach-
ers [19,20]. In a previous study of the present study population [22], 29% of the principals
and assistant principals in compulsory school met the exhaustion criteria according to
Karolinska Exhaustion Disorder Scale (KEDS) [27]. This prevalence rate is almost twice
as large as the prevalence rate observed in a highly educated but occupationally diverse
study sample [28]. Since a clear association has been found between a high level of stress
and the intention to change jobs among teachers [29], it is of interest to find out whether
this is true also among principals. Furthermore, to gain knowledge for preventive actions,
there is a need to identify which specific occupational factors are of importance for the
principals’ intention to stay at, or leave, their current workplace.

Aims

The aims of the present study were twofold. The first aim (Part I) was to identify
which occupational factors (organizational structures and work environmental factors)
were associated with the intention to stay or the intention to change workplace, among
principals and assistant principals in Swedish compulsory schools. The second aim (Part II)
was to describe the patterns of intended and actual change of workplace across two years
(2018 and 2019), and the associations with occupational factors and signs of exhaustion.
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2. Materials and Methods

2.1. Study Design

The present study was a part of a longitudinal study of working conditions and
health among principals in 277 municipalities in Sweden that included two web-based
questionnaires using the software Textalk Textalk (Mölndal/Gothenburg, Sweden; www.
textalk.com/products/websurvey/ accessed on 11 November 2019). The questionnaires
were administered with a one-year interval in September/October 2018 and in Septem-
ber/October 2019.

In the present study, both cross-sectional and longitudinal analyses were performed,
and the study comprised two parts. Part I involved cross-sectional analyses of the associ-
ations of year 2018 (n = 984) and year 2019 (n = 884) between occupational factors, signs
of exhaustion, and the intention to change workplace, among principals and assistant
principals working in compulsory schools. The cross-sectional analyses accounted for the
fact that some participants had responded to the survey on both occasions and thus had
repeated measurements (see statistical analyses).

Part II was a longitudinal analysis comprising 631 principals and assistant principals
who participated in both surveys and who worked in compulsory schools in 2018. The
patterns of intended and actual changes of workplace across two years (2018 and 2019)
were described. Analyses were performed of associations between changes of the intention
to stay, or leave the current workplace between 2018 and 2019, and changes of occupational
factors and signs of exhaustion during the same period (with all actual workplace changes
taken into account).

2.2. Participants

The participants in the longitudinal study were recruited via e-mail address by prin-
cipals who had participated in training programs for principals funded and arranged
by the Swedish National Agency for Education, during the period 2008–2017. In 2018,
9900 principals potentially working in pre-schools, compulsory schools, upper secondary
schools, or adult education were invited to participate in the study. Of these, 4640 indi-
viduals either accepted (n = 2633) or declined (n = 2007) participation. Eventually, 2317
completed the entire questionnaire in 2018. The response rate was 50%, based on the
principals that responded yes and also completed the survey, versus no-responders and
those that did not complete the survey. In 2019, the second questionnaire was directed to
the 2316 presumed still occupationally active responders in the first survey, of which 1528
responded. Furthermore, the participants who did not answer in the first assessment round
(in 2018) were re-invited to the second round. Out of the 5149 previously silent individuals,
3350 were seemingly reached without technical problems (i.e., bouncing e-mail), of which
464 decided to complete the second questionnaire. Thus, the second survey comprised a
total of 1992 principals. The study was approved by the Regional Ethical Review Board in
Lund, Sweden, Dnr 2018/247.

Part I included principals and assistant principals working in compulsory schools,
which comprised 1000 out of the 2316 respondents in 2018, and 901 out of the 1992 respon-
dents in 2019. Participants who stated “other title” were omitted from the study (n = 15
in both years 2018 and 2019). Due to internal missing values, another three individuals
(one in 2018 and two in 2019) were omitted. Thus, the present study sample comprised 984
principals (720 women and 264 men; mean age 49; range 30–67 years old) who responded
to the first questionnaire and 884 principals (649 women and 235 men) who responded
to the second one. Among these, 633 responded to both questionnaires. In total, 1235
principals had completed at least one of the questionnaires.

Part II involved the principals and assistant principals who participated in both
surveys and worked in compulsory schools in 2018, irrespective of any change to another
school-level in 2019 (n = 651). Twenty participants who stated that they would retire in
2018 or 2019 were excluded from the study, resulting in a study sample of 631 individuals.
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2.3. Outcome Measure

In Part I, the outcome of the study was based on the question “Do you intend to
change workplace within the coming two years?” with the response alternative 1: Yes
definitely; 2: Yes, probably; 3: No; and 4: I will retire. The dichotomous outcome consisted
of 1: No (i.e., intention to stay) vs. 2: yes, probably/yes, definitely (i.e., intention to leave).
Participants who responded that they would retire were omitted.

2.4. Independent Factors

The data collection, for both Part I and Part II, comprised questions on gender, age, and
occupational factors, i.e., job title (principal/assistant principal), school owner (municipal-
ity/other organization), seniority as principal, the number of co-workers and the number
of students the principal was responsible for. Furthermore, information was collected on
the staff availability (1: Full staff or more than full staff; 2: somewhat or very understaffed),
overtime work (1: Once a week or less often, 2: a few times a week or every day; 3: No
agreed working hours), and perceived physical working environment (1: Adequate, good
or very good; 2: poor or very poor).

Demanding and Supportive organizational and social work environment factors
were measured with Gothenburg Manager Stress Inventory (GMSI). GMSI-mini is a brief
version of GMSI [30], which has been has been shortened by one of the authors (KÖ), in
consultation with the developers Mats Eklöf and Anders Pousette. The selected items
showed the highest correlation with the corresponding subscale in the original GMSI,
which have been analyzed in two different samples. Demanding work environment
factors were assessed in relation to the preceding six months, by 22 items distributed
along eight dimensions, i.e., Resource deficits, Organizational control, Role conflicts, Role
demands, Group dynamics, Buffer-function, Co-workers, and Container-function (i.e.,
dealing with co-workers’ problems and frustrations). In each dimension, all questions
were answered along a five-point scale with the options 1: “never/almost never”; 2:
“Rarely”; 3: “Sometimes”; 4: “Often” and 5: “Always/almost always”. The supportive
organizational and social work environment factors were assessed with 10 items distributed
along five dimensions, i.e., Supportive management, Cooperating co-workers, Supportive
manager colleagues, Supportive private life, and Supportive organizational structures. The
responses to each item were given along a five-point scale, indicating the level of agreement
with various statements about supportive factors; 1: “Applies very poorly”, 2: “Applies
poorly”, 3: “Applies to some extent”, 4: “Applies well”, and 5: “Applies very well”. For
both demanding and supportive factors, the mean score in each dimension was calculated
for each individual. A higher mean score indicated more frequent experience with actual
demands, and the perception of better support. In Supplementary Table S1, the number of
items and a description of the included questions are given for each GMSI-dimension (this
information has previously been presented in [15]).

In study specific questions, the participants were asked about “To what extent do
you perceive stressful external expectations” from the following eight actors: the Swedish
schools-inspectorate, the National Agency for Education, the school owner, Superintendent,
immediate manager, co-workers, parents, and students. Each of the eight questions was
answered along a seven-point scale ranging from 0 (verbalized as “not stressful at all”)
to 6 (very stressful). Thereafter, in Part I of the study, the scales were dichotomized into
low (<4 points) and high (≥4 points) stressful external expectations. In Part II, the mean
value on each scale was calculated for comparisons within and between specific groups of
principals (see further description below).

Signs of exhaustion were measured with The Karolinska Exhaustion Disorder Scale
(KEDS) [27], which includes 9 items that refer to the last 2 weeks, comprising the following
domains: (1) ability to concentrate, (2) memory, (3) physical resistance, (4) mental resistance,
(5) recovery, (6) sleep, (7) hypersensitivity to sensory impressions, (8) experience with
demands, and (9) irritation and anger. Each item was answered on a 7-point scale (0–6).
The sum score was calculated for each individual (0–54 possible) and higher values reflected
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more severe symptoms. The mean value, as well as the prevalence of a score ≥ 19 points,
which indicated signs of exhaustion/possible exhaustion disorder [25], was calculated for
specific groups of principals.

The participants were also asked, “How many times have you changed workplace
during the past five years?” (2018) and “How many times have you changed workplace
during the past 12 months” (2019), with the response alternatives “none”, “once”, “twice”,
or “three times or more”. The latter question was used in Part II of the study where “None”
indicated no change of workplace (=No), and once or more indicated that the principal had
changed workplace (=Yes).

In Table 1, descriptive estimates for the occupational factors, signs of exhaustion,
and intended and actual changes of workplace are presented for 2018 and 2019, for the
participants included in Part I of the study.

Table 1. Characteristics among participants included in Part I of the study, regarding reported conditions at work in the
years 2018 (N = 984) and 2019 (N = 884). The number of participants who responded to both questionnaires was 633.

Categories/Scale
2018 2019

N = 984 N = 884

School owner; N (%) Municipality 853 (87) 762 (86)
Other organization 131 (13) 122 (14)

Job title; N (%) Principal 717 (73) 665 (75)
Assistant principal 267 (27) 219 (25)

Seniority as principal; N (%) <3 years 202 (21) 177 (20)
3–10 years 554 (56) 676 (76)
>10 years 228 (23) 31 (4)

Number of co-workers; N (%) 0–20 180 (18) 146 (17)
21–30 273 (28) 259 (29)
31–40 294 (30) 260 (29)
41–130 235 (24) 219 (25)

Staff access/availability; N (%) Full staff 571 (58) 578 (65)
Very or somewhat understaffed 413 (42) 306 (35)

Number of students; N (%) 0–200 343 (35) 283 (32)
201–400 466 (47) 446 (50)
401–600 139 (14) 115 (13)
601–1377 35 (4) 40 (5)

Overtime work; N (%) Once a week or less often 164 (17) 177 (20)
Every day or a few days/week 779 (79) 676/(76)

No agreed working hours 41 (4) 31 (4)
Perceived physical working environment; N (%) Adequate, good or very good 762 (77) 700 (79)

Poor or very poor 222 (23) 184 (21)
Demanding organizational and social work

environment; mean (SD)
Resource deficits Scale 1–5 3.5 (0.9) 3.5 (1.0)

Organizational Control Scale 1–5 2.6 (0.9) 2.6 (0.9)
Role conflicts Scale 1–5 3.8 (0.8) 3.7 (0.8)

Role demands Scale 1–5 3.1 (0.8) 3.1 (0.8)
Group dynamics Scale 1–5 2.3 (0.7) 2.3 (0.7)

Buffer-function Scale 1–5 2.9 (0.9) 2.9 (0.9)
Co-workers Scale 1–5 2.9 (0.7) 2.8 (0.7)

Container- function Scale 1–5 3.4 (0.8) 3.3 (0.8)
Supportive organizational and social

work environment; mean (SD)
Supportive management Scale 1–5 3.1 (1.1) 3.1 (1.1)

Cooperating with co-workers Scale 1–5 4.3 (0.6) 4.3 (0.6)
Supportive manager colleagues Scale 1–5 3.9 (1.0) 3.8 (1.0)

Supportive private life Scale 1–5 3.8 (1.0) 3.9 (1.0)
Supportive organizational structures Scale 1–5 3.6 (0.9) 3.6 (0.9)
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Table 1. Cont.

Categories/Scale
2018 2019

N = 984 N = 884

Stressful external expectations; N (%) a

The National Agency of Education Score ≥ 4 322 (33) 250 (28)
The Swedish schools-inspectorate Score ≥ 4 599 (61) 519 (59)

School owner Score ≥ 4 440 (45) 385 (44)
Super intendent Score ≥ 4 312 (32) 260 (29)

Immediate supervisor Score ≥ 4 288 (29) 257 (29)
Co-workers Score ≥ 4 484 (49) 374 (42)

Parents Score ≥ 4 544 (55) 505 (57)
Students Score ≥ 4 181 (18) 166 (19)

Karolinska Exhaustion disorders scale (KEDS)
Mean score (SD) Score 0–54 14 (8) 14 (9)

Possible exhaustion disorder; N (%) Score ≥ 19 points 290 (29) 232 (26)
Change of workplace in the past five years; N (%) None 385 (39) n.a.

Once 393 (40)
Twice 121 (12)

Three times or more 85 (9)
Change of workplace in the past twelve months; N (%) None n.a. 797 (90)

Once 82 (9)
Twice 4 (0.5)

Three times or more 1 (0.1)
Intention to change workplace within two years; N (%) Yes, definitely 98 (10) 96 (11)

Yes, probably 304 (31) 271 (31)
No 559 (57) 495 (56)

I will retire 23 (2) 22 (2)
a The seven-point scales (0–6) were dichotomized into low (<4 points) and high (≥4 points). Bold faces may help the reader to identify the
different categories of dimensions.

2.5. Part II: Longitudinal Patterns of Intended and Actual Change of Workplace

The patterns of intention to change workplace in the year 2018 and year 2019 (no vs.
yes, probably/yes, definitely), together with the actual change of workplace reported in
2019, are described in Figure 1.

A large proportion of the principals remained at their workplace and had no intention
of changing workplace, neither in 2018 nor in 2019. However, some principals had changed
their mind concerning the intention of changing, or staying at the present workplace
between 2018 and 2019. This may of course be due to the fact that they had actually
changed workplace during the year, and of natural reasons had other working conditions.
However, the reason for them to change their mind may also be due to changes of their
working conditions and/or stress-related health at the present workplace, which is of
interest to study.

To distinguish the groups, the participants were first divided into two groups based
on the reports in 2018: those who intended to stay and those who intended to change
workplace within the next two years. In the next step, the two groups were divided into
four, based on the question in the survey in 2019 “Have you changed workplace during the
past twelve months?” (No vs. Yes). In the third step, these four groups were divided into
8 groups, based on their intention to stay or leave their current workplace in 2019. This
revealed eight different paths:

1. Intention to stay 2018—No change of workplace—Intention to stay 2019
(Stay/No change/Stay)

2. Intention to stay 2018—No change of workplace—Intention to leave 2019
(Stay/No change/Leave)

3. Intention to stay 2018—Change of workplace—Intention to stay 2019
(Stay/Change/Stay)
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4. Intention to stay 2018—Change of workplace—Intention to leave 2019
Stay/Change/Leave)

5. Intention to leave 2018—No change of workplace—Intention to stay 2019
(Leave/No change/Stay)

6. Intention to leave 2018—No change of workplace—Intention to leave 2019
(Leave/No change/Leave)

7. Intention to leave 2018—Change of workplace—Intention to stay 2019
(Leave/Change/Stay)

8. Intention to leave 2018—Change of workplace—Intention to leave 2019
(Leave/Change/Leave)

As an indicator of stress-related health in each of the groups, the prevalence of a sum
score ≥ 19 points (signs of exhaustion; KEDS [24]) is shown in Figure 1.

For in-depth analyses of factors that may be of importance for the intention to change
workplace, we chose to perform pairwise comparisons of occupational factors and signs of
exhaustion in years 2019 and 2018, within and between Group 1 (Stay/No change/Stay) and
Group 2 (Stay/No change/Leave), within and between Group 5 (Leave/No change/Stay)
and Group 6 (Leave/No change/Leave), and within and between Group 7 (Leave/Change/
Stay) and Group 8 (Leave/Change/Leave) (Supplementary Table S2). The Groups 3
(Stay/Change/Stay) and 4 (Stay/Change/Leave) were not involved in these in-depth
analyses, because they comprised a limited number of participants (N = 16 and N = 4,
respectively). Longitudinal patterns of intended and actual change of workplace are shown
in Figure 1, which is placed further ahead in the results (Section 3.2).

2.6. Statistical Analyses

All statistical analyses were performed with IBM SPSS software, version 24 (IBM
Corp.). p-values ≤ 0.05 (two-tailed) were considered statistically significant.

To estimate the associations between gender, age, occupational factors, and signs of
exhaustion, and the intention to change workplace (No vs. yes, probably/yes, definitely)
Generalised Estimating Equation (GEE) models were used to specify a repeated measure
model with a dichotomous outcome (binary logistic regression). Thus, survey data from
2018 were combined with survey data from 2019, taking into account that 633 out of 1235
study subjects had participated in both surveys (dependent observations). The intention to
change workplace was first estimated in bivariate GEE models for all variables (gender,
age, occupational factors, and signs of exhaustion) by Odds ratios (ORs) and their 95%
confidence intervals (CIs). In the next step, ORs for intention to change workplace were
estimated using multivariate GEE, for all variables with bivariate p-values < 0.1. In the
multivariate GEE model, five variables concerning stressful external expectations were
omitted from the analyses (i.e., expectations from the Swedish schools-inspectorate, Na-
tional Agency of Education, school owner, superintendent, and immediate supervisor), due
to a conceptual overlap with the variables in GMSI regarding demanding organizational
and social work environment factors.

In Part II of the study, analysis within the groups (2019 vs. 2018) were done using the
Wilcoxon Signed Rank Test for continuous variables and McNemar’s test for dichotomous
variables. Comparisons between the groups were performed using the nonparametric Mann–
Whitney U-test for continuous variables and Fisher’s exact test for dichotomous variables.

3. Results

3.1. Part I

In 2018, 98 principals out of 984 (10%) reported that they definitely intended to change
workplace within the coming two years, and 304 (31%) that they probably would do so
(Table 1). Corresponding values for the 884 participants in 2019 were 96 (11%) and 271
(31%), respectively.
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3.1.1. Bivariate Analyses of Associations between Occupational Factors, Gender, Age, and
Signs of Exhaustion, and the Intention to Change Workplace

Younger age, assistant principal, understaffing, and a perceived poor physical work-
ing environment were all associated with an intention to change workplace (Table 2). In
addition, for all of the demanding organizational and social work environment factors in
GMSI, high scores were statistically significantly associated with the intention to change
workplace. The same was true for stressful external expectations from the school owner, su-
perintendent, immediate manager, co-workers, and parents. Furthermore, a high sum-score
on the exhaustion scale (KEDS) was associated with the intention to change workplace.

For all of the supportive organizational and social work environment factors, except
for a Supportive private life, high scores were significantly associated with the intention to
stay at the current workplace (Table 2). There were no statistically significant associations
between the intention to change workplace, and gender, school owner, seniority, number
of students and co-workers, and overtime work.

Table 2. Cross-sectional bivariate and multivariate binary logistic regression analysis between occupational factors, gender
age, and signs of exhaustion and the dichotomous outcome of intention to change workplace (no vs. yes, probably/yes,
definitely) in the total study sample, taking repeated assessments in the years 2018 (N = 984) and 2019 (N = 884) into account.
Odds ratio (OR) and 95% confidence intervals (CI) are presented, which in continuous variables (GMSI and KEDS) are
associated with a one-unit increase/decrease in mean score on the scale. Results in bold face are statistically significant.

Independent Factors
Bivariate Multivariate a

Categories/Scale OR (CI 95%) OR (CI 95%)

Gender Female 1 -
Male 1.15 (0.91–1.46)

Age years 0.97 (0.96–0.99) 0.97 (0.96–0.99)
School owner Municipality 1 -

Other organization 0.93 (0.67–1.28)
Job title Principal 1 1

Assistant principal 1.39 (1.09–1.76) 1.43 (1.10–1.84)
Seniority as principal <3 years 1 -

3–10 years 1.19 (0.89–1.59)
>10 years 1.18 (0.84–1.66)

Number of co-workers 0–20 1 -
21–30 1.25 (0.92–1.71)
31–40 1.15 (0.84–1.57)

41–130 1.22 (0.88–1.68)
Staff access/availability Full staff 1 1

Very or somewhat understaffed 1.31 (1.07–1.60) 0.94 (0.76–1.16)
Number of students 0–200 1 -

201–400 1.09 (0.87–1.37)
401–600 1.08 (0.78–1.49)

601–1377 1.31 (0.73–2.33)
Overtime Once a week or less often 1 -

Every day or a few days/week 0.98 (0.75–1.27)
No agreed working hours 0.88 (0.49–1.58)

Physical working environment Adequate, good or very good 1 1
Poor or very poor 1.54 (1.22–1.95) 1.10 (0.85–1.42)

Demanding organizational and social work
environment

Resource deficits Score 1–5 1.21 (1.09–1.34) 0.93 (0.82–1.07)
Organizational Control Score 1–5 1.48 (1.31–1.67) 1.00 (0.85–1.18)

Role conflicts Score 1–5 1.57 (1.37–1.80) 1.22 (1.03–1.46)
Role demands Score 1–5 1.41 (1.23–1.61) 0.85 (0.70–1.03)

Group dynamics Score 1–5 1.54 (1.34–1.78) 1.13 (0.93–1.36)
Buffer-function Score 1–5 1.61 (1.43–1.81) 1.27 (1.08–1.50)

Co-workers Score 1–5 1.45 (1.26–1.68) 1.14 (0.95–1.37)
Container-function Score 1–5 1.35 (1.19–1.54) 0.86 (0.72–1.02)
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Table 2. Cont.

Independent Factors
Bivariate Multivariate a

Categories/Scale OR (CI 95%) OR (CI 95%)

Supportive organizational and social work
environment

Supportive management Score 1–5 0.67 (0.61–0.74) 0.79 (0.71–0.89)
Cooperating with co-workers Score 1–5 0.69 (0.59–0.81) 0.96 (0.79–1.17)

Supportive manager colleagues Score 1–5 0.70 (0.63–0.77) 0.83 (0.74–0.94)
Supportive private life Score 1–5 0.92 (0.83–1.01) 1.17 (1.04–1.31)

Supportive organizational structures Score 1–5 0.71 (0.63–0.79) 0.95 (0.83–1.09)
Stressful external expectations

The National Agency of Education Score < 4 1
≥4 0.90 (0.73–1.12)

The Swedish schools-inspectorate Score < 4 1
≥4 0.98 (0.80–1.19)

School owner Score < 4 1 -
≥4 1.40 (1.15–1.70)

Super Intendent Score < 4 1 -
≥4 1.32 (1.07–1.63)

Immediate supervisor Score < 4 1 -
≥4 1.73 (1.39–2.14)

Co-workers Score < 4 1 -
≥4 1.64 (1.35–2.00)

Parents Score < 4 1 1
≥4 1.57 (1.28–1.91) 1.32 (1.05–1.65)

Students Score < 4 1 1
≥4 1.24 (0.97–1.59) 1.02 (0.77–1.34)

Karolinska Exhaustion disorder scale (KEDS) Score 0–54 1.05 (1.04–1.06) 1.03 (1.02–1.05)

a The variables stressful external expectations from school owner, super intendent, immediate supervisor, and co-workers were omitted
from the multivariate analyses due to a conceptual overlap with the demanding and supporting dimensions in GMSI. Bold faces are
remained to indicate which factors that are statistically significant (as stated in the Table text).

3.1.2. Multivariate Analyses of Associations between Occupational Factors, Age, and Signs
of Exhaustion, and the Intention to Change Workplace

In the multivariate analyses, younger age and assistant principal remained statis-
tically significantly associated with the intention to change workplace (Table 2). The
same was true for high scores of stressful external expectations from parents. Among the
demanding organizational and social work environment factors (GMSI), Role conflicts,
(OR 1.22 (CI 1.03–1.46), associated with a one unit increase in mean score, on the scale
1–5) and Buffer-function, OR 1.27 (CI 1.08–1.50) remained statistically significant, while
Resource deficits, Organizational Control, Role demands, Group dynamics, Co-workers
and Container-function did not. Furthermore, a high score of a Supportive private life
was associated with the intention to change workplace. The strongest association with an
intention to change workplace was found for a high sum-score on the exhaustion scale
(KEDS) (OR 1.03 (CI 1.02–1.05), associated with a one unit increase in mean score, on the
scale 0–54].

High scores of Supportive management (OR 0.79 (CI 0.71–0.89), associated with a
one unit decrease in mean score, on the scale 1–5) and Supportive manager colleagues
remained statistically significantly associated with the intention to stay at the current
workplace, while Cooperating with co-workers and Supportive organizational structures
did not (Table 2).

3.2. Part II: Longitudinal Patterns of Intended and Actual Change of Workplace

As described in the methods section, and illustrated in Figure 1, the longitudinal
analysis revealed eight different paths of intended and/or actual changes of workplace
during 2018 and 2019.
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3.2.1. Group 1 (Stay/No Change/Stay) and Group 2 (Stay/No Change/Leave)

The principals in Group 1 (N = 274) had no intention to change workplace neither in
2018 nor in 2019, and reported no change of workplace in the survey in 2019 (Figure 1).

The longitudinal results within the group showed generally better working conditions
in 2019 compared to 2018 (Table 3).

The principals in Group 2 (N = 99) had no intention to change workplace in 2018. In
2019, no actual change of workplace was reported, but they now reported that they had the
intention to change workplace within the next two years (Figure 1). The longitudinal results
within Group 2 showed statistically significantly impaired scores in 2019 compared to 2018,
in terms of Resource deficits, Buffer-functions, and Supportive management (Table 3).

Differences between Group 1 and Group 2: Already in 2018, the principals in Group 1
reported generally better working conditions than the principals in Group 2 (Table 3). In
2019, most of the differences were accentuated. Group 2 reported statistically significantly
higher scores in external expectations from school owners, immediate supervisors and
co-workers, and in all of the demanding organizational dimensions. Group 2 also reported
less Supportive Management and less Supportive organizational resources than Group 1.
A higher proportion of the principals in Group 1 were employed in an organization other
than in the municipality and they were responsible for a higher number of students. Group
2 reported significantly higher scores on the exhaustion scale (KEDS) in 2018, and the
difference between the groups was accentuated in 2019.

3.2.2. Group 5 (Leave/No Change/Stay) and Group 6 (Leave/No Change/Leave)

In 2018, the principals in Group 5 (N = 52) reported that they had the intention to
change workplace within the next two years. In 2019, no actual change of workplace was
reported, and they no longer had the intention to change workplace (Figure 1). In 2019,
they reported generally better working conditions compared to 2018 (Table 4). The scores
of stressful external expectations from the superintendent and the immediate supervisor
declined, and the same was true for Role conflicts and Container functions. Group 5 also
reported statistically significantly lower scores on the exhaustion scale (KEDS) in 2019
compared to 2018.
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The principals in Group 6 (N = 146) reported both in 2018 and in 2019 that they had the
intention to change workplace within the next two years, but no actual change of workplace
was reported in 2019 (Figure 1). Within the group, there were only minor changes of the
reported working conditions and signs of exhaustion in 2019 compared to 2018 (Table 4).

Differences between Group 5 and Group 6: In the survey in 2018, there were no
statistically significant differences between Group 5 and Group 6, neither in occupational
factors nor in exhaustion (Table 4). In 2019, the principals in Group 5 reported better
conditions with regards to stressful external expectations from the immediate supervisor
and co-workers, and lower scores regarding Role conflicts and Co-workers’ problems,
compared to Group 6. Furthermore, in 2019, Group 5 reported significantly lower scores
on the KEDS exhaustions scale, compared to Group 6.

Figure 1. Longitudinal patterns of intended and actual change of workplace and its association with signs of exhaustion
among 631 principals in compulsory schools.

3.2.3. Group 7 (Leave/Change/Stay) and Group 8 (Leave/Change/Leave)

The pairwise comparisons of occupational factors and signs of exhaustion in 2019
and 2018, within and between Group 7 (N = 21) and Group 8 (N = 19), are given in
Supplementary Table S2.

4. Discussion

4.1. Principal Findings

A general finding based on both parts of the study is that most of the principals with
the intention to stay at the present workplace reported better working conditions and a
lower mean sum score on the exhaustion scale (i.e., KEDS), compared to those who had the
intention to change workplace.

The multivariate analyses indicated that the occupational factors that were most
strongly associated with the intention to change workplace, were a demanding buffer-
function between management and co-workers, demanding role conflicts, and a perception
of high external expectations from parents. Furthermore, an increased score on the KEDS
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exhaustion scale was associated with the intention to change workplace. An intention to
stay at the current workplace was most strongly associated with Supportive management
and Supportive manager colleagues.

In Part II of the study, the longitudinal analyses indicated that changes in the intention
to stay at, or leave, the present workplace showed associations with changes in the working
conditions and the level of exhaustion. For example, the principals in Group 2 (Stay/No
change/Leave) had no intention to change workplace 2018, but they did have such an
intention in 2019. At the same time, they reported an increased Buffer-function, increased
Resource deficits, and less Supportive management, compared to 2018. The principals
in Group 5 (Leave/No change/Stay) had the intention to change workplace in 2018, but
did not report any actual change in 2019. In 2019, they no longer intended to change
workplace and also reported reduced Role conflicts, reduced Container functions, less
stressful external expectations from the superintendent and the immediate supervisor, and
markedly improved scores on the exhaustion scale, compared to 2018. Thus, the present
results point to the need for improved working conditions among principals, for their well-
being and for a reduction in their turnover. The most important preventive measures seem
to be improving managerial support, reducing the demanding Buffer-function between
management and co-workers, and reducing Role conflicts.

4.2. Methodological Considerations

A strength of the study is that it involved principals from 277 out of 290 municipalities
in Sweden, comprising principals in cities, villages, and schools of all sizes. In this respect,
the present participants are likely to be fairly representative of the entire population
of principals in Swedish compulsory schools. Whether the conditions reported can be
extrapolated to the working conditions among principals in an international context is
more uncertain, and probably mostly due to specific circumstances in various countries
and cultural settings.

Another strength of the study is the use of multiple methods to address the research
questions, i.e., cross-sectional analyses with repeated measurements, together with an
analysis of the longitudinal patterns in subgroups of principals with varying intentions to
stay, or leave, the workplace. The fact that similar results were found in both parts of the
study strengthens its validity.

The present study included principals who participated in training programs for
principals funded and arranged by the Swedish National Agency for Education, during
the period 2008–2017. Thus, both principals who participated in the training programs
before 2008 (most likely older than the average for the study sample), and those who
still had not passed the training program (most likely younger than the average) were
not included. However, since the study sample is representative of Swedish principals
concerning age [31], this might be a minor problem. Another concern is that principals
who are better prepared for the positions are supposed to be less stressed and stay longer at
the workplace [2]. Thus, the present selection of only trained principals may have resulted
in an underestimation of the signs of both exhaustion and the principal turnover.

In the original study sample of principals at all school-levels, 2317 out of the 9900
who were invited responded to the questionnaire, which generated a response rate of 23
percent. However, as the invitation list included principals who participated in the training
program in 2008–2017, there may have been an unknown fraction of principals who had
left the profession before the first survey in 2018, and thus did no longer belong to the
target group. Among the 4640 principals who were successfully contacted, 50 percent
responded to the questionnaire. Although similar low response rates are common in large-
scale surveys [23,32], this is a limitation of the study. Another limitation is that all of the
data were self-reported. Furthermore, although it is likely that adverse working conditions
in many cases may have preceded the intention to change workplace, the limitations of the
study design preclude a definite statement on causal relationships.
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In Part II of the study, the described patterns of intended and actual changes of
workplace resulted in eight different scenarios/groups. Because some of the scenarios
were less common, some of the groups had a limited number of participants. This was
the case in particular for Groups 3 and 4, and they were therefore omitted from further
analyses. Additionally, the analyses within and between Groups 7 and 8 suffered from a
low power, which limited the possibility to detect statistically significant differences, if any
were present.

4.3. Signs of Exhaustion

Several previous studies have shown associations between work environment factors
and burnout/signs of exhaustion (e.g., [26,33]), which most likely apply also to the princi-
pals in the present study. Thus, it is reasonable to assume that the associations between
signs of exhaustion and the intention to change workplace, to a large extent, are mediated
through demanding circumstances in the work environment.

4.4. Should I Stay at the Present Workplace . . . ?

A high score of Supportive management, i.e., that the principals trust that superiors,
when needed, will help them solve problems and that they express a genuine interest for
the principals’ work and leadership, was strongly associated with the intention to stay
at the present workplace. As a leader, the principal is the one that is supposed to give
support to the staff [34], but the principal, in turn, needs support and guidance from the
superintendent or the school owner [14]. Furthermore, a high score of Supportive manager
colleagues was associated with the intention to stay. Thus, the present results confirm
previous findings that support from colleagues and managers belongs to the factors that
are decisive for the will to continue working in the workplace [25,35]. That supportive
leadership is an important work environment issue is also confirmed by its protective effect
against exhaustion and burnout [19,20,26]. Of course, due to the nature of the data, low
scores in the demanding organizational and social work environment factors presented
below also represent factors that were associated with the intention to stay.

4.5. . . . Or Should I Go?

Among the occupational factors, the strongest association with the intention to change
workplace was found for a high score of Buffer-function, i.e., that the principals perceived
themselves to be squeezed between co-workers and higher levels in the organization, and
that superiors expect them to be understanding and committed to accepting decisions that
were bad for them and the organization, and to advocate for such decisions towards their
subordinates [30]. The challenge of acting as a buffer function may be related to other factors
that were associated with the intention to change workplace, i.e., low managerial support
and stressful external expectations from the superintendent and immediate manager.
Insufficient managerial support is often reflected as a lack of trust between principals and
the actors in the local governance chain [14]. The Buffer-function may also be related to a
lack of decision-making authority, (i.e., deficient influence, control, or autonomy to shape
decisions and solutions in the school) which has been emphasized to be one of the most
important reasons for principal turnover in a US context [2]. Additionally, Resource deficits,
reflected by lacking resources due to decisions by superiors, politicians, or governmental
authorities, can be closely related to the Buffer-function.

Burdensome Role conflicts among principals may have to do with frictions between
administrative work tasks, organizational development, being a pedagogical leader, and
taking part in daily activities in interactions with co-workers. Overall, this may result in
an excessive workload. Thus, besides a possible perceived sense of inadequacy among
principals, the association between Role conflicts and intention to change workplace may
be influenced by the complexity of the job and the amount of time needed to complete all
necessary activities [2].
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A perception of stressful external expectations from parents was associated with the
intention to change workplace. According to Leo et al. [14], most parents are supportive.
However, among complaints from parents that were reported to the Swedish schools-
inspectorate, a majority concerned children and students who did not receive the support
they needed, according to their parents. Responding to complaints was perceived as a
stressful and time-consuming task for the principals [14]. The present finding of a high
score of stressful external expectations from the Swedish schools-inspectorate can most
likely be, and largely is, related to their handling of complaints from parents [14].

The intention to change workplace was more frequent among younger principals than
among older ones, and more frequent among assistant principals than in principals. This
may partly be explained by young assistant principals accepting an interim and challenging
period of hard work as a stepping-stone in order to display merit for a future position as
full principal.

Moreover, the dimension Supportive private life comprised questions on the oppor-
tunities to rest and to relax from work during leisure time. No statistically significant
association was found in the bivariate analysis, but in the multivariate analyses, a high
score turned out to be associated with the intention to change workplace. A possible
explanation is that a supportive private life might give a principal the inner strength to
decide to leave a workplace associated with difficult working conditions and declining
well-being and health.

4.6. Possible Implications

Due to the fact that an unstable management function is associated with a high
teacher turnover [1], which in turn may lead to poor results for the students, the situation
for principals poses an important societal issue. In order to increase retention among
principals, systematic efforts to establish improved working conditions for principals seem
to be sorely needed. It is likely that a joint effort along the entire governance chain, i.e.,
at the national, municipal, and local level, intending to improve working conditions for
principals, would be a fruitful endeavor.

5. Conclusions

A general finding was the clear association between the principals’ working conditions
and their intention to stay at or leave their current workplace. Poor working conditions
in terms of, primarily, a lack of support from management, the feeling of being squeezed
between management and co-workers (Buffer-function), and demanding Role conflicts
were associated with a consideration to change workplace. At the same time, principals
who intended to change workplace reported more signs of exhaustion.
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Abstract: Relationships among colleagues, managers, and care recipients are mutually important,
and need to be highlighted in workplace health promotion. The aim was to explore prerequisites
for flourishing workplace relationships in a municipal healthcare setting for old people. As part
of this process, we explored the staff’s suggestions on how work relationships could be improved.
The study had a salutogenic and participatory approach, examining staff perceptions of what was
required for flourishing relationships to be created, and their suggestions for the relationships to
be more promotive. Four multi-stage focus groups, which met three times each, were conducted
with staff (n = 26) in old age healthcare settings. A deductive analysis was performed, based on
components of the flourishing concept: challenge, connectivity, autonomy, and competence. Informal
and formal meetings at work were shown to build positively perceived relationships. The study
describes meetings and relationships connected to the four components of flourishing. Suggestions
for improving work relationships are also presented. This study contributes to workplace health
promotion, and has a salutogenic and participatory focus on how to explore workplace relationships
as a resource. The flourishing concept shows how workplace relationships can be explored as
prerequisites for workplace health promotion.

Keywords: workplace relationships; flourishing; multi-stage focus groups; old age healthcare;
participatory approach; workplace health promotion

1. Introduction

In recent years, there has been an increase, albeit slow, in work-related studies adopt-
ing a salutogenic approach [1–5], i.e., focusing on maintaining and/or increasing health-
promoting resources [6,7]. The opposite is to focus on risks of illness, which is a pathogenic
approach, and studies that examine risk factors and why people feel bad through, e.g., their
work. A significant factor in occupational health is relationships, and research focusing on
negative work-related relationships that contribute to ill health is common [8–10]. There-
fore, there is value in conducting studies with a salutogenic approach, that in different
ways and from different theories examine the workplace as a health-promoting arena to
understand which factors and processes can increase sustainable work-related relationships
and employees’ health [11–13].

Workplace health promotion focuses on factors and processes (resources) as prereq-
uisites for doing well and feeling good at work [12]. One resource is relationships, and
these could be among colleagues, managers, and, in a healthcare context, also the care
recipients [3,4,14–17]. Studies about relationships at work from aspects of teamwork and
communication, also in relation to a higher quality of care [18,19], are more common. How-
ever, the various interaction patterns that underlie the effects of relationships on individual
health and well-being, the processes through which these effects occur [20,21], and which
specific aspects of positive workplace relationships contribute to health appear to be less
explored [2,15,22].
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Therefore, the specific aspects of relationships at work need to be further explored.
A salutogenic concept that could be used to understand which aspects contribute, in a
deeper sense, to positive relationships at work, is flourishing. Flourishing, as a concept,
has theoretically been described by several authors in recent years. At first, it was more
individually focused and used in terms of the state a person achieves when attaining the
highest levels of functioning in life and perceiving psychosocial health [23]. Seligman
(2012) likewise focused on the individual’s well-being as a key to flourishing, but also
identified relationships as one of the key elements. He highlighted five key elements of
well-being that people need in life to be able to flourish: positive emotions, engagement,
relationships, meaning in life, and accomplishment (PERMA) [24]. McCormack and Titchen
(2014) confirmed that relationships are an assisting and important factor for flourishing.
They argued that it is the interconnections between a person’s health experience (physical,
psychical, social, spiritual), creativity, and purposeful interactions with others, that create
flourishing [25].

Later, Gaffney (2015) described from a practical point of view how flourishing could
be identified and developed, and presented four important components of flourishing.
The first of these is challenge. A challenge can come from oneself or from another person;
it may be positive or negative; and people have different approaches for meeting and
managing a challenge depending on different factors in their lives. The second component
is connectivity, which is about feeling connection to oneself, to one’s surroundings, and/or
with other people. The third component is autonomy, which is about feeling sufficient
control and having a choice about things that matter to oneself. The last component is about
using one’s own competencies such as intelligence, strengths, and experiences gained from
challenges. Flourishing has its foundation in the circumstances and situations that enable
persons to meet challenges in life and that enable them to flourish by viewing upcoming
situations with optimism [26].

A situation that many individuals find themselves in on a daily basis is the work
situation. When Colbert et al. (2016) applied flourishing to a work situation, they saw
that workplace relationships played a key role in promoting employee flourishing. Work
relationships promoted personal growth through friendship, and the opportunity to give
to and help others in a work situation. Positively experienced workplace relationships
also increased job satisfaction and feelings of meaningfulness at work, supported over-
all life satisfaction, and had benefits for both individuals and organizations by creating
flourishing [27]. However, the need to further investigate the flourishing components for
employees in a workplace context has been highlighted [27,28].

From previous theoretical descriptions of the associations between flourishing and
relationships [23–25], together with Gaffney’s (2015) practical description [26], there is both
a theoretical and a practical benefit to further investigating the specific aspects of positive
work relationships with flourishing as a salutogenic concept.

In summary, the introduction has highlighted that there are limited health promotion
studies with a salutogenic approach concerning (a) what is required for positive workplace
relationships to develop, (b) how positive workplace relationships can be enhanced, and
(c) what aspects of positive relationships are already provided in work. Thus, there is a
gap to fill to extend the knowledge of how workplace relationships can improve employee
health and thereby also the care of care recipients.

The aim of this study was to explore prerequisites for flourishing workplace relation-
ships in a municipal old age healthcare setting. As part of this process, we also explored the
staff’s suggestions on how work relationships could be improved in their work situation.

2. Materials and Methods

2.1. Context and Participants

As the number of elderly people is increasing [29,30], it is important to be able to
provide elderly care with competent staff in the future. Therefore, the current study was
conducted in an elderly care context. In Swedish municipal old age care settings, nurse
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assistants work either on a day shift or night shift, and provide regular as well as palliative
care. The managers, registered nurses (RNs), occupational therapists and physiotherapists
at the residential care units usually work during the daytime on weekdays [29,30].

This study is the final part of a participatory action research (PAR) project, and was
conducted in two similar general residential care units in the south of Sweden during
the period 2015–2016. The selection of units for participation was made in consultation
between researchers and managers. The two chosen residential care units together had
about 39 residents. Altogether, four working groups, one day shift team and one night shift
team from each unit, were asked to participate. The care units employed only assistant
nurses, and it was those who worked in the units who were included in the study. Nurses
and other care professions were employed in another department and were therefore not
part of this study. All 31 assistant nurses in the four working groups were invited to
participate in the study, and 26 took part. In the Results section and thereafter, we refer to
the participants as “caring staff”.

2.2. Procedure

With our salutogenic approach, we wanted the study to be participatory and emanci-
patory, to give advantage to the participants in their work situation by their participation.
Therefore, the study was based on methodology for PAR. A participatory approach has the
intention to enable participants to extend their understanding of issues and to empower
them to use their new knowledge [31]. Previous studies in this research project also inves-
tigated workplace relationships using a salutogenic approach [3,14,15]. In these studies,
the meaning and significance of workplace relationships were investigated in relation to
staff, managers, and care recipients. The findings showed key aspects of relationships in
the workplace, see Table 1.

Table 1. Examples of statements made in multi-stage focus group discussions about workplace relationships with care
recipients, colleagues. and managers.

Positively Experienced Relationships with Care Recipients

There is a value in sharing one’s own everyday events with the care recipients.
A deeper relationship allows for more trusting conversations and is important for understanding each other’s situation better.
With a deeper relationship it is easier to meet and see the care recipient’s needs.
Being appreciated by the care recipient makes me feel needed and makes my work feel meaningful.

Positively Experienced Relationships with Colleagues

I feel good about having an opportunity to air my views and feelings about matters concerning the work with my colleagues.
I get a lot out of being able to feel community (trust, pride, harmony) with my colleagues.
It is important that the work flows well, and that we have good cooperation and good understanding for each other.
It is important that I feel respected by my colleagues.

Positively Experienced Relationships with Managers

I appreciate it when the manager feels like “one of the group”.
It is important to me that the manager is open (e.g., dares to ask for help; is open to new suggestions and questions).
It is important that the manager delegates or leaves new tasks to me, because then I develop.
It is important that the manager listens to me and sees my work, because then I feel security/trust.
It is important that the manager gives me encouragement and motivates me, because then I become engaged.
It is important that I can see that my work is a part of a greater whole (in the organization).

In the current study, we wanted to further explore how these findings could be used
for a health-promoting purpose in practice. To put previous results to practical use for the
participants themselves, multi-stage focus groups were formed [32]. The multi-stage focus
group method is characterized by the same group exploring a question or phenomenon in
depth over the course of several meetings. Letting the same group meet multiple times
allows participants to get to know each other in a deeper sense. A sense of shared history
develops, which distinguishes the multi-stage focus group from a normal focus group
that usually meets only once. Through multiple meetings the discussions in the group
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can further expand and different problems can be addressed to achieve a higher level of
abstraction. Multi-stage focus groups were chosen because the method itself can contribute
to emancipation within the working group through ongoing discussions. Multi-stage focus
groups can also be a way to create sustainable change in the workplace, as the method
recognises the local context and uses the participants’ experiences. Therefore, the method
was considered suitable for PAR.

During information meetings in the spring of 2015, one of the researchers (S.S.P.)
verbally invited potential participants to participate, informing them about the study and
handing out written information. The intention of the information meetings was to increase
interest in and motivation for participating in the multi-stage focus groups. The multi-
stage focus groups were conducted from September 2015 to January 2016. Each group
consisted of assistant nurses from the same working groups, as the intention was to enable
dialogues in which the participants would describe experiences, share thoughts, and create
suggestions for how to achieve improvements. Each group met three times and between
two and nine persons attended each meeting. The focus groups lasted 70–120 min and
were held in meeting rooms at the participants’ workplaces. One problem with multi-stage
focus groups is that it cannot be expected that all participants can attend all meetings [32].
To keep everyone updated on the process, each meeting began with a brief recap of what
had been discussed last time. Those who had not attended the previous meeting were
given a report of what had been discussed. However, all participants in this study attended
at least two of the three meetings.

As a starting point, statements about positively experienced relationships with care
recipients, colleagues, and managers were used (see Table 1). Our intention with this was
to let the participants choose the subjects that were most important for them to discuss
in relation to workplace relationships, rather than selecting subjects that we researchers
found the most interesting. The statements were based on previous studies of positively
experienced workplace relationships [3,14,15].

One researcher acted as a moderator and the other researcher (either P.N.L. or K.B.)
acted as an observer. The moderator (S.S.P.) steered all the multi-stage focus group discus-
sions by asking questions about experiences of what is required for workplace relationships
to flourish, and by urging the participants to make suggestions for how to improve the
workplace relationships. The observer made a written summary of the content and in-
teraction in the group, asked for clarifications, and urged reflections in the group. Both
researchers did their utmost to allow all participants to speak freely but still to guide the
actual content of the discussion. At the end of each focus group, the researchers made a
summary of the suggestions for improvements that had emerged, and this summary was
followed by a discussion within the group about how the staff could proceed to realise
their suggestions in their unit.

2.3. Analysis

Initially, all the researchers read the interviews several times and discussed them
together. The interview material was thereafter read with a view to identifying different
kinds of relationships: relationships between caring staff colleagues within the team;
relationships between the day and night shift care workers; relationships between caring
staff colleagues and other occupational groups such as RNs, occupational therapists, and
physiotherapists; and relationships between caring staff colleagues and the manager. Upon
further examination, we saw a pattern emerge, in that the specific relationships were
connected to two types of meetings: informal and formal meetings. Therefore, the material
was sorted into the two content areas: Informal meetings and Formal meetings.

After reading and discussing the material further, a deductive content analysis [33]
was carried out, using a modified version of Gaffney’s (2015) description of the four
flourishing components [26]. We related the components of Gaffney to a work situation
and workplace relationship processes as follows: (1) challenges, which refers to challenging
situations in everyday work that have to be faced and managed to enhance relationships;
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(2) connectivity, meaning concrete actions or suggestions needed for the work relationship
to be mutual; (3) autonomy, which refers to the employee’s self-determination and freedom
to act in work situations; and (4) competence, which relates to an expression of feeling
needed and able to use personal as well as professional skills at work.

Finally, within each kind of relationship, the four key components of the concept of
flourishing were applied. To identify challenges, connectivity, autonomy and competence
in each relationship, the following questions were asked when examining the material:
Challenges: Which relational challenges are expressed? Connectivity: Which concrete
actions or suggestions are expressed, and how are the mutual relationships described? Au-
tonomy: How is the employees’ job autonomy described? Competence: Which competence
is described, and how can it be used?

2.4. Ethical Considerations

The written information given to the participants covered the aim of the study, the
focus for the discussions in the multi-stage focus groups, and included an assurance
that participation was voluntary and that data would be handled confidentially. The
researchers emphasized the importance of the discussion within the focus groups remaining
confidential. This information was given again at the start of each focus group.

The participants were given the opportunity to participate by their managers, but
they also had the opportunity to decline without the manager knowing about it. The study
was conducted in agreement with the Swedish Ethical Review Act, SFS 2003:460, and was
approved by the Ethical Review Board of Lund, Sweden (dnr: 2015/565).

3. Results

In this section, the various workplace relationships at meetings are described and how
they relate to the four components of Gaffney’s (2015) concept of flourishing [26]. Two main
categories emerged in the analysis: Informal meetings as a prerequisite for flourishing and
Formal meetings as a prerequisite for flourishing. The staff described their experiences of
what was required for positive workplace relationships to occur, and also made suggestions
for how to improve workplace relationships. These suggestions are presented at the end of
each workplace relationship.

3.1. Informal Meetings as a Prerequisite for Flourishing

Based on the participants’ descriptions, informal meetings in daily work consisted
of small talk and non-work-related conversation going on all the time between people.
Informal meetings took place during work but also during breaks. Our results show that
most informal meetings took place (1) between caring staff colleagues; (2) between the
caring staff and the RNs; and (3) between the caring staff and the manager.

3.1.1. Informal Meetings between Caring Staff Colleagues

Informal meetings between caring staff colleagues mainly occurred during breaks but
sometimes also during work. Regarding the relationship between caring staff colleagues,
the participants described how the challenge was to maintain good interactions with
and trust between each other. Connectivity was achieved when the caring staff felt they
could be open with each other and that they were able to both give and take criticism.
When there was good interaction between staff, the work had more flow. Everyone took
more responsibility and became more self-motivated, which contributed to increased
autonomy. When the colleagues in the group knew each other, they felt more confident
in work situations, as everyone’s competence was better used at work. The participants
described good interaction between colleagues as a resource for high quality of care,
allowing everyone to use their particular competence well.

Suggestions for quality improvement were to make time for joint breaks. The partici-
pants expressed how they longed for breaks with their colleagues as this was a time to air
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their views and feelings, talk about difficult work situations, and have a nice time and also
talk about private matters.

3.1.2. Informal Meetings between Caring Staff and Registered Nurses

Informal meetings between the caring staff and RNs occurred mainly when the RN
showed up at the ward. In the relationship between caring staff and the RN, the challenge
was to organize informal meetings between the two. The caring staff often perceived the
RN as absent from the daily work, so that informal meetings and conversation were hard
to achieve. An example of a relationship as a resource was when the RN showed up at the
ward just to ask if the caring staff had any questions or support needs. Another example
was when the RN was available on the phone and the caring staff felt safe to call and ask
about things. Such relationships between the RN and the caring staff were considered to
contribute to connectivity. With stable connectivity in the relationship, the caring staff’s
autonomy was considered to increase; for instance, the caring staff would feel confident
about making decisions on their own if required. When the RN involved the caring staff
in decisions about care recipients, they felt that their competence in the organization was
not only being used but also increased. By taking advantage of the staff’s joint knowledge
about the care recipients, the RN made the caring staff feel needed.

A suggestion from the caring staff was to introduce a notebook at the ward as an easy
way to note and collect questions or information to the RN without having to leave the
ward to ask the RN for advice in every single case.

3.1.3. Informal Meetings between Caring Staff and the Manager

Informal meetings between caring staff and the manager occurred mainly during
breaks. Challenges in the relationship between the caring staff and the manager were to
create mutual respect between the two, to make the manager understand the importance of
being fair, and for the manager to treat everyone equally and to express their expectations
clearly. The participants said that when the manager dared to be a manager with clear
directives, and when expectations were clearly stated, this created connectivity between
the caring staff and the manager. When the caring staff felt respected and taken seriously,
and when the manager showed respect for the caring staff’s thoughts by listening and
being part of the work group, autonomy was strengthened. When the manager asked the
caring staff for their opinions, the participants felt that their competence was put to use in
the organization and that their knowledge was considered important.

A suggestion from the caring staff was that the manager should have more open dis-
cussions with the caring staff, for instance, about planning and routines for temporary staff.

3.2. Formal Meetings as a Prerequisite for Flourishing

According to the participants, formal meetings had a defined time and agenda. Formal
meetings were staff meetings, care planning meetings. and daily report meetings. Formal
meetings were held: (1) between the caring staff colleagues; (2) between day and night
shift workers; (3) between the caring staff and other occupational groups; and (4) between
the caring staff and the manager.

3.2.1. Formal Meetings between Caring Staff Colleagues

Formal meetings between caring staff colleagues were mainly staff meetings. One
challenge was to plan formal meetings with time to talk about issues in the caring staff
group’s daily work and routines. In other words, the caring staff needed their own time to
talk about matters that were important to them without the manager present. To have the
opportunity to discuss freely was described to contribute to connectivity. By discussing
work routines and their caring activities, the participants felt that they grew as professionals
together. They also said that discussions between colleagues contributed to autonomy. It
was described that the “any other matters” item on the agenda at staff meetings provided
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an opportunity to speak as a group, which increased the caring staff’s ability to use their
competence at work in a better way.

A suggestion from the participants was that they should have their own time at staff
meetings, without the manager present, to be able to address issues that only concerned
the caring staff.

3.2.2. Formal Meetings between Day and Night Shift Caring Staff

Formal meetings between day and night shift staff were mainly care planning meetings.
However, they were difficult to arrange because of different working hours and therefore
were rarely scheduled. A challenge between night and day staff was to be open to each
other’s different work situations. Many routines hindered an understanding of each other’s
different work circumstances, but also led to an unawareness of each other’s work. Another
challenge was to create a sense of belonging between the night and day shifters. Even if
they were working in the same place and with the same care recipients, the participants
did not really feel that they were a united team. When the overlap between night and day
shift worked well and the groups sat down together to review what had happened during
their shift, feelings of connectivity between the night and day staff arose. Autonomy was
increased when the meeting between night and day staff provided an opportunity to talk
about something that had happened and to explain, or get an understanding of, why a task
(e.g., cleaning) had not been performed.

A suggestion was to arrange discussions between day and night staff to adopt common
goals and missions and make everyone aware of the importance of a common approach,
not only for their own wellbeing but also for the benefit of the care recipients. By discussing
these issues, everyone’s competence could be strengthened. A further suggestion from
the participants, regarding how the relationship could be strengthened and used as a
resource, was that working hours between shifts should overlap a bit more to give a better
opportunity to meet and talk to each other, now this time was experienced as too short.

3.2.3. Formal Meetings between Caring Staff and Other Occupational Groups

Formal meetings between caring staff and other occupational groups largely consisted
of care planning meetings. In the relationship between the caring staff group and other
occupational groups such as RNs, coordinators, physiotherapists, occupational therapists,
and staff at the hospital, the challenge was to create respectful verbal and also written
communication. Cooperation and discussions with professionals from other occupational
groups at formal meetings were found to contribute to connectivity.

Suggestions for how to improve connectivity were to have structured follow-ups
and dialogues about the caring work together with other occupational groups. When
these dialogues worked well, the feeling of participation and autonomy increased. The
participants suggested, in addition, regular common discussions about how staff should
act in difficult work situations, and clearly stated routines and values when the caring
staff had to make their own decisions in challenging work situations. The participants
expressed a desire to use their caring competence by cooperating with other occupational
groups and believed this would be a way to improve the quality of care.

Other suggestions from the caring staff were to preserve and develop the meetings
with the RN on a weekly basis, focusing on individual care recipients, and that the RN
should be present in the mornings at the overlap meetings between night and day shifters.

3.2.4. Formal Meetings between Caring Staff and the Manager

Formal meetings between the caring staff and the manager mainly took place at staff
meetings. The challenge in formal meetings with the manager was to save meeting time
during staff meetings to talk about important matters, mainly relating to how to improve
the care of the care recipients. However, the participants said that much time during these
meetings was spent on financial and information issues, which was not always perceived as
the most important by the caring staff. Another challenge was to get the manager to stick to
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decisions and provide the same information to all the working groups, as they did not have
staff meetings together. A manager who took the experience of the staff into consideration
during discussions was regarded as contributing to connectivity between them. When they
felt listened to, the participants experienced that their autonomy was strengthened. If the
manager discussed their work and work situation with them, their skills could be better
used in their work and they thereby felt that their competence was used.

A suggestion from the caring staff was that the manager could provide more written
information instead of oral information during staff meetings. This would make more time
available for important discussions between the manager and the caring staff about the
care recipients and the daily caring work and aspects of the work situation.

In summary, a methodological result of the study process with multi-stage focus
group meetings is that this method had an emancipatory effect, as all participating groups
decided to proceed with their own suggestions and tried to put them into action at their
wards. In order to give an overview on concrete examples of improvements, we condensed
all the staff’s suggestions and related them to the various relationships, and informal or
formal meeting type (see Table 2).

Table 2. The two categories of meetings that lead to flourishing of different work relationships, and participants’ (condensed)
suggestions for improvement work.

Categories Improvement Suggestions

Informal meetings:

Between caring staff colleagues There should be time for joint breaks, as these allowed time for the staff to
air their views and feelings about what needed to be talked about.

Between caring staff and RNs An information notebook should be introduced at the ward as an easy way
for staff to access information.

Between caring staff and the manager The manager should coordinate with the caring staff, for instance, about
planning and routines for temporary staff.

Formal meetings:

Between caring staff colleagues The caring staff should have their own time at staff meetings, without the
manager present.

Between day and night shift caring staff Working hours should overlap more, to give the opportunity for dialogue.

Between caring staff and other occupational groups
Between caring staff and the manager

Meetings about the caring work should be held on a weekly basis with
focus on individual care recipients, with structured follow-ups.
The manager should provide more written information to give time for
discussions about the care recipients and the daily work.

Note: Registered nurses (RNs).

4. Discussion

Positive relationships characterized by challenge, connectivity, autonomy, and com-
petence could have an enhancing effect on employees’ health and could be useful as a
starting point in workplace health promotion to develop a flourishing workplace for care
professionals. To achieve this, conditions need to be created for both informal and formal
meetings based on the staff’s experience.

Informal and formal meetings with colleagues, other occupational groups and the
manager are important for enhancing employee health. While the informal meetings in this
study group were important for the ability to exchange information and make everyday
decisions, the formal meetings had a predetermined agenda and gave an opportunity
to discuss issues relating to the care recipients. A common factor in informal and for-
mal meetings was the experience of support and belonging, and being able to exchange
thoughts and share feelings in the different meetings. This was important, not only for job
performance, but also for well-being at work. This supports previous research suggesting
that a workplace atmosphere that allows open-mindedness and a positive social climate is
a resource for making work comprehensive, manageable, and meaningful [2]. Furthermore,
in order to create sustainable workplaces and an organization with flourishing individuals,
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it is important to build a work structure based on positive relationships [13,27,34,35]. To
achieve this, well-thought-out strategies for informal and formal meetings in the workplace
are required.

Strong relationships with colleagues and managers and positive relationships with
care recipients are closely linked. Our results showed that positive informal and formal
meetings seemed to have a dual purpose. They made the staff themselves flourish at their
workplace, but they were also a prerequisite for providing good care and having positive
relationships with care recipients, which was also central to their own well-being. In the
focus groups, the caring staff rarely talked about relationships with care recipients. Instead,
they spoke about relationships with colleagues, professionals from other occupations, and
managers. The caring staff chose to talk about their workplace relationships, not primarily
to improve their own well-being but to achieve improved relationships with care recipients
as a way of providing better care, which ultimately improved their own well-being. In
human care professions, when employees are faced with high emotional demands [34],
awareness of types of work relationships and why they function as a resource and as a
prerequisite for flourishing is valuable.

A salutogenic approach to workplace health needs to emphasise positive relationships
based on respect, security, and reciprocity. One interpretation of our study results is
that there existed more of a “we-feeling” between caring colleagues working the same
shift and more of an “us-and them feeling” between people from different shifts and
representing different care professions. The we-feeling contributed to togetherness among
the caring staff and created flow and confidence at informal meetings. This “we-feeling”
of togetherness also contributed to good formal meetings because of respect, security,
and strong reciprocity. Such a sense of belonging and security has also been shown in
previous research [3] to contribute to well-being as well as recognition of self-worth. On the
other hand, the results in this study also showed more of an “us-and-them feeling” in the
relationships with caring staff from other shifts, the manager, and other occupational care
groups. Hence, a major part of the challenge of turning the relationships with the manager
and other occupational care groups into a resource seemed to lie with the organizational
structure, as physical meetings in daily situations were sometimes considered inadequate. If
an organization relies on interactions between people, relationships should be emphasized
as more important to the organization than, for instance, organizational principles and
structures [36]. By using the relationships as a tool for the development of the organization
and by having a less hierarchical structure—a structure that is based on a democratic
mindset between different professions—everyone’s competence can be anchored in the
overall organization and everyone can work towards the same goal [35]. This salutogenic
approach may in turn benefit the flourishing of the individuals, and the organization [27,28].

4.1. Practical and Theoretical Implications

In this study with a salutogenic and a participatory design, practical and theoretical
implications where deeply intertwined. A theoretical implication is that the concept of
flourishing, and its four specific components, can be used in practice to identify, interpret,
and explain positive relationships, and situations and elements of a workplace that affect
employee health. The components of flourishing have links to the three components
of motivational needs in Ryan and Deci’s Self-Determination Theory (2000): autonomy,
competence, and belongingness [37]. These three components create inner motivation for
the individual to act in situations or in relationships that are important for health experience
and well-being. There is also a connection between the concept flourishing and the model
of person-centredness [28]. Person-centredness is usually discussed in relation to care, but
an organization can also work in a person-centred manner with its employees and in the
organization of work. Different dimensions of relationships at work become important to
understand and improve, as relationships are vital for flourishing. Healthful relationships
among employees may thereby also contribute to a person-centredness culture.
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A practical implication is to use meetings, both formal and informal, as a means to
enhance relationships in everyday practice. Conditions for meetings provide the oppor-
tunity for people to share experiences and get to know each other in the work group,
which in itself contributes to a health-promoting workplace [14,15,38]. Using the concept
of flourishing both in the planning of work tasks and in issues concerning the psychosocial
work environment, could contribute to a flourishing and sustainable workplace. Using
the four components in formal meetings enables the creation of a clear model to show
what challenges and suggestions have emerged, and thus makes it possible to develop
connectivity, autonomy, and use of competence in an optimal way. The identified chal-
lenges and suggestions for improvements can, for instance, undergo process evaluation
at the staff meetings, in order to make the relationships a resource for the flourishing of
individuals and the organization alike. It is advantageous to base dialogues on the four
flourishing components to highlight both the salutogenic aspects and the challenges to
creating a sustainable workplace that causes the individual workers to flourish. Previous
research about using dialogue as a tool has shown that a structured dialogue model makes
it easier to notice what is happening in daily work relations and provides the possibility to
work in a promoting way [38].

Furthermore, a practical implication of informal meetings is to create conditions for
things such as joint breaks. Conditions for informal meetings contribute to the opportunity
for the staff to share their thoughts and feelings about different work situations. This
promotes social relationships and the opportunity to give each other more support in
everyday practice. Relationships can function as a job resource that helps employees to
manage strain and job demands [39]. Especially in human-related work, such as healthcare,
work tasks are often challenging and energy-draining, on the one hand, and energy-giving
through daily human meetings, on the other [34].

Regardless of the subject, dialogue is essential in research with a salutogenic and
participatory approach. In this study the dialogues in the multi-stage focus groups de-
veloped during the study process and had the effect that all groups decided to proceed
with the suggestions and try to put them into action. Our interpretation is that the groups
themselves, based on the participatory approach, were an enhancing action for the work-
place relationships among the healthcare staff. This further justifies dialogue as useful in
improvement work to achieve a health-promoting workplace. This should be taken into
account in public health and workplace health promotion, considering society’s rationali-
sation efforts, according to which, meetings should be minimized and must be effective
and production-oriented.

4.2. Limitations and Trustworthiness

The methodological aspects of credibility, dependability, and transferability need to be
considered for a study to be seen as trustworthy [40]. From a credibility perspective, multi-
stage focus groups were considered appropriate for this study, as it was hoped they would
create a reflective environment for the participants, be emancipatory, and yield detailed
data. Although a situation where the participants know each other very well can lead to a
lack of discussion, a sense of security within the group facilitates a trustful discussion where
participants feel free to share their feelings, thoughts, and perceptions [41]. If the study is
to be repeated in the future, the focus group method may need to be modified according to
any current pandemic restrictions, for example, by offering digital participation or smaller
group sizes. Results obtained using a deductive analysis approach can be questioned from
a credibility point of view [40], as the deductive analysis brings a risk that unexpected
results may be neglected. However, the participants’ reflections and suggestions were often
unexpected. Among the unexpected results was the large gap in the relationship between
night and day staff. We were also surprised that the relationship with care recipients was
hardly discussed. At the meetings, the participants instead focused on the relationship
with their colleagues since a good relationship with their colleagues and the manager was
a prerequisite for good care and a positive relationship with their care recipients. Being a
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study with a participatory approach, the weakest part is perhaps the lack of follow-up of
whether the participants’ suggestions for changes were introduced and how they turned
out. This weakness was due to limited time for the project.

The researchers have nursing and public health backgrounds, which strengthens the
credibility as it enhanced the possibility to see things from different perspectives. The
fact that all researchers participated in the analysis and that there was high agreement
between them also strengthens the study’s credibility. Similar issues were discussed in the
four focus groups, which demonstrates dependability. The transferability of the results is
enhanced by descriptions of the study context, the participants, and the procedure and
analysis process [40].

5. Conclusions

In view of the increased rationalization in society, in which meetings are minimized
and are required to be strictly effective and production-oriented, our results regarding
the importance of informal and formal meetings and work relationships need to be taken
into account if we aim to create sustainable health-promoting workplaces. This study
contributes to workplace health promotion research with its salutogenic and participatory
approach and represents a new opportunity to explore and understand workplace relation-
ships as a resource by strengthening, or maintaining, positive activities and processes. It is
therefore vital to develop dialogues about relationship processes, and raise awareness of
the importance of different relationships for improving the work situation and healthcare.
The study also shows that the components of flourishing could be used to create a model
for such dialogues. Taking the employees’ own experiences into account in group dialogues
seems to improve employee engagement and could be a fruitful way to conduct workplace
health promotion interventions. However, further studies are required to explore the utility
of our results in intervention studies, in various workplace settings, between night and day
shifts, and among different occupational groups.
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Abstract: The COVID-19 pandemic put a lot of strain on healthcare organizations. Nurses account
for over 50% of healthcare staff, and how nurses perform in their work is influenced by a number of
human and work environmental factors. However, to our knowledge, there has not been a previous
study with the intention to look at all areas that affect a sustainable working life and how these
impact nurses’ mental well-being. The aim of this study is to investigate the association between,
and the effect of, different factors in nurses’ work situations associated with nurses’ work-related
mental-health diagnoses, before and during the COVID-19 pandemic. A questionnaire was sent out
to all 9219 nurses in the Swedish county of Skane in the spring of 2017 and during wave two of the
COVID-19 pandemic in the fall of 2020. The data were analyzed through logistic regression analysis.
The results showed that lack of joy in the daily work, an increased workload and lack of support from
co-workers had an increased association with work-related mental-health diagnoses. Future research
regarding the long-term impact of COVID-19 on all areas of nurses’ professional and personal lives
is needed.

Keywords: work-related; mental-health diagnoses; work situation; work environment; nurses

1. Introduction

Healthcare workers around the world, primarily the nurses, were on the frontline
of the Coronavirus pandemic that started in 2019 [1]. The second wave of the pandemic
in Sweden occurred during the fall/winter 2020, the most serious wave of the pandemic
regarding the burden on the healthcare sector. The pandemic has been described as a
gigantic strain experiment on healthcare organizations, especially on healthcare staff due to
exposure to hazards, such as psychological distress, fatigue, and trauma [1–5]. Healthcare
workers had to perform their duties and face higher risks to their own health, such as the
risk of infection [1]. Many nurses were afraid to become ill and die of COVID-19, which
was incredibly stressful [6].

Nurses comprise half of the global health workforce [7,8]; however, for much of the
general public, it is not fully understood what nurses do. Being a nurse includes promoting
health, preventing illness as well as caring for people who are ill, disabled and dying.
Advocating patients’ rights, promoting a safe environment, conducting and/or taking part
in research and education are also key nursing roles [9]. Nurses are often the first healthcare
staff that the patient encounters. Their roles may vary depending on workplace, but often
include triage, early recognition of life-threatening conditions, administration of medica-
tions, performance of life-saving procedures and initiation of early referral [7]. Despite
nurses being a common profession in healthcare, there is an increasing demand for nurses
worldwide [8]. According to the World Health Organization (WHO) [7], one out of six of
the world’s nurses are expected to retire in the next 10 years. Several countries experienced
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a lack of healthcare workers prior to the pandemic and many nurses are considering leaving
the profession [10]. There is a serious nursing shortage in most European countries, which
is insufficient to meet current healthcare demands [11,12]. Due to an ageing population,
healthcare demands are predicted to increase, resulting in an estimated worldwide shortage
of almost 6 million nurses by 2035 [7]. The ageing segment of the population is rapidly
expanding and, thus, consuming more health services. Unfortunately, fewer new nurses
are entering the work force; therefore, providing a healthy work environment to retain
nurses in their workplace is essential for sustaining the profession [13].

Being able to work has a significant positive impact on people’s health, and healthy
workplaces are beneficial not only for employees but also for organizations and for so-
ciety [14]. Decent work is one of the UN Global Goals for sustainable society develop-
ment [15]. A sustainable work situation for employees is significant for a healthy orga-
nization that attracts people to work as well as promoting better health for employees,
thus, also giving a better possibility for employability to an increased age [16–19]. Working
in a hospital can be complicated due to the interaction between patients, nurses and the
organization. This can, under normal circumstances, cause problematic work situations,
but during the pandemic this was likely even more of a factor. It is, therefore, important to
detect problems and shortcomings in the work situation in order to improve and support
healthy and sustainable employability and understand what measures need to be taken. Ar-
eas of employability, and whether individuals can and want to work or not, has been stated
as nine impact and determinant areas connected to sustainable healthy working life in the
SwAge-model [6,16–19], i.e., (1) the employees self-rated health and diagnoses; (2) factors
in the physical work environment; (3) factors in the mental work environment; (4) having
time for recuperation within the employees’ working hours, breaks and work pace; (5) the
personal financial situation; (6) the employees’ personal social environment outside of work;
(7) the work social environment at the workplace, with leadership, colleagues, etcetera;
(8) factors related to whether the employee experiences stimulation and motivation within
work tasks and appreciation from the organization/work place regarding their performed
tasks; (9) if the employees’ have the right competence, skills and possibility for knowledge
development in work.

As earlier mentioned, nurses play a key role in delivering care to patients [11]. How
the nurses perform in their work environment is influenced by a number of human and
environmental factors, including the type of information available, work experience, ambi-
guity, unpredictability, conflicting goals and time pressure [20]. Nurses face a higher risk of
developing negative mental states, such as depression, anxiety and stress [21], due to the
nature of their work. Unlike depression, burnout is specific to an individual’s relationship
to his or her occupation and usually results from long-term exposure to occupational
stress [22]. Burnout may lead to adverse outcomes, such as medical errors, suicide, de-
pression and absenteeism [23,24]. It is known that stress and burnout are factors that can
contribute to a decreased mental health [10,25]. The ICN [26] states that long and stressful
shifts severely impact nurses’ mental health, resulting in nurses leaving or planning to
leave the profession. Stress and burnout were recognized internationally as work hazards
for nurses even before the pandemic [27]. Some argue that burnout in itself is a form
of mental illness. However, a more common assumption has been that burnout causes
mental dysfunction, such as anxiety and depression [28]. Temporal, physical, emotional
and mental workloads, as well as job stressors such as time pressure, have in previous
studies been positively associated with negative stress and burnout symptoms [28,29].
Previous studies have stated that nurses’ work environments contribute to high stress, job
dissatisfaction and burnout [30,31]. Additionally, a previous study also stated that health-
care professionals (HCPs) in hospitals engage in many work-related tasks and experience
relatively high levels of mental stress while caring for patients [32], while another study
showed that workload and work pressure have an impact on job outcomes and quality of
care [33]. Problems within the nurses’ working environments are described as concerns
over inadequate staffing, ability to provide safe care, working long hours with high levels
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of fatigue and a sense of not being valued or involved in decision-making processes con-
cerning patients [34–36]. Mental ill health has, in previous studies, been associated with
different factors, such as long hours worked, work overload and work pressure, lack of
control over work, lack of participation in decision making, poor social support as well
as poor support from managers and an unclear work role [10,28,37]. Repeated exposure
to stressful patient-related situations makes nurses especially susceptible to stress-related
outcomes, such as emotional exhaustion and post-traumatic stress disorder (PTSD) [38].
Stress-related outcomes in nurses can lead to grave consequences, including depression,
lower job satisfaction, increased risk of medical errors, lower productivity and higher
turnover intentions [28]. Ignoring the signs of anxiety and depression presented by nursing
professionals could increase physical and emotional stress for the individual but could also
result in low quality patient care and higher work burden on the organizations [18].

However, even though there are investigations into nurses’ stress related to health and
work environment, to our knowledge, there are no previous investigations on nurses´ total
work situation, i.e., that investigates all areas of impact and determination for a sustainable
working life, before and during the COVID-19 pandemic. It is, therefore, important to
investigate what effect the COVID-19 pandemic had on healthcare organizations’ impact
and determinant areas associated with nurses´ work-related mental health diagnoses.

The objective of this present study is to investigate the association between work-
related mental-health diagnoses and different factors in nurses’ work situations before
and during the COVID-19 pandemic. We want to test the hypothesis that there are no
differences in nurses’ work related mental-health diagnoses in 2017 and 2020. The specific
research questions are:

• Is there a difference between 2017 and 2020 regarding nurses’ work-related mental health?
• What associations are there between nurses’ work-related mental health and their

work situation in 2017?
• What associations are there between nurses’ work-related mental health and their

work situation in 2020, that is, during the COVID-19 pandemic?

This study also wants to increase knowledge and suggest measures against staff
shortages and future challenges in healthcare.

2. Materials and Methods

2.1. Design

This longitudional study is part of a greater research programme, “Sustainable work-
ing life for all ages” [19,39]. In the spring of 2017, a baseline survey was performed where
links to an online survey were sent out to all healthcare staff in the Swedish Region of
Skane via their work e-mail. The follow-up study was performed in the fall of 2020, where
all healthcare staff who were employed in 2017 and that were still employed in 2020 were
invited to partake in the online survey.

2.2. Study Population

A link to a web survey was sent out via work e-mail to all employees in the Healthcare
sector in the Swedish region of Skane, that is to all physiotherapists, occupational therapists,
doctors, psychologists, nurses (including specialties such as midwife, CRNA, O.R nurse),
nurse aids, etc. In total, the link to the 2017 survey was sent out to 22,935 employees, out
of which 11,902 completed the survey. In this study, we will look specifically at nurses.
In 2017 there were 9219 nurses (including specialist nurses) employed in the region, out
of which 4692 completed the survey (50.9%). Some of the reasons for not answering the
survey were wrong e-mail address, absence from work, lack of time and concerns about
the manager finding out what they wrote. In 2020, data was collected via web-survey from
the same study group during the second Covid 19-pandemic wave in Sweden, i.e., from
September to December. Again, all healthcare staff who were employed in 2017 and that
were still employed in 2020 were invited by e-mail to partake in the study. The survey link
was sent out to all 18,143 staff, out of which 7781 participants responded. The number of
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nurses completing the web survey in 2020 was 3107 (40.1%). Some of the reasons for not
responding to the survey were the same as in 2017, but there were also many nurses who
stated that they wanted to prioritize their work and some nurses that had left the region.

Of the 4692 participants in the 2017 survey, the median age of the participants was
48 (23–67) and among the 3107 participants in 2020 it was 52 (26–70). In 2017, 90.4% who
answered the questionnaire were women and in 2020 that number was 90.5%. A large
majority (54.1% vs. 59.4% respectively in 2017 and 2020) of participants had worked as
nurses for more than 16 years.

2.3. Themes in the Analysis Model

The theoretical SwAge-model (sustainable working life for all ages) [17–19] was used
as the theme areas in the analysis with the intention of investigating factors concerning the
complexity of the nurses’ work situations that could relate to their mental diagnoses caused
by their work life and work environment. The SwAge-model consists of nine different
impact and determinant areas that are important for a healthy and sustainable working
life for all ages, and the four spheres of determination regarding employability. These four
spheres and the nine impact and determinant areas are:

I. The health effects of the work environment, which include the following areas of
determination:

(1) Self-rated health, diagnoses and diverse physical and mental health functional-
ity in work;

(2) Physical work environment with unilateral movements, heavy lifting, risk of
accidents, climate, chemical exposure and risk of contagion;

(3) Mental work environment: stress and fatigue syndrome, threats and violence;
(4) Working hours, work pace and possibility of recuperation during and between

work shifts.

II. Financial incentives are associated with society’s control of various financial motiva-
tions, such as through the social insurance system. Financial incentives include the
following determinant area:

(5) The personal financial situation’s effects on individuals’ needs and willingness
to work. Issues with employability due to ill health and lack of support can
jeopardize inclusion in working life and cause an inferior financial situation for
the individual, e.g., through sick leave, unemployment and early retirement.

III. Relationships, social support and participation, i.e., attitudes in the social context in
which the individual finds himself/herself, whether the individual feels included or
excluded in the group and receives satisfactory social support from the environment
when needed, which includes the following areas of determination:

(6) The effects of the personal social environment with family, friends and in the
leisure context;

(7) The social work environment with leadership, discrimination and the signifi-
cance of the employment relationship context for individuals’ work.

IV. Performance of duties and activities relating to individual and instrumental support,
which includes the following areas of determination:

(8) Motivation, appreciation, satisfaction and stimulation when performing the
work tasks;

(9) Knowledge, skills, competence and competence development.

Seven out of the nine impact and determinate areas in the SwAge-model were used as
independent variables in this investigation to analyze factors in the nurses’ work situation
associated with work-related mental health diagnoses. The Health (1) area was used as the
outcome/dependent variable in the analysis, i.e., mental health diagnoses caused by the
work situation. However, the Personal finances (5) area was excluded since there were no
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data on the nurses’ private economic situation related to the work situation that could be
used in the analysis.

2.4. Outcome Measures

The dependent variable was initially two individual statements: “I have a current diag-
nosis of exhaustion/stress” and “I have a current diagnosis of depression/anxiety”. These
individual statements were put together into one variable regarding their work-related
mental-health diagnoses as an outcome measure. The self-reported doctor’s diagnoses
included in mental health were depression, anxiety, exhaustion and stress. The response
options in the survey regarding diagnoses were taken from WHO’s ICD-10 codes.

The independent variables used in the univariate estimates and multivariate models
were calculated using a categorical variable of diagnoses caused by work, i.e., mental health,
as the outcome measures in association with the seven determinate areas for a healthy
and sustainable worklife and employability in the SwAge-model that have been used in
previous studies investigating factors associated to a sustainable working life (see above).

2.5. Questionns and Statments

The questionnaires were written in Swedish and contained 158 questions based on
the SwAge-model that has been used in different investigations since 2004 [19]. However,
in the questionnaire that was sent out in the second pandemic wave in 2020, additional
questions about the COVID-19 situation were added. Some questions were simple yes/no
questions and some were open answer questions where the participants could write freely.
Most questions were designed as statements, a validated Lickert scale was used, and the
participants had four answer options ranging from fully agree (1–2, i.e., Fully agree, partly
agree) to fully disagree (3–4, i.e., partly disagree, fully disagree). The sample data was
collected and handled by researcher KN. In the present study, 24 statements sorted into
seven of the determinate areas of the SwAge-model were used.

2.6. Statistical Analyses

Logistic regression analysis was used to test models to predict categorial outcomes and
to assess how well a predictor variable associates with a categorial dependent variable [40].
The material was analyzed with the IBM SPSS software, version 27. Data are presented
as odds ratios (ORs) with their 95% confidence intervals (CIs). Questions with four an-
swer options were dichotomized for clear distinction of the participants’ experiences. A
multivariate analysis of variance (MANOVA) was performed comparing and testing the
statistical significance of the multivariate sample mean differences to see which statements
in the multivariate model saw the most increase between 2017 and 2020. Mental health was
the dependent variable and the 24 statements in the seven impact and determinate areas
were the independent variables. As with the logistic regression analysis, the MANOVA
was analyzed with the IBM SPSS software, version 27.

2.6.1. Analyses within Each of the Seven Determinate Areas in the SwAge Analysis Model

Univariate logistic regression analysis was the first step to building multivariate
models in each determinate area as well as for all determinate areas together. The univariate
logistic regression analysis estimated for all statements within each of the seven determinate
areas of the SwAge-model to investigate the association between the independent and
the dependent variables. Initially, the associations for each statement were evaluated and
the statements with p-values < 0.05, considered as the statistically significant level, were
evaluated with other statements from the same determinate area. After this, the statements
that continued to have a p-value < 0.05 were tested against the remaining statements one at
a time. This continued for as long as the p-values for all included statements were <0.05.
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2.6.2. Analyses including the Seven Determinate Areas in the SwAge Analysis Model

After the initial univariate analysis, a modulation was made for each determinate area
in the SwAge-model. All the selected statements from the seven included determinate
areas of the SwAge-model were analyzed in a logistical regression model. Thereafter, the
analysis moved to step 2, where the statistically significantly statements (p-values < 0.05)
from each determinate area was added, one determinate area at a time. These statements
were tested to form the final model. In step 3, the out-sorted statements from step 2 and
from each of the seven determinate areas were added one at a time to test the robustness of
the model [41]. The multivariate models were tested for collinearity.

2.7. Ethical Considerations

The study was performed in accordance with the Helsinki declaration [42] and Swedish
laws [43]. The benefits the knowledge this study would generate was considered to
outweigh the potential risks that the study could bring. Rules for the handling and
storage of data was and will be followed in accordance with university policies as well as
guidelines for handling sensitive data according to GDPR [44]. The study was approved by
the Swedish Ethical Review Agency (number 2016/867 and 2020-01897).

3. Results

3.1. Findings

There was an increase in diagnosis for both examined areas, i.e., exhaustion/stress
and depression/anxiety between 2017 and 2020 (see Table 1). Of note, 128 nurses that
previously reported no mental health diagnosis stated that they had been diagnosed with
exhaustion/stress and/or depression/anxiety in 2020. In the logistic regression analysis,
these diagnoses were combined into one variable: “mental health diagnoses”.

Table 1. Percentage of nurses diagnosed with exhaustion/stress and/or depression/anxiety in 2017
and 2020.

Diagnosis 2017 2020

Exhaustion/stress 8.1% 26.4%

Depression/anxiety 5.3% 10.2%

3.2. Univariate Estimates and Multivariate Models for Work-Related Mental Health Diagnoses and
Each of the Statements in the Analysed Areas

A logistic regression analysis was used to investigate which of the areas of importance
for a healthy and sustainable work situation had the highest association with nurses’ work-
related mental health diagnoses in 2017 and in the second wave of COVID-19 in 2020.
The statements in each impact and determinate area were analyzed by area. There were
seven impact and determinant areas included in the study, which were physical work
environment (2); mental work environment (3); work pace, work time, recuperation (4);
private social environment (6); work social environment, organization, leadership (7);
motivation and satisfaction of and to work tasks (8); knowledge and competency (9).

In the impact and determinant area “physical work environment”, both included
statements had a statistical association with nurses´ mental health diagnoses caused by
their work for both 2017 and 2020 in the univariate estimates and in the multivariate model
in 2017. However, the statement “For the most part I cannot cope with the physical work
demands” also showed an association in the 2020 multivariate model.

All five statements in the impact and determinant area “Mental work environment”
were statistically significant in the univariate estimates. In the 2017 multivariate model
three statements were significant, which were “My work involves many psychologically
heavy work tasks” (OR 1.78), “My work tasks usually clump together to the extent that I
get frustrated” (OR 1.78) and “I wish for more opportunities to determine how to perform
my work” (OR 1.60). In 2020, “My work tasks usually clump together to the extent that
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I get frustrated” (OR 2.05), “My work involves many psychologically heavy work tasks”
(OR 1.76) and “I wish for greater control over my work (OR 1.75) showed significance.

All three of the investigated statements in the impact and determinant area “Work
pace, work time, recuperation” showed an association in both the univariate estimates and
the multivariate model for a healthy and sustainable working life.

In the impact and determinant area “Private social environment”, both statements
were statistically significant in the univariate estimates of 2017. The statement “I need to
work more at home/care for relatives and will probably therefore work less in the future”
showed an association in the multivariate model of 2017, whereas the statement “I want
to spend more time enjoying leisure activities and will therefore work less in the future”
showed an association in both the univariate estimates and multivariate model of 2020.

The area “Work social environment, organization, leadership” consisted of six state-
ments that all indicated an association in the univariate estimates of 2017 and 2020. In 2017,
three statements showed significance, which were “Not having enough staff means that I
cannot perform my work in the way I want” (OR 2.04), “Big changes in my work situation
causes me to want to leave” (OR 1.41) and “The social community at my workplace does
not make me want to stay” (OR 1.33). In 2020, only two statements showed significance,
including “I do not feel I have enough support from my co-workers” (OR 3.14) and “Big
changes in my work situation causes me to want to leave” (OR 1.73).

Similar to the previous determinant area, all statements in the impact and determinate
area “Motivation and satisfaction of and to work tasks” indicated an association in the uni-
variate estimates of both 2017 and 2020. However, only two statements showed association
in the 2017 and 2020 multivariate models: “I do not experience joy in my daily work” and
“I do not experience satisfaction in my daily work”.

The impact and determinant area “Knowledge and Competency” consisted of two
statements that were both found to be statistically significant in the univariate estimates
of 2017 and 2020, but only the statement “I do not feel like my competencies are being
utilized in a satisfactory way” showed association with nurses’ work-related mental health
diagnoses in the 2017 and 2020 multivariate model (Table 2).

Table 2. Univariate and multivariate variables 2017 and 2020. Univariate estimates and multivariate
models in each of the analyzed areas between the statements (agree vs. disagree) and work-related
mental health diagnoses and other factors. OR = Odds ratio; CI = Confidence interval. * The variable
shows no statistical significance in the multivariate modelling and is, therefore, not included in the
final multivariate model shown in this column.

Univariate
Estimates for
Each Variable

in 2017

Multivariate
Model in Each
Area in 2017

Univariate
Estimates for
Each Variable

in 2020

Multivariate
Model in Each
Area in 2020

Area Statement OR CI 95% OR CI 95% OR CI 95% OR CI 95%

Physical work
environment

For the most part I cannot cope with
the physical work demands 1.74 1.22–2.48 1.67 1.17–2.40 2.01 1.17–3.46 2.01 1.17–3.46

My current work is too physically
straining for my health 1.37 1.08–1.73 1.32 1.04–1.68 1.44 0.99–2.08 * *

Mental work
environment

My work involves many
psychologically heavy work tasks 2.21 1.75–2.78 1.78 1.40–2.26 2.17 1.60–2.95 1.76 1.28–2.41

I wish for more opportunities to
determine how to perform my work 2.00 1.63–2.45 1.60 1.29–1.98 1.81 1.37–2.40 * *

I wish for greater control over
my work 1.89 1.55–2.31 * * 2.24 1.69–2.97 1.75 1.30–2.36

At my workplace there are not
enough possibilities to be

re-allocated to less demanding work
tasks for those who need it

1.36 1.10–1.68 * * 1.29 0.96–1.72 * *

My work tasks usually clump
together to the extent that I

get frustrated
2.32 1.89–2.84 1.78 1.45–2.23 2.63 1.98–3.49 2.05 1.51–2.78
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Table 2. Cont.

Univariate
Estimates for
Each Variable

in 2017

Multivariate
Model in Each
Area in 2017

Univariate
Estimates for
Each Variable

in 2020

Multivariate
Model in Each
Area in 2020

Area Statement OR CI 95% OR CI 95% OR CI 95% OR CI 95%

Work pace, work
time, recuperation

I do not feel like I get enough
rest/recuperation between

work shifts
1.83 1.50–2.23 1.44 1.17–1.78 2.23 1.68–2.97 1.73 1.27–2.35

I do not have time to perform the
work duties I have planned for

the day
1.74 1.42–2.14 1.312 1.06–1.63 2.50 1.84–3.39 1.79 1.27–2.53

The work pace in my daily work is
too high 2.27 1.85–2.78 1.88 1.51–2.34 2.22 1.67–2.96 1.55 1.12–2.15

Private social
environment

I want to spend more time enjoying
leisure activities and will therefore

work less in the future
1.33 1.02–1.74 * * 1.51 1.04–2.19 1.51 1.04–2.19

I need to work more at home/care
for relatives, and will probably

therefore work less in the future
1.46 1.17–1.81 1.42 1.14–1.77 1.02 0.72–1.43 * *

Worksocial
environment,
organization,

leadership

The social community at my
workplace does not make me want

to stay
1.50 1.20–1.88 1.33 1.06–1.68 1.47 1.06–2.04 * *

Big changes in my work situation
causes me to want to leave 1.81 1.45–2.26 1.41 1.12–1.78 2.15 1.53–3.02 1.73 1.21–2.47

I do not feel I have enough support
from my closest manager 1.24 1.01–1.52 * * 1.56 1.16–2.08 * *

I do not feel I have enough support
from my co-workers 1.36 1.00–1.84 * * 3.53 2.41–5.17 3.14 2.11–4.67

I feel bullied or shut out from the
community at my work place 1.91 1.21–3.02 * * 2.35 1.26–4.39 * *

Not having enough staff mean that I
cannot perform my work in the way

I want
2.26 1.83–2.79 2.04 1.64–2.54 1.44 1.08–1.91 * *

Motivation and
satisfaction of and

to work tasks

I do not feel like my daily work
is meaningful 2.22 1.63–3.01 * * 2.35 1.47–3.76 * *

I do not feel like my work
is stimulating 2.14 1.67–2.73 * * 1.99 1.36–2.90 * *

I do not experience joy in my
daily work 2.73 2.20–3.39 2.02 1.45–2.82 3.45 2.53–4.70 2.39 1.48–3.84

I do not experience satisfaction in
my daily work 2.48 2.01–3.08 1.49 1.07–2.07 3.10 2.26–4.24 1.64 1.01–2.66

Knowledge and
Competency

I do not get enough opportunities at
work to utilise my skills

and knowledge
1.74 1.36–2.23 * * 1.70 1.17–2.46 * *

I do not feel like my competencies
are being utilised in a

satisfactory way
1.82 1.46–2.28 1.64 1.21–2.22 2.10 1.53–2.90 2.17 1.42–3.32

A multivariate analysis of variance (MANOVA) was performed in the multivariate
model in order to see which of the 24 statements showed the most increase between 2017
and 2020. MANOVA was used since it does not affect the Type I error rate to the same extent
as other independent tests. The results of the MANOVA mirrored the logistic regression
analysis and the four statements that saw the most increase were “I do not have the time
to perform the work duties I have planned for the day”, “I want to spend more time
enjoying leisure activities and will therefore work less in the future”, “I do not feel I have
enough support from co-workers” and “I do not experience joy in my daily work”. Results
of the MANOVA showed that there was a statistical difference between the combined
dependent variables. Wilks´Λ = 0.09, F(40,1582) = 4.200, p < 0.001, partial η2 = 0.096,
observed power = 1.00. Based on the low Wilks´Λ, we want to be careful rejecting the null
hypothesis. The observed power was 1.00, indicating that there was a 100% chance that the
results could have been significant.
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3.3. Multivariate Model of all Impact and Determinant Areas in the Work Situation in Association
with Nurses’ Mental Health Diagnoses Caused by the Work Situation in 2017 and in 2020

In real life, nurses are not only affected by one of the impact and determinant areas
from the SwAge-model, there is impact from all nine areas. Therefore, in the next step
of the analysis we aimed to make a collected analysis of the seven relevant impact and
determinate areas in this study. Hence, all the statements from the seven deteminant and
impact areas for a sustainable healthy working life (the swAge-model) included in this
investigation were modelled into a single multivariate model for each year, i.e., 2017 and
for the second wave of COVID-19 in 2020. The variables that were statistically significant
(p-value < 0.05) from each area were used in the modelling, and each of the eliminated
statements (i.e., the variables not statistic significant in the earlier analysis of each area)
were added once more one at a time to test the robustness of the model.

In the 2017 multivariate model, six statements showed significance: “I do not expe-
rience joy in my daily work” (OR 1.97), “My work involves many psychologically heavy
work tasks” (OR 1.66), “The work pace in my daily work is too high” (OR 1.37), “I wish
for more opportunities to determine how to perform my work” (OR 1.37), “My work
tasks usually clump together to the extent that I get frustrated” (OR 1.34) and “I need to
work more at home/care for relatives and will probably therefore work less in the future”
(OR 1.27). In 2020, five statements showed significance: “I do not experience joy in my
daily work” (OR 2.17), “I do not feel enough support from my co-workers” (OR 2.00), “My
work tasks usually clump together to the extent that I get frustrated” (OR 1.81), “My work
involves many psychologically heavy work tasks” (OR 1.69) and “I do not get enough
rest/recuperation between work shifts (OR 1.41). There were no statistically significant
statements in 2017 or in 2020 from the area “physical work environment” and “knowledge
and competency” in the final total multivariate model, including all relevant impact and
determinant areas for a healthy and sustaniable working life (Table 3).

Table 3. The final multivariate model for all areas and statement together for 2017 and for 2020.
Statistically significant variables in relation to nurses’ work-related mental health diagnosis in 2017
and 2020. OR = Odds ratio; CI = Confidence intervl. Nagelkerke R square 0.073. * The variable shows
no statistical significance in the multivariate modelling and is, therefore, not included in the final
multivariate model shown in this column.

2017 2020

Area Statement OR CI 95% OR CI 95%

Mental work environment

My work involves many psychologically
heavy work tasks 1.66 1.29–2.13 1.69 1.22–2.34

I wish for more opportunities to determine
how to perform my work 1.37 1.10–1.72 * *

My work tasks usually clump together to
the extent that I get frustrated 1.34 1.06–1.71 1.81 1.33–2.48

Work time, work pace,
recuperation

I do not feel that I get enough
rest/recuperation between work shifts * * 1.41 1.03–1.93

The work pace in my daily work is too high 1.37 1.07–1.74 * *

Private social environment
I need to work more at home/care for

relatives, and will probably therefore work
less in the future

1.27 1.02–1.56 * *

Work social environment,
organization, leadership

I do not feel enough support from my
co-workers * * 2.00 1.31–3.08

Motivation and satisfaction
of and to work tasks I do not experience joy in my daily work 1.97 1.56–2.48 2.17 1.52–3.09
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3.4. Multivariate Model of the Work Situation in the Second Wave of COVID-19 in Association
with Nurses’ Mental Diagnoses Caused by the Work Situation, including COVID-19-
Specific Questions

COVID-19 had a significant impact on the healthcare systems in Sweden, particularly
during the fall/winter of 2020. COVID-19-specific questions were, therefore, added to
the investigation during the second wave of COVID-19 in 2020. Therefore, 25 COVID-19-
specific variables in the seven impact and determinant areas were included in the next
step of the analysis of the multivariate model regarding the second wave of COVID-19 in
2020 to see whether there were particular areas that affected the nurses. The statements in
each impact and determinant area were analyzed within that particular determinant area.
All statements showed significance in the univariate model. Sixteen statements remained
significant in the multivariate model; out of these, five showed a slightly higher OR, which
were “I do not feel enough support from my co-workers” (OR 2.86), “I do not experience joy
in my daily work” (OR 2.46), “My workload has been higher during COVID-19 compared
to my average workload” (OR 2.33), “My work tasks usually clump together to the extent
that I get frustrated” (OR 2.07) and “I do not feel like my competencies are being utilized in
a satisfactory way” (OR 2.02) (Table 4).

Table 4. Univariate estimates and the total multivariate model including all seven investigated areas
in 2020 with COVID-19-specific questions. Statistically significant variables in relation to work-related
mental health diagnoses in 2020. OR = Odds ratio; CI = Confidence interval. Nagelkerke R square
0.115. * The variable shows no statistical significance in the multivariate modelling and is, therefore,
not included in the final multivariate model shown in this column.

Univariate Estimates Multivariate Model

Area Statement OR CI 95 % OR CI 95%

Physical work environment

For the most part I cannot cope with the physical work
demands 2.01 1.17–3.46 1.93 1.10–3.38

My current work is too physically straining for my health 1.44 1.00–2.08 * *

The hygiene routines in my daily work are not enough to
protect me from serious risk of being infected by COVID-19 1.50 1.05–2.15 * *

I do not experience the personal protective equipment
(PPE) as satisfactory from an infection protection point

of view
1.48 1.03–2.12 * *

The accessibility to proper PPE has not been enough to
perform my work duties safely 1.17 0.83–1.65 * *

The PPE is designed in a way that makes it difficult to
perform my work duties safely 1.12 0.77–1.61 * *

In my daily work there are obstacles that prevent
employees from fully compling with COVID-19

safety procedures
1.22 0.90–1.65 * *

The PPE prevents me from performing my work duties in a
(for me) comfortable and satisfactory way 1.18 0.89–1.57 * *

The measures for preventing ill health and disease among
the staff during the COVID-19 pandemic are not good

enough at my workplace
1.22 0.88–1.68 * *

I feel that there have been significant risks of being infected
by COVID-19 in my workplace 1.51 1.13–2.01 1.50 1.13–2.00

My work situation during COVID-19 has not contained
more physical load when compared to

normal circumstances
1.13 0.81–1.58 * *
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Table 4. Cont.

Univariate Estimates Multivariate Model

Area Statement OR CI 95 % OR CI 95%

Mental work environment

My work tasks usually clump together to the extent that I
get frustrated 2.63 1.98–3.49 2.07 1.51–2.83

My work involves many psychologically heavy work tasks 2.17 1.60–2.95 1.81 1.31–2.51

I wish for more opportunities to determine how to perform
my work 1.81 1.37–2.40 * *

I wish for greater control over my work 2.24 1.69–2.97 1.73 1.18–2.54

My work situation during COVID-19 has been more
stressful in comparison to normal circumstances 1.63 1.22–2.18 * *

I have had anxiety over myself being severely ill with
COVID-19 1.53 1.16–2.03 * *

I have had anxiety over dying due to COVID-19 1.44 1.06–1.97 * *

Work time, work pace,
recuperation

My workload has been higher during COVID-19 compared
to my average workload 1.38 1.04–1.83 2.33 1.19–4.56

I do not have time to perform the work duties I have
planned for the day 2.50 1.84–3.39 1.70 1.20–2.42

I do not feel that I get enough rest/recuperation between
work shifts 2.23 1.68–2.97 1.68 1.22–2.30

The work pace in my daily work is too high 2.22 1.67–2.96 1.56 1.13–2.17

My work situation during COVID-19 has had a negative
impact on my ability to recuperate during work shifts due

to reduced possibilities to take breaks, etc.
1.60 1.18–2.16 * *

My work situation during COVID-19 has had a negative
impact on my ability to recuperate between work shifts 1.86 1.38–2.52 * *

I have not been able to take my vacation the way I had
planned due to COVID-19 1.21 0.77–1.90 * *

Private social environment

I want to spend more time enjoying leisure activities and
will therefore work less in the future 1.51 1.04–2.19 * *

I need to work more at home/care for relatives, and will
probably therefore work less in the future 1.02 0.72–1.43 * *

I feel that I have risked getting infected by COVID-19 in
my leisure time (in the store, trip to/from work, etc.) 1.32 0.99–1.75 * *

My work situation during COVID-19 has had a negative
impact on my private life (my family, partner, etc.) 1.70 1.28–2.25 1.42 1.05–1.92

I have felt concern about a close relative being or getting
severely ill by COVID-19 1.74 1.29–2.36 * *

I am/have been concerned that I will bring the COVID-19
virus home from work, which will infect

family/friends, etc.
1.72 1.29–2.28 * *

I am/have been concerned that I will bring the COVID-19
virus from my private life and infect people and risk

groups at my work
1.41 1.06–1.88 * *

Work social environment,
organization, leadership

The social community at my workplace does not make me
want to stay 1.47 1.06–2.04 * *

Big changes in my work situation causes me to want
to leave 2.15 1.53–3.02 1.64 1.11–2.42

I do not feel enough support from my co-workers 3.53 2.41–5.17 2.86 1.84–4.44

I do not feel I have enough support from my
closest manager 1.56 1.16–2.08 * *

I feel bullied or shut out from the community at
my workplace 2.35 1.26–4.39 * *

Not having enough staff means that I cannot perform my
work in the way I want 1.44 1.08–1.91 * *

My closest manager has not given me enough support
during the COVID-19 pandemic 1.62 1.20–2.18 * *

I have not received enough information/knowledge from
management to perform my work duties in a satisfactory

way during the COVID-19 pandemic
1.35 0.96–1.89 * *
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Table 4. Cont.

Univariate Estimates Multivariate Model

Area Statement OR CI 95 % OR CI 95%

Motivation and satisfaction of
and to work tasks

I do not experience joy in my daily work 3.45 2.53–4.70 2.46 1.50–4.04

I do not feel like my daily work is meaningful 2.35 1.47–3.76 * *

I do not feel like my work is stimulating 1.99 1.36–2.90 * *

I do not experience satisfaction in my daily work 3.10 2.26–4.24 1.69 1.03–2.78

The COVID-19 pandemic has not increased my motivation
for my work tasks 1.43 0.98–2.10 * *

At my workplace there are not enough possibilities to be
re-allocated to less demanding work tasks for those who

need it
1.29 0.97–1.72 * *

Knowledge and Competency

I do not get enough opportunities at work to utilise my
skills and knowledge 1.70 1.17–2.46 * *

I do not feel like my competencies are being utilised in a
satisfactory way 2.10 1.53–2.90 2.02 1.31–3.10

I have not received enough information, knowledge, and
competence development at work in order to feel safe

performing my work tasks during the COVID-19 pandemic
1.65 1.22–2.24 1.49 1.09–2.03

3.5. Final Multivariate Model with COVID-19-Specific Variables of the Work Situation in
Association with Nurses’ Mental Health Diagnoses Caused by the Work Situation

We wanted to see which of the variables were most likely to impact nurses’ mental
health and, therefore, be chosen for a final multivariate model. All statistically significant
variables from Table 4 were added one at a time to form a multivariate model. The discarded
statements were then added to the model one at a time to test the robustness of the model.
In the end, the model consisted of eight statements that showed a connection with nurses’
mental health diagnoses (Table 5).

Table 5. Final multivariate model with COVID-19-specific variables. Statistically significant variables
in relation to work-related mental health diagnoses in 2020. OR = Odds ratio; CI = Confidence
interval. Cox and Snell R Square 0.058; Nagelkerke R square 0.121.

Multivariate Model

Area Statement OR CI 95%

Mental work environment

I wish for greater control over my work 1.45 1.04–2.01

My work involves many psychologically heavy work tasks 1.72 1.23–2.40

I have had anxiety over myself being severely ill with
COVID-19 1.40 1.03–1.89

My work tasks usually clump together to the extent that I get
frustrated 1.91 1.36–2.68

Work time, work pace, recuperation I do not feel that I get enough rest/recuperation between
work shifts 1.41 1.01–1.95

Work social environment, organization,
and leadership

I do not feel enough support from my co-workers 1.96 1.27–3.01

Not having enough staff means that I cannot perform my work
in the way I want 1.53 1.08–2.16

Motivation and satisfaction of and to
work tasks I do not experience joy in my daily work 2.14 1.49–3.09

4. Discussion

Nurses are one of the biggest workgroups within the healthcare sector, and nursing
is an important social security profession [7,8]. Unfortunately, many nurses are currently
on short- or long-term sick leave, and too many nurses choose to leave the profession
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in the beginning of their educational training or a short time after their entry into the
profession [10]. During the COVID-19 pandemic, nurses’ work situations were tested to
the limit [1–5]. The aim of the study was, therefore, to investigate the association between
work-related mental health diagnoses and nurses’ work situations in 2017 and 2020, i.e.,
before and during the second wave of the COVID-19 pandemic. With the intention of
investigating the complexity of the nurses’ work situations, the swAge-model was used
as the theme model in the analysis. In the results, we could see that the percentage of
nurses having a diagnosis for exhaustion/stress had tripled between 2017 and 2020, and
the percentage of nurses with a diagnosis of depression/anxiety had doubled. These are
alarming numbers, and the fact that so many nurses suffer from work-related mental health
issues is something that needs to be addressed and dealt with.

4.1. Impact and Determinant Areas Important for Nurses’ Mental Health Diagnoses Caused by
Their Work

The seven different impact and determinant areas of importance for a healthy and
sustainable working life were analyzed one at a time before multivariate modelling to
understand the wider complexity of the nurses´ work situations in relation to mental health
diagnoses caused by their work. Earlier studies stated the importance of investigating the
total complexity of the work situation and not only one or two areas of importance for a
sustainable working life if the intention is to develop practically important knowledge for
measured activities [16–21]. The result of this investigation showed that all seven of the
impact and determinant areas appeared to have an association with nurses’ mental health
diagnoses caused by work.

According to the result of the univariate estimates, the nurses felt unable to cope
with the physical work demands in both 2017 and in 2020. A too demanding physical
work environment is problematic for a sustainable working life [16–18]. A lot of nurses’
physical activity is spent standing and/or walking [45–47]; however, depending on where
you work, the physical activity can also consist of working in strenuous work postures or
moving patients from bed to wheelchair or on/off operating tables [48–51]. A physically
demanding work environment could contribute to stress since people tend to get more
tired from a physically demanding work environment, and if you are tired, you tend to not
keep up with the work pace and be more sensitive to stressful situations, thus, increasing a
vulnerability to mental health diagnoses, such as burnout [19,20].

The mental work environment was earlier described as a very important area for
employees’ mental health [16–18,52]. In the nurses´ mental work environment area, all five
statements were statistically significant in 2017 with “psychologically heavy work task”
having a strong connection; in 2020, this statement was still significant but the “I wish for
more opportunities to determine how to perform my work” statement showed a slightly
higher association. Having a perceived sense of control is identified as important for the
well-being and mental health of nurses [53]. Previous studies state that the more nurses
are exposed to stressful situations, the more likely it is that it will drain their psychological
resources and they will experience stress-related outcomes, i.e., their job demands exceed
their job resources and the result can be poor mental health [54,55].

Rest and recuperation are important to the individual’s health and vital in a sustainable
working life [16–18]. In the “work pace, work time, recuperation area” in the analysis,
it was a “lack of time to perform work duties” that showed a high association in 2017
and it was still significant in the regression analysis in 2020; however, in 2020, it was the
“accumulation of work tasks” that seemed to have a stronger association. Not having
enough time for work tasks or feeling like the work tasks are piling up can cause frustration
and ultimately lead to certain work tasks not being carried out and a wish to leave the
profession [16–18]. A recent study found a strong negative association between high work
time demands and emotional exhaustion [56]. A worst-case scenario is that lack of time
can affect quality of care and/or affect nurses’ health [57,58]. A British survey [59] showed
that, in some cases, this time constraint can result in malpractice and the neglect of patients.
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Recuperation between work shifts is important for all aspects of an individual’s well-being.
Recovery is necessary for the body to reverse changes in the psychobiological system (such
as increased heartrate from stressful work situations) [60].

In the impact and determinant area of “private social environment for a sustainable
working life”, it was interesting that it was the “need to work more from home/care
for relatives” that was statistically significant in 2017, whereas “wanting to spend more
time enjoying leisure activities” showed as not being significant; however, in 2020, the
roles were reversed. The balance between the work and the private social situation is
important for employees’ sustainable working life [16–18]. Sweden, as a country, did not
enforce lock-down during the COVID-19 pandemic. There were restrictions as to how and
when you could go to gyms, for example, and a lot of activities were held on-line instead
of in person. However, could the fact that there were restrictions in place influence the
respondents’ feelings? A recent study showed that nurses felt it was important to leave all
their experiences from working during the pandemic behind at work and when at home to
focus on being at home cooking and cleaning as well as practicing self-care by exercising,
walking, or spending time in nature [61].

Concerning the social environment at work, the organization and leadership are very
important factors for a healthy and sustainable working life. In our study, the data from
2017 showed that lack of support from managers and co-workers seemed to have the least
connection with nurses’ work-related mental health diagnoses. However, in 2020, lack
of support from co-workers had one of the highest connections. Our study did not show
any statistical significance regarding lack of support from managers in 2017 or in 2020.
It is interesting that lack of support from co-workers changed from a low connection to
having one of the highest connections with work-related mental health diagnoses. Is this
due to the fact that nurses relied on support from colleagues more during the COVID-
19 pandemic or has the pandemic simply put the spotlight on what was always there?
Previous studies have shown that collegial support affects communication, organizational
commitment, teamwork, stress, negative interaction, human relations, job satisfaction and
the hierarchy in the workplace [16–18,62]. Positive social relations at work can ease the
burden of emotional demands and work time demands [16–18,63].

Motivation and satisfaction regarding work tasks are important in order to have a
healthy and sustainable working life. Our results show that in 2017, both lack of joy in
the daily work as well as having no job satisfaction seemed to have high associations
with mental health and work-related diagnoses. Lack of joy in the daily work continues
to have increased association with work-related diagnoses both in the 2017 and the 2020
multivariate model. According to a study [64], experiencing joy at work is important
both for the nurse and for healthcare in general. Several studies [65–67] show that job
satisfaction is a vital component in nursing and that it is strongly related to factors such
as job stress [16–18,67], intention to leave [16–18,65,67,68], quality of care [69] and patient
satisfaction [67]. Studies have shown that nurses reported higher levels of job satisfaction
when they felt high levels of support from their manager [17,70].

When it came to the impact and determinant area “knowledge and competency”, only
the feeling of not having their competencies utilized showed to be statistically significant
to nurses´ work-related mental health diagnoses. An earlier study [71] showed that good
interaction between colleagues was a resource for high quality of care, which allowed
everyone to use their competence well. Additionally, not being able to use their skills could
most likely affect nurses’ willingness to stay in their workplace.

4.2. Multivariate Analysis of the Total Complexity in the Nurses’ Work Situation in Association
with Work-Related Mental Diagnoses in 2017 and in 2020

In reality, each impact and determinant area is not operated separately. Therefore, all
impact and determinant areas involved in this investigation were analyzed together in a
total multivariate model to investigate the association between nurses’ work situations
and nurses´ mental health diagnoses. Out of the original seven included impact and
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determinant areas, only five remained statistically significant and were, therefore, included
in the final multivariate models for 2017 and 2020. The included areas were ”mental
work environment”, ”work time, work pace, recuperation”, “private social environment”,
“work social environment, organization, leadership” and “motivation and satisfaction
of and to work tasks”. Only three statements showed an association with nurses’ work-
related mental health diagnoses in both 2017 and 2020, they were “My work involves
many psychologically heavy work tasks”, “My work tasks usually clump together to
the extent that I get frustrated” and “I do not experience joy in my daily work”. Two
additional statements showed significance in the 2020 model, which were “I do not feel that
I get enough rest/recuperation between work shifts” and “I do not feel enough support
from my co-workers”. Feeling that you are unable to provide proper care to patients
can lead to ethical and moral stress among nurses, which, in turn, can affect their health
and psychological well-being [72,73] and cause job dissatisfaction [73]. Nurses and other
healthcare workers’ mental health diagnoses have been shown to threaten the quality of
care and patient safety [74–76]; this adds further importance to the fact that healthcare
organizations must take the nurses’ work situation very seriously.

4.3. The COVID-19 Pandemics Effect on Nurses’ Work Situation

Several studies have shown that many healthcare workers have experienced anxiety,
depression [77–79] and burnout [79] during the COVID-19 pandemic. The final multi-
variate model showed that anxiety over being seriously ill can be associated with nurses’
work-related mental health diagnosis. The COVID-19 pandemic had a huge impact on
the healthcare organizations, with many millions of people, including nurses, becoming
infected by the virus, thus, causing an increased workload for nurses [1–5]. Being at risk
of being infected by COVID-19, becoming seriously ill, dying or infecting others has been
cited as a major risk for work-related mental illness for healthcare workers during the
COVID-19 pandemic. In this investigation, some of the variables have not shown a change
between 2017 and 2020, most likely indicating that the COVID-19 pandemic did not impact
these particular variables. The result in the final multivariate model did show that the
nurses‘ increased risk of being infected by COVID-19 in their workplace was associated
with work-related mental health illness. However, issues related to personal protective
equipment was not statistically significant. Instead, the result showed that especially lack
of support from co-workers, lack of joy in their daily work as well as an increased workload
and the accumulation of work tasks showed increased associations with nurses’ work-
related mental health diagnoses during the COVID-19 pandemic. A previous systematic
review stated that the COVID-19 pandemic forced nurses to have a greater workload,
but also that many nurses had trouble falling asleep and/or not getting enough sleep,
which they attributed to lack of time to decompress mentally between work shifts [10].
Additionally, nurses felt like their competencies were not utilized in a satisfactory way. Not
being given the opportunity to use their skills or feeling that the organization does not
utilize or appreciate the skills and knowledge that the employees possess has, in previous
studies, been associated with a lack of job satisfaction and motivation and could lead to
employees not wanting to continue working at the workplace [16–18].

The pandemic put the spotlight on nurses’ work situations, but is the spotlight pointing
in the right place? Many healthcare organizations had problems in their work environment
prior to the pandemic (including lack of staff and the work situation). Have certain aspects
of the nurses’ work situation become more important during the COVID-19 pandemic or
has the pandemic simply shown cracks in the façade? Perhaps only the future can tell since
we are still living with the pandemic.

4.4. Limitations

One limitation of the study is that we had a large percentage of non-responders, the
answer rate was 50.1% and 40.1% in 2017 and 2020, respectively. However, considering
that it was a survey, the low response rate was expected, and we are very grateful to those
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nurses who took the time and answered the survey, especially in 2020 when there was
an on-going pandemic. Another limitation is that when you use dichotomization, there
is always a risk of losing valuable information. The dichotomization was made by an
experienced researcher who thoroughly made considerations in which response choice
dichotomization was used. The fifth impact and determinate area, i.e., "personal finances”
was not included in the study since there was no data on the nurses’ private economic
situation related to the work situation that could be used in the analysis. However, this
area could have an impact on the results, for instance, if nurses went to work despite being
sick due to not being able to afford the loss in pay. This, in turn, could contribute an added
stress. In this study, we have used the respondents’ self-reported doctors’ diagnoses that
they felt were caused by their work. One opportunity could have been to use registers
with reported work-related illnesses. However, in these registers there are only those
diagnoses that have been deemed as work injuries and, therefore, the diagnoses in our
study would probably not have been reported. It is also well known that the number
of reported work-related illnesses is underreported [80]. Therefore, we found it more
valuable to ask the nurses about which of their diagnoses they felt had been caused by
their work. One limitation is the possibility of responders misunderstanding the questions
regarding their current mental health diagnoses since no specific timeframe was given, i.e.,
“I was diagnosed with exhaustion/stress or depression/anxiety within the last six months”.
Another limitation is the low score on Wilks´Λ, which would mean that we cannot rule out
the possibility of other factors influencing nurses’ work-related mental health other than
those we have presented.

5. Conclusions

Based on the results of this survey, there were some differences in what was associated
with the nurses’ work-related mental health diagnoses in 2017 and in 2020. The COVID-19
pandemic put nurses’ working situations to a severe test. The result from this comparative
analysis, where we examined the work situations and work-related mental health diagnoses
before and during the second wave of the COVID-19 pandemic, showed that increased
workload and experiencing a lack of joy in the nurses´ daily work as well as experiencing a
perceived lack support from their co-workers had the strongest association with nurses’
work-related mental health diagnoses in 2020. It is hard to get around the fact that nurses
will continue to face psychologically and physically heavy work tasks, but it is important
for organizations to have an open climate so that nurses can talk about their experiences.
For nurses to have more opportunities to determine how to perform their work tasks, it is
important that they feel like they have a safe work environment and that they have adequate
staff and resources and feel involved in decision-making. This study’s analysis model is
based on theories about factors that influence a healthy and sustainable working life, and
the results are consistent with what the SwAge-model has previously shown [16–18].

Nurses and other healthcare workers’ mental health diagnoses have been shown to
threaten the quality of care and patient safety [74,75]. Therefore, the result from this study
investigating nurses’ work-related mental health diagnoses could be important knowledge
for the future development of healthcare organizations. The results from this study could
also be used by hospitals and ministries of health, etc. as a template to improve the working
conditions and quality of life at work for nurses. If these two things improve, perhaps
nurses would be more inclined to remain in their current workplace/profession. Future
research regarding the long-term impact from COVID-19 on all areas of nurses’ professional
and personal lives is needed.
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Abstract: Background: Due to COVID-19 pandemic, many employees were forced to suddenly
shift to working from home (WFH). How this disruption of work affected employees’ work ability
is not known. In this study, we investigated the developmental profiles of work ability among
Finnish higher education employees in a one-year follow-up during the enforced WFH. Secondly,
we investigated demographic, organizational, and ergonomic factors associated with the develop-
mental profiles. Methods: A longitudinal web-survey was conducted with four measurement points
(April 2020–February 2021). Employees of a Finnish university who answered the questionnaire at
baseline and at least at two follow-up surveys (n = 678) were included (71% women, 45% teach-
ers/research staff, 44% supporting staff, 11% hired students). Perceived work ability was measured
on a scale of 1–5 in all timepoints. Latent class growth curve analysis was used to identify profiles of
work ability. Multinomial logistic regression was used to determine the associations of demographic
factors, perceived stress, musculoskeletal pain, functionality of home for work, and organizational
support with the work ability profiles. Results: Six distinct work ability profiles were identified. For
most (75%), work ability remained stable during the follow-up. A total of 17% had a favourable
trend (very good-stable or increasing) of work ability, and 8% had non-favourable (poor-stable or
decreasing). Poor ergonomics at home, low organizational support, high stress, and musculoskeletal
pain were associated with non-favourable development of work ability. Conclusions: Heterogeneity
in development of work ability during forced WFH was found. Several factors were identified
through which work ability can be supported.

Keywords: ergonomics; stress; musculoskeletal pain

1. Introduction

In response to the outbreak of COVID-19 disease in spring 2020, national policies on
social distancing were placed in most countries, including Finland. The social distancing
policies mandated an abrupt shift to working from home (WFH), which has had a profound
impact mainly on white-collar workers. Although the prevalence of WFH was increasing,
for many, it was not routinely undertaken [1]. According to EU Labour Force Survey, in
2019, before the current pandemic, less than 5% of the EU labour force regularly worked
from home [2]. In response to the COVID-19 public health measures, mandatory WFH was
instigated across much of the world. On average, WFH was reported by 37% in EU after
the pandemic and lockdowns started [3]. The figures for some countries, including Finland,
have been much higher (50–60%) [3].

IJERPH 2022, 19, 6230. https://doi.org/10.3390/ijerph19106230 https://www.mdpi.com/journal/ijerph193



IJERPH 2022, 19, 6230

The sudden disruption of work meant very little time for formal measures to be
instigated by individual workers and their organizations and the subsequent impact on
employee well-being. Prior research has identified that the WFH enables flexibility and
an improved work–life interface [4,5]. However, recent studies have also shown negative
consequences of mandatory WFH to workers’ well-being. The closure of schools and
childcare had a negative impact on those with caring responsibilities [6]. Work–life conflict
emerged especially for families with young children, impacting women to a greater extent
than men [3,6]. Technostress and work strain increased due to an expansion in the use of
digital working tools, especially among workers not accustomed to digital technologies and
remote working [7]. Furthermore, for many, the home offices were inadequately equipped
for WFH, with poor physical, cognitive, and organizational ergonomic factors, such as
inadequate workspace and equipment for work and social isolation from work community,
potentially impacting work ability. For example, consequences of poor physical ergonomics
may have impacted work ability through musculoskeletal pain [8].

Despite increasing evidence on the impacts of WFH during the COVID-19 pandemic,
the impact on employees’ work ability is yet to be studied. Work ability is a comprehen-
sive indicator that describes a worker’s ability to meet the demands of work given the
individual’s resources [9]. The individual resources cover a broad and holistic range of
factors from a worker’s health and functional ability to competencies, values, and attitudes
towards work. Work demands, on the other hand, cover the actual content and demands of
work but also the physical and social work environment, community, organization, and
management of the work [9]. The different domains of work ability were significantly
affected by the mandatory shift to WFH.

The starting points for individual employees vary greatly, with some employees
more accustomed and prepared than others to shift to WFH; therefore, a person-centred
estimation strategy that considers the possible heterogeneity in the development of work
ability during mandatory WFH is warranted. The aim of this study is to investigate the
developmental profiles of work ability among Finnish higher education staff during the
mandatory WFH from April 2020 to February 2021. The second aim is to study how
demographic factors, stress, musculoskeletal pain, the functionality of home for work, and
organizational support predict membership in the different work ability profiles.

2. Methods

2.1. Study Population

The data used in this study were collected as a part of the Well-being 2020 research
project, which aimed to explore working at home and its impact on well-being among the
staff of Tampere Universities during the coronavirus crisis. The longitudinal study was
conducted with four measurement points: in April 2020 (T1), June 2020 (T2), October 2020
(T3), and February 2021 (T4). Data were collected through a web-based questionnaire
created with the LimeSurvey.

The study flowchart is presented in Figure 1. At T1, all members of the university
community were invited via email to participate in the survey with one reminder. Of the
6929 university employees, 2661 employees responded (response rate 38%). The baseline
respondents who were willing to continue their participation in the study received the
first follow-up survey with one reminder at T2, resulting in 909 responses. Invitations to
participate in the second follow-up survey (T3), with two reminders, were sent to those who
had responded to both earlier surveys and agreed to continue their participation. At T3,
692 employees responded. The third follow-up survey (T4) was sent with two reminders
to employees who had participated in all earlier surveys and agreed to continue their
participation. At T4, 535 employees responded.
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Figure 1. Flowchart of university employees included in the study of work ability profiles during
COVID-19 lockdown. T1–T4 are data collection points: T1, April 2020; T2, June 2020; T3, October 2020;
T4, March 2021.

The current study uses data from respondents who answered the questionnaire at
baseline and at least at two of the three follow-up surveys (n = 678). The mean age of
participants was 44.3 years (SD = 11.2) at baseline. Educational attainment was most
commonly a Master’s degree (48%). As regards the participants’ primary position, 45%
were teaching and research staff, 44% were support staff, 8% were doctoral/licentiate
students, and 3% were BSc/MSc students at T1.
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2.2. Measures
2.2.1. Work Ability

To assess work ability the respondents were asked: “How would you describe your work
ability or your ability to make progress towards your degree in the past two weeks?”(modified
from [10]). The respondents were asked to evaluate their work ability on a 5-point Likert-
scale from 1 (very poor) to 5 (very good). The same question with same answer options
was asked in each of the follow-up rounds but with the following recall periods: “during
past two months” (T2), “during autumn 2020” (T3), and “in early 2021” (T4).

2.2.2. Predictor Variables

Baseline characteristics included demographic factors (age, gender, primary position at
university, relationship status, current housing situation, number of under-school-aged and
school-aged children), ergonomic and organizational factors (functionality of respondents’
home for work, organizational support), and musculoskeletal pain and stress.

The functionality of respondents’ home for work was assessed at baseline with five
items (“I have adequate space at home for remote working; “I have the necessary equipment
at home for remote working”; “I can find enough peace at home for working”; “I can
maintain a healthy work-life balance when working from home”; “My home internet
connection works well enough”). Each item was measured on a scale from 1 (strongly
disagree) to 5 (strongly agree). Using principal component analyses (PCA), the original
items were reduced to one factor (Table S1), for which the standardized factor score values
ranged from −3.7 to 1.4. The factor score was used as a continuous variable in the analyses.

Organizational support was assessed with six items developed for the current study.
Four related to university management and support (“The top management of the university
have communicated clearly about the current exceptional circumstances”; “My practical questions
have been answered quickly enough”; “I have received enough instructions for performing my tasks
and duties from home”; “I have received support for my work when I have encountered difficulties”).
Two items related to the operation of information systems and teleworking tools (“I have
received enough instructions for using the electronic systems and tools such as Teams, Zoom,
Panopto, Moodle”; “The electronic systems and tools have worked well technically”). Respondents
indicated their agreement with the statements from 1 (strongly disagree) to 5 (strongly
agree). The original items were reduced to one factor (Table S1), for which the standardized
factor score values ranged from −4.4 to 1.4. The factor score was used as a continuous
variable in the analyses. Details on the PCA to create the composite variables is described
in the Supplementary Materials (Table S1).

Musculoskeletal pain was assessed at baseline by the question: “Have you experienced
pains, aches or other discomfort in your back, neck, or arms during the past two weeks?” (modified
from [11]). The answer options ranged from 1 (never) to 5 (always) and were recatego-
rized into three classes: low (comprising answer options “never” and “rarely”), moderate
(“sometimes”), and high (“often” and “always”). Stress was assessed at baseline by the
question “Stress means you feel tense, restless, nervous of anxious or are unable to sleep because
your mind is troubled. Have you been feeling stressed in the last two weeks?” [12]. The response
scale ranged from 1 (not at all) to 5 (very much) and recategorized into low, moderate,
and high.

3. Statistical Analyses

3.1. Trajectory Analyses

Latent class growth curve analysis (LCGA) was used to examine heterogeneity in
the development of work ability during the follow-up and to classify individuals into
distinct profiles based on their response patterns to the questions about work ability at
four timepoints. Work ability at each timepoint was treated as ordinal variables ranging
from 1 to 5, with equally spaced levels. Assuming homogeneity of variance within the
profiles, the posterior probabilities of belonging to each profile were obtained for each
respondent, and they were allocated to the profile for which the probability was the
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highest [13,14]. The best fit model was chosen based on the interpretation of the identified
profiles as well as several statistical model fit criteria (Table S2) [15]. Models with one to
seven classes with a linear and quadratic shape trajectories were examined.

A six-profile solution best fitted the data based on the model fit indices (Table S2).
The six-class solution excluding the quadratic terms was supported by the LMR likelihood
ratio test (p = 0.030); it ranked best in terms of the highest entropy value (0.79) and the
lowest sample-size-adjusted BIC. Although some of the profiles were rather small, they
were important in terms of the content. The minimum class size was above 1%, which can
be considered adequate [16]. The average posterior probabilities were likewise reasonably
high (>0.70) for all profiles. The models were rerun with different starting values to ensure
the optimal solution was found. LCGA were run with Mplus software V.7.2 (Mplus, Los
Angeles, CA, US). The class assignment information was exported to SPSS v. 26 (IBM),
which was used for the explanatory analyses.

Baseline characteristics by the derived work ability profiles are reported as mean and
standard deviation (SD) for continuous variables and proportions for categorical variables.
Differences between profiles were examined with chi-square test for categorical variables
and analysis of variance for continuous variables.

3.2. Multinomial Regression Modelling

We used multinomial logistic regression to determine the associations between baseline
demographic and ergonomic factors, organizational support, stress, and musculoskeletal
pain with the work ability profiles. Odds ratios (OR) with 95% confidence intervals (CIs)
were determined for each model. First, each predictor variable was individually examined
in univariate regression models using profile membership as a categorical dependent
variable. Then, a forward stepwise multinomial regression was used to test which factors
significantly (α = 0.10) predicted participants’ work ability when all other variables were
mutually adjusted. The variables that survived the selection were simultaneously added
into the final model. Multicollinearity was checked using variance inflation factor. Model
fit was estimated from Pearson’s goodness-of-fit test. The proportion of variance explained
was determined from Nagelkerke’s pseudo R2.

Those who did not give information on gender (n = 21) were excluded from the
explanatory analysis. Furthermore, due to too-small class size (<1%), those who reported
their gender as other (n = 7) were excluded.

4. Results

4.1. Work Ability Trajectories

Figure 2 depicts the profiles of work ability. The majority of respondents (52%)
belonged to “good-stable” profile, in which work ability remained at a good level across
the follow-up. Approximately one-fourth (23%) of respondents were categorized into the
“moderate-stable” profile, characterized by stable, moderate level of work ability. “Very
good-stable” profile (13% of respondents) reported initially very good work ability, which
slightly decreased after T2; yet, the change was not statistically significant (p = 0.06 for
slope). Our analysis also revealed two rather small work ability profiles in which the
slope of change in work ability during follow-up was statistically significant (p < 0.05).
These small profiles were named “very good-decreasing” (2% of participants), in which
participants initially reported very good work ability that decreased to a poor level during
follow-up, and “good-increasing” (4% of participants), in which participants reported
good work ability at T1, which improved to very good level during follow-up. Finally, a
“poor-stable” profile emerged (6% of respondents), in which those reporting poor work
ability remained at a poor level across the follow-up.

197



IJERPH 2022, 19, 6230

Figure 2. Profiles of work ability during COVID-19 lockdown among university employees (number
of participants in each profile: high-decreasing = 12, high = 87, good = 375, good-increasing = 26,
moderate = 157, poor = 39). T1–T4 are data collection points: T1, April 2020; T2, June 2020; T3,
October 2020; T4, March 2021.

Because some of the derived work ability profiles were too small to yield reliable results
in regression models, we combined some of them into bigger classes. The two profiles
showing the most optimal development of work ability (“very good-stable” and “good-
increasing”) were combined. Similarly, the profiles showing the least optimal (“poor-stable”
and “decreasing”) development of work ability were merged into one class. The “good-
stable” profile was chosen as the reference category because it was the most common class.

4.2. Baseline Characteristics

The derived profiles of work ability differed in almost all studied factors (Table 1).
Those in the less optimal work ability profiles were younger and more often men and
teaching/research staff than those in “good-stable” and “very good-stable and good-
increasing” profiles. A clear gradient was observed in the two factor-variables (functionality
of home for work and organizational support) such that those in the most optimal scored
higher than those in the less favourable profiles. Stress and musculoskeletal pain were
more prevalent in the less optimal work ability profiles.

4.3. Regression Analyses

Table 2 shows the univariate associations of the predictor variables with a membership
of the “very good-stable and good-increasing”, “moderate-stable”, and “poor-stable and
decreasing” work ability profiles, with the “good-stable” profile as a reference. Age was
conversely associated with “moderate-stable” and “poor-stable and decreasing” profiles,
while male gender was associated with “poor-stable and decreasing” profile. Having
children under school-age was associated with “moderate-stable” profile. Support staff
were less likely to belong to “moderate-stable” and “poor-stable and decreasing” profiles
as compared to other staff groups. Further, those living in flat or in terraced/semi-detached
house were more likely to belong to “moderate-stable” profile than those living in a single-
family detached house.
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Table 2. Univariate associations between profiles of work ability among university staff during
COVID-19 lockdown with baseline predictors. Multinomial logistic regression analysis odds ratios
(OR) and 95% confidence intervals (CI).

Very Good-Stable and
Good-Increasing vs.

Good-Stable

Moderate-Stable vs.
Good-Stable

Poor-Stable and
Decreasing vs.
Good-Stable

OR (95% CI) OR (95% CI) OR (95% CI)

Demographic factors
Age 1.01 (0.99–1.03) 0.97 (0.95–0.98) 0.97 (0.94–0.99)
Gender

Women ref. ref. ref.
Men 0.93 (0.55–1.56) 1.52 (0.99–2.32) 2.47 (1.33–4.58)

Primary position
Teaching/research staff ref. ref. ref.
Support staff 1.29 (0.82–2.03) 0.51 (0.33–0.77) 0.37 (0.18–0.78)
Doctoral/licentiate student 0.73 (0.26–2.04) 1.13 (0.56–2.27) 2.31 (0.99–5.39)
BSc/MSc student 0.64 (0.14–3.00) 1.15 (0.43–3.07) 1.01 (0.21–4.81)

School-aged children
No ref. ref. ref.
Yes (one or more) 1.05 (0.65–1.68) 1.06 (0.70–1.62) 0.78 (0.39–1.56)

Children under school-age
No ref. ref. ref.
Yes (one or more) 0.58 (0.30–1.12) 1.63 (1.03–2.59) 0.78 (0.34–1.82)

Relationship status
Single ref. ref. ref.
In relationship 1.22 (0.65–2.30) 0.64 (0.39–1.04) 0.50 (0.25–0.99)

Current housing
Single-family detached house ref. ref. ref.
Flat 0.74 (0.46–1.21) 1.96 (1.22–3.16) 1.82 (0.90–3.67)
Terraced/semi-detached house 0.86 (0.48–1.54) 2.14 (1.25–3.69) 1.20 (0.49–2.93)

Ergonomic and organizational factors
Functionality of home as workplace 2.94 (2.11–4.10) 0.63 (0.51–0.77) 0.53 (0.39–0.71)
Organizational support 1.76 (1.33–2.32) 0.61 (0.45–0.74) 0.41 (0.31–0.55)
Work-related stress

Low ref. ref. ref.
Moderate 0.24 (0.12–0.49) 2.29 (1.40–3.75) 0.58 (0.19–1.81)
High 0.27 (0.13–0.57) 4.09 (2.53–6.59) 5.45 (2.77–10.75)

Musculoskeletal pain
Low ref. ref. ref.
Moderate 0.61 (0.34–1.08) 1.11 (0.63–1.93) 1.44 (0.65–3.18)
High 0.25 (0.13–0.47) 2.10 (1.37–3.22) 1.60 (0.81–3.15)

Note: ref. indicates the reference group.

The score for the functionality of home for work was positively associated with mem-
bership in “very good-stable and good increasing” profiles and conversely associated with
membership in “moderate-stable” and “poor-stable and decreasing” profiles. Organiza-
tional support was similarly associated with work ability profiles: the higher the score, the
more likely a respondent was to belong to the more optimal work ability profiles. The odds
of belonging to “poor-stable and decreasing” or “moderate-stable” profiles were higher
for those who reported high work-related stress. High musculoskeletal pain predicted a
membership in “moderate-stable” profile, while those reporting high musculoskeletal pain
were unlikely to belong to the most optimal work ability profiles.

In the multivariate model (Table 3), increasing age increased the probability of belong-
ing to “moderate-stable” profile. Men were more likely than women to belong to the poorer
work ability profiles.
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Table 3. Multivariate associations between profiles of work ability among university staff during
COVID-19 lockdown with baseline predictors. Multinomial logistic regression analysis OR and 95%
confidence intervals (CI).

Predictor
Very Good-Stable and

Good-Increasing vs.
Good-Stable

Moderate-Stable vs.
Good-Stable

Poor-Stable and
Decreasing vs.
Good-Stable

OR (95% CI) OR (95% CI) OR (95% CI)

Individual/background factors
Age 0.98 (0.96–1.00) 0.97 (0.95–0.99) 0.98 (0.94–1.02)
Gender

Women ref. ref. ref.
Men 0.78 (0.42–1.42) 1.73 (1.05–2.84) 2.53 (1.23–5.21)

Primary position
Teaching/research staff ref. ref. ref.
Support staff 0.98 (0.58–1.66) 0.60 (0.15–1.96) 0.98 (0.16–6.05)
Doctoral/licentiate student 0.99 (0.58–1.66) 0.60 (0.37–0.96) 0.59 (0.26–1.31)
BSc/MSc student 0.35 (0.11–1.14) 0.91 (0.39–2.12) 2.84 (0.96–8.44)

Ergonomic and organizational factors
Functionality of home as workplace 2.60 (1.80–3.75) 0.80 (0.63–1.00) 0.70 (0.50–0.97)
Satisfied with the activities of Tampere
University 1.46 (1.09–1.97) 0.69 (0.55–0.87) 0.50 (0.35–0.70)

Work-related stress
Low ref. ref. ref.
Moderate 0.28 (0.13–0.60) 2.17 (1.26–3.71) 0.51 (0.15–1.65)
High 0.50 (0.23–1.12) 2.98 (1.74–5.12) 3.57 (1.63–7.79)

Musculoskeletal pain
Low ref. ref. ref.
Moderate 0.86 (0.46–1.63) 1.00 (0.55–1.84) 1.59 (0.66–3.88)
High 0.38 (0.18–0.77) 1.82 (1.11–2.98) 1.35 (0.61–2.99)

Note: Stepwise forward variable selection. α = 0.10. Chi-square p-value for model fit < 0.001 (273.847 with 33
degrees of freedom). Nagelkerke value 0.391; ref. indicates the reference group.

All ergonomic and organizational factors significantly predicted membership of the
work ability profiles. One SD increase on functionality of home for work score was as-
sociated with OR of 2.60 (95% CI 1.80–3.75) of belonging to “very good-stable and good-
increasing” profiles, whereas it decreased the probability of belonging to (the least optimal
profiles) “moderate-stable” (OR 0.80; 95% CI 0.63–1.00) and “poor-stable and decreasing”
profiles (OR 0.70; 95% CI 0.50–0.97). Similarly, one SD increase on organizational sup-
port score was associated with higher probability of belonging to “very good-stable and
good-increasing” profiles (OR 1.46; 95% CI 1.09–1.97), whereas it decreased the probabil-
ity of belonging to “moderate-stable” (OR 0.69; 95% CI 0.55–0.87) and “poor-stable and
decreasing” profiles (OR 0.50; 95% CI 0.35–0.70).

High stress predicted membership in “moderate-stable” profile and in “poor-stable
and decreasing” profiles. Moderate stress level decreased the odds of belonging to “very
good-stable and good-increasing” profiles. Finally, those reporting high musculoskeletal
pain had lower odds of belonging to the optimal profiles. Instead, musculoskeletal pain
increased the risk of belonging to the “moderate-stable” profile.

Model fitting information showed that the observed and the estimated values did not
differ significantly (p = 0.17). Chi-square test showed that the fitted model significantly
improved the intercept-only model (p < 0.001). Approximately 39% of the variation in
profiles was explained by the variables included in the final model.

An attrition analysis was conducted to examine baseline differences between the
study population and those who were dropped out (n = 1658). The results show that
women (71% of the study population and 57% of the attrition group χ2(3) = 37.06, p < 0.001)
and support staff (44% of study and 34% attrition group, χ2(3) = 28.38, p < 0.001) were
overrepresented in the study population. The study population reported a higher mean

201



IJERPH 2022, 19, 6230

work ability (3.74 vs. 3.59, p < 0.001) than the attrition group. The groups did not differ in
age, t(1327.35) = 1.96, p = 0.05.

5. Discussion

The present longitudinal study used repeated questionnaires to identify developmen-
tal pathways of work ability among white-collar workers during exceptional circumstances
that required the employees to suddenly shift to WFH. We found that among approximately
half of the university staff, work ability remained at a good-stable level throughout the
one-year follow-up, whereas near to one-fourth (23%) of the respondents reported a stable
moderate level of work ability. Two small profiles with less optimal work ability profiles
were also found: one that showed a steep decline of work ability from very good to a
poor level and another for whom work ability remained at a stable poor level. Despite
the exceptional situation, for 4% of the respondents, work ability improved during the
follow-up period.

The longitudinal design and the use of the person-centred method in analysing the
development of work ability is a major strength of our study. A traditional variable-centred
approach could not have captured the individual variability in the development of work
ability. Our results contribute to an understanding of how employees’ work ability is
affected by sudden changes in their work demands and resources. The results indicate that
job-related well-being experiences during enforced remote work diverge significantly, and
for some employees, remote working has been difficult. Recent evidence is in accordance
with our results, which demonstrated heterogeneity in the development of work well-being
during the enforced remote work among white-collar workers [17,18].

We also identified factors that predicted membership in the different work ability pro-
files. Of the demographic factors, younger age was associated with the least optimal work
ability profiles. This contradicts some of the earlier findings, which, overall, have shown
that age is reversely associated with work ability [19]. On the other hand, recent evidence
has shown that younger people report lower levels of well-being during the pandemic,
with lower overall levels of life satisfaction and optimism and a greater risk of depression
as compared to older people [3]. Our results also showed that male gender predicted
less optimal work ability profiles. Previous studies suggest that the sociopsychological
consequences of the COVID-19 mandated lockdown affected women’s psychological health
more strongly than men’s [3,20] owing partly to increasing caring responsibilities during
the lockdown, which has given rise to increasing work–life conflicts [3,4,19,21]. In our data,
most respondents did not have children, which may explain the difference in results.

It was less surprising that a higher level of stress and musculoskeletal pain predicted
poorer work ability. The adverse effects of stress on workers’ health are well-documented
(e.g., [22,23]) but according to our knowledge, the effects on work ability in a WFH context
have not been studied before. Similarly, previous evidence has shown that musculoskeletal
pain is associated with reduced work ability [24,25] and that the prevalence of muscu-
loskeletal pain increased after switching to WFH during the COVID-19 pandemic [26,27].
In line, our results show that the prevention of stress and musculoskeletal pain are key
to maintaining and promoting work ability. The suitability of one’s home for WFH is a
key resource for safe and productive working. Increased musculoskeletal pain during a
COVID-19 pandemic may, in part, signal poor physical working arrangements at home.
Further, telecommunication connections and software suitable for teleworking are essential
preconditions for effective teleworking. In our study, a high score on the variable encom-
passing a range of factors important for WFH ergonomics was associated with increased
likelihood of belonging to the “very good-increasing” work ability profile. Lower scores,
on the other hand, significantly increased the risk for less favourable work ability profiles.

Employees’ experience of the support provided by the organization is a significant
work resource that promotes commitment and work performance [28,29]. In line, our results
showed that respondents’ experiences of organizational support provided during the
forced WFH was associated with work ability. Sufficient support increased the likelihood
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of belonging to the most optimal work ability profiles, while perceived insufficient support
predicted non-optimal work ability profiles.

Limitations

Selection bias may have affected the results of our trajectory analyses, as the attrition
analyses revealed that those who continued participating in the study after baseline survey
had better work ability at baseline as compared to those who dropped out. The baseline
situation strongly predicted the development of work ability; therefore, the proportion of
participants in the least optimal work ability profiles may be underestimated.

Another limitation is that data collection commenced during the COVID-19 lockdown
in April 2020, and we did not adjust our analyses for any pre-pandemic factors. In particular,
the fact that some of the employees may have been more accustomed and therefore better
prepared to WFH than others may have affected the work ability profiles found as well
as the observed associations. The majority of the sample (65%), however, did not have
previous remote work experience prior to the COVID-19 pandemic, as approximately
one-third of the participants had not worked remotely at all, and 40% had worked remotely
less than one day per week. [18] Moreover, the COVID-19 pandemic situation itself gave
rise to health concerns and mandated social isolation, which undoubtedly affected the
respondents’ work ability.

The COVID-19 situation mandated WFH, but it has been previously suggested that a
tailored WFH organizational policy, in which employees’ needs and preferences for WFH
are considered, is an optimal approach to facilitate employees’ well-being [30]. The results
of our exploratory analyses provide insights on the factors that are important in promoting
good work ability when working from home. Future studies are warranted to investigate
the mechanisms through which the identified predictors of work ability operate.

6. Conclusions

To our knowledge, this was the first study to investigate the development of work
ability and its predictors among white-collar workers during the WFH mandated by the
COVID-19 public health restrictions. For most employees, work ability was maintained
across the follow-up, but heterogeneity in the development of work ability indicates that
individual starting points for WFH should be considered. Functionality of employees’ home
for work with adequate physical, cognitive, and organizational ergonomics are important
in maintaining work ability while working from home. The results can advise organizations
to optimize multi-location work conditions in the future. Means to provide workers with a
functional work environment and adequate organizational support while working from
home in order to promote white-collar workers’ work ability should be considered.
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Abstract: Background: A unified or consensus definition of “sustainable working life” remains lacking,
although studies investigating risk factors for labour market exit are numerous. In this study, we
aimed (1) to update the information and to explore a definition of “sustainable working life” via
a systematic literature review and (2) to describe the working life trajectories via the prevalence
of sickness absence (SA), disability pension (DP), and unemployment in a Swedish twin cohort to
provide a sample overview in our Sustainable Working Life-project. Methods: A systematic literature
review was conducted to explore the studies with the search phrase “sustainable working life” in
PubMed, PsycInfo, and the Web of Science Database of Social Sciences in January 2021, resulting in a
total of 51 references. A qualitative synthesis was performed for the definitions and the measures of
“sustainable working life.” Based on the Swedish Twin project Of Disability pension and Sickness
absence (STODS), the current dataset to address sustainable working life includes 108 280 twin
individuals born between 1925 and 1990. Comprehensive register data until 2016 for unemployment,
SA and DP were linked to all individuals. Using STODS, we analysed the annual prevalence of
SA, DP, and unemployment as working life trajectories over time across education and age groups.
Results: The reviewed 16 full articles described several distinct definitions for sustainable working
life between 2007 and 2020 from various perspectives, i.e., considering workplaces or employees, the
individual, organizational or enterprise level, and the society level. The definition of “sustainable
working life” appearing most often was the swAge-model including a broad range of factors, e.g.,
health, physical/mental/psychosocial work environment, work motivation/satisfaction, and the
family situation and leisure activities. Our dataset comprised of 81%–94% of individuals who did not
meet SA, DP, or unemployment during the follow-up in 1994–2016, being indicative for “sustainable
working life.” The annual prevalence across years had a decreasing trend of unemployment over time,
whereas the prevalence of SA had more variation, with DP being rather stable. Both unemployment
and DP had the highest prevalence among those with a lower level of education, whereas in SA, the
differences in prevalence between education levels were minor. Unemployment was highest across
the years in the youngest age group (18–27 years), the age group differences for SA were minor, and
for DP, the oldest age group (58–65 years) had the highest prevalence. Conclusions: No consensus
exists for a “sustainable working life,” hence meriting further studies, and we intend to contribute by
utilising the STODS database for the Sustainable Working Life project. In the upcoming studies, the
existing knowledge of available definitions and frameworks will be utilised. The dataset containing
both register data and self-reports enables detailed follow-up for labour market participation for
sustainable working life.
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1. Introduction

A “sustainable working life” can be defined as the absence of disruptions and interrup-
tions of working careers due to various reasons, including unemployment, rehabilitation,
sickness absence (SA), and disability pension (DP) [1]. Furthermore, sustainable work
refers to working and living conditions that support people in engaging and remaining in
paid work throughout an extended working life [2]. Reducing the extent of work incapacity
in terms of SA and DP is highly prioritised in the public policy of Nordic countries [3]. The
SA and DP have increased in the industrialised world during the recent decades even when
health conditions have generally improved at the same time, as seen, for example, in the
increasing healthy life expectancy [4–6]. Another major concern is the overall inclusiveness
of the working-age population in the labour market, which is emphasised by the Europe
2020 strategy for smart, sustainable, and inclusive economic growth [7].

The consequences of being absent from the labour market are severe; for example,
SA/DP are linked to a number of negative health-related consequences, such as disease (the
same disease for which SA/DP has been granted, or another disease), well-being, economy,
career development, social integration, and premature death [8]. Even when substantial
efforts have already been invested in investigating the risk factors for individuals’ absence
from the labour market (i.e., SA/DP), there is still a gap in studies analysing factors that
promote a “sustainable working life.” Furthermore, to the best of our knowledge, no
consensus definition of “sustainable working life” exists, although many have approached
this topic [1,2].

The Nordic countries provide excellent opportunities to investigate “sustainable
working life” because their national registries are representative of their populations.
Further, twin cohorts including comprehensive survey data with decades of follow-up
have been collected in the Nordic countries, thus enabling the investigation of the role of
both genetic factors and childhood environment in the association of predictive factors
for “sustainable working life.” Using genetically informative data is important since the
variation in complex phenotypes is caused by a combination of genetic and environmental
factors and their mutual interactions [9]. The possibility to take into account genetic
contributions to variation in “sustainable working life” is also important in order to show
possible causality between various factors of interest and sustainable work-life participation.
To the best of our knowledge, such studies have primarily focused on the associations
between risk factors and interruptions, e.g., SA/DP or unemployment [10–15]. However,
these earlier studies in which researchers of this article have been involved have shown
that the heritability varies based on diagnosis groups for DP [16–18].

In this study, we utilised as the starting point the feasibility study of measuring
“sustainable working life,” in which a systematic literature review was conducted for the
period 2010–2017 [1]. This earlier review utilised “sustainable work” as a search term but
found only a few relevant studies. Hence in order to identify more studies, the researchers
included additional terms (i.e., NEET, work-life balance, and life course). Having this as
the background, we designed a systematic literature review to update the information
on “sustainable working life” and to explore a definition. Another aim was to describe
the working life trajectories via the annual prevalence of SA, DP, and unemployment in a
Swedish twin cohort to provide a sample overview in our Sustainable Working Life project.
As an example of factors of interest for “sustainable working life,” we focused on SA, DP,
and unemployment as they are the most common reasons for exit from the labour market.
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2. Materials and Methods

2.1. Literature Review

We conducted systematic literature searches in late January 2021 to explore the studies
of “sustainable working life” published in English. Having the earlier review [1] as the
starting point, we did not limit the time period of searches but utilised the search phrase
“sustainable working life.” First, a literature search was conducted in PubMed (n = 36
references), PsycInfo (n = 2), and the Web of Science database of Social Sciences (n = 13)
that resulted in 51 references in total (Figure 1). Then, all references were evaluated as
full texts by 2 evaluators (AR and MW) who performed the evaluations separately and
blinded [19]. The evaluation criterion applied was that the articles included a definition for
“sustainable working life.” All types of articles and designs were considered. In 2 cases
of discrepancy between evaluators, a third author (PS) made the tie-breaking decision
regarding inclusion/exclusion. Due to wide variation in the designs, definitions, and
measures of the included studies, we did not make formal comparisons or conduct a
meta-analysis of these articles. Instead, we conducted a qualitative synthesis that provided
the basis to collect the definitions of “sustainable working life” and the measures of
“sustainable working life” utilised in the articles. After the removal of 2 duplicates, the
main reasons for excluding the articles (n = 34) were no definition of “sustainable working
life” or that the article was identified due to “department of sustainable working life” in
one university (i.e., the search phrase existed in affiliations, not in the text of the article).

Figure 1. Flow diagram for systematic literature searches [20].

2.2. The Swedish Twin Project of Disability Pension and Sickness Absence

The Swedish Twin project Of Disability pension and Sickness absence (STODS) forms
a national resource for genetic epidemiological studies regarding SA and DP but also
for other labour market outcomes such as unemployment. STODS includes the twins
identified in the Swedish Twin Registry (STR) who were born between 1925 and 1990,
i.e., 119 907 twin individuals (approximately 1/3 are monozygotic [MZ], 1/3 same-sexed
dizygotic [DZ], and 1/3 opposite-sexed DZ). Extensive survey data linked with the data
obtained from national registers are already available. The survey data were collected
through telephone interviews during the time period 1998–2002 (available for twins born
1925–1958) and through a Web-based questionnaire in 2005 (twins born 1959–1986) by STR.
These data include background information (zygosity, age, and sex) and information on
socioeconomic position (e.g., education), work-related factors (e.g., work history, work load,
shift work, job insecurity, and Job demand-control-support (JDC-S) [21]), health (e.g., pain,
musculoskeletal and mental disorders and common diseases), and health behaviour (e.g.,
physical activity, tobacco use, and alcohol consumption) [22,23]. Register data currently
available for the time period 1994–2018 on DP (date, type, grade, and ICD diagnoses)
and SA (grade and date of when each SA spell began and ended) and SA diagnoses
for the time period 2005–2018 were collected from the Swedish Social Insurance Agency
database MiDAS. Data on income, socioeconomic status, occupation, unemployment, old
age pension, emigration, and rehabilitation currently available for the time period 1990–
2016 were collected from Statistic Sweden (SCB) LISA database [24] and from other SCB
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databases that include corresponding information for other years not covered by LISA.
The mortality data (date of death and diagnoses) were collected from the national death
register, and data on non-fatal disease outcomes were collected from the inpatient and
specialised outpatient registers held by the National Board of Health and Welfare. Register
data for the STODS cohort are regularly updated.

As a data-based part for the sample overview of the data included in this Sustainable
Work Life project, we described the annual prevalence (%) of the full sample without
SA, DP, and unemployment for the time period 1994 to 2016 (n = 108 280, Supplemental
Table S1), and we analysed the prevalence of SA, DP, and unemployment as working
life trajectories until 2016. We also estimated differences in prevalence over time across
education (measured as years of education and categorised as <10 years, 10–12 years,
and >12 years) and age groups (categorised based on the distribution into 18–27 years,
28–37 years, 38–47 years, 48–57 years, and 58–65 years).

3. Results

3.1. Literature Review

The reviewed 16 full articles described several distinct definitions for “sustainable
working life” (Table 1). Out of the articles, four were reviews, and six were qualitative
studies complicating the evaluation of measures for “sustainable working life” (Table 2).
The timeline of published studies indicated that “sustainable working life” is a relatively
new concept since the earliest article with this specific phrase was published in 2007, and
most were published in 2019 and 2020. Another aspect is region: six studies involving
employees were conducted in Sweden as well as four of the reviews, whereas single studies
were available from Australia, Italy, Netherlands, and the UK.

“Sustainable working life” seems to be defined from various perspectives, i.e., con-
sidering workplaces or employees, although some studies also suggested considering the
individual level, the organizational and enterprise level, and the society level (Table 1). The
definition of “sustainable working life” appearing most often was the swAge-model. This
model defines “sustainable working life” to include health, physical work environment,
mental/psychosocial work environment, working time and work pace, knowledge and
competence, work motivation and work satisfaction, the attitude of managers and the orga-
nization/enterprise towards older workers, and the family situation and leisure activities
(Table 1). In the swAge-model, the measures of “sustainable working life” would be:

1. Health effects of the work environment (and associations with biological age)

• Function variation, diagnoses, and self-rated health
• Physical working environment: Load, vibration, wear, dangerous substances,

climate, access to tools, etc.
• Mental work environment: Stress, demands, control, threats, violence, etc.
• Working time, working rate, recovery: schedule, shifts, breaks, etc.

2. Finance (and associations with chronological age)

• Economy: Personal financial situation, security, employability, insurance, etc.

3. Support and community (and associations with social age)

• Private social environment: Private life, family life, and leisure in relation to
work

• Work social environment: Social support, discrimination, participation, attitudes,
and leadership

4. Execution of task (and associations with cognitive age)

• Work tasks, activity: Stimulation, motivation, and job satisfaction
• Competence, knowledgeability, employability, and development in relation to

the task

To sum up, the literature review indicated that definition and measures of “sustainable
working life” vary to a large extent; therefore, no consensus on a definition exists.
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3.2. Prevalence of Sickness Absence, Disability Pension and Unemployment as Working Life Trajectories

In our dataset of the full sample for those without unemployment, SA, or DP numbers
varied between 82340 and 64189 from 1994 to 2016 and included 81%–94% of individuals
who did not meet SA, DP, or unemployment during the follow-up (Supplemental Table S1).
The annual prevalence across years is shown in Figure 2, indicating a decreasing trend of
unemployment over time, whereas the prevalence of SA has had more variation and DP
being rather stable.

Figures 3–5 show the prevalence of unemployment, SA, and DP across education
categories. Both unemployment and DP have the highest prevalence among those with
a lower level of education compared to the highest level of education with the lowest
prevalence. For SA, the differences in prevalence between education levels were minor.
The Supplemental Figures S1–S3 show age group differences in the prevalence of unem-
ployment, SA, and DP, indicating unemployment being highest across the years in the
youngest age group (18–27 years), whereas for SA, the age group differences were minor
(although the youngest age group had the lowest prevalence), and for DP, the oldest age
group (58–65 years) had the highest prevalence.

Figure 2. The annual prevalence of unemployment, disability pension (DP), and sickness absence
(SA) from 1994 to 2016.

Figure 3. The prevalence of unemployment across categories of education.
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Figure 4. The prevalence of sickness absence across categories of education.

Figure 5. The prevalence of disability pension across categories of education.

4. Discussion

In this study, we conducted a systematic literature review to explore a definition and
measures for “sustainable working life” and described the working life trajectories via the
prevalence of SA, DP, and unemployment in a Swedish twin cohort as a cohort profile of
our Sustainable Working Life project. In line with the feasibility study conducted in 2017 for
measures of “sustainable working life” [1], the relevant studies were still few. In this study,
we were not able to detect a unified definition of “sustainable working life,” although the
swAge-model has gained interest in recent years [30,39]. The sample overview part of
this study in which we estimated the annual prevalence of SA, DP, and unemployment,
indicated variation across years for the follow-up from 1994 to 2016, but also that our
sample included most (81%–94%) of individuals without such exit from the labour market.
As an example of factors of interest for “sustainable working life” along with the swAge-
model [39], we tested the effects of education and age on the prevalence of unemployment:
SA and DP indicated differences across categories and even across time. Hence, our sample
will have ample power and longitudinal design for further investigations of influential
factors of “sustainable working life.”
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Strengths and Limitations

STODS is based on the population-based STR with comprehensive survey data col-
lected by STR but with the addition of register data from several authorities covering
the years 1994–2018, for almost 120,000 twin individuals. The twin data enable analyses
controlling for familial confounding, which is genetics and mainly childhood and shared
environment, hence extending the knowledge based on other samples without such possi-
bility. Furthermore, the register data available for follow-up are detailed, including the date
for starting and ending times of a spell for “sustainable working life” outcomes as well as
diagnoses to define the analyses. Hence, we expect that we can contribute to the knowledge
of “sustainable working life” through studies with the longitudinal design of genetically
informative twins but also controlling and/or investigating many other influential factors
for “sustainable working life” as identified in the systematic literature review part of this
study. Even the measures suggested by the swAge-model [39] could be tested.

A limitation in the systematic review part of our study was that no consensus exists
for the definition of “sustainable working life.” Although the topic has raised interest
since 2010, many studies have created frameworks or lists of influential factors [1,37,39].
Another limitation is the regional emphasis: “sustainable working life” has raised particular
interest in Sweden, limiting the generalisation and the applicability of the findings to
Nordic countries only, where there are well-developed welfare systems, working life, and
populations. The studies have also utilised various designs (i.e., from cross-sectional to
longitudinal), methodologies (qualitative vs. quantitative), and samples (including studies
with occupational groups, population-based samples or even students), whereas some
studies were theoretical in nature. This further complicates the search for a definition
or certain, commonly agreed on measures of “sustainable working life.” However, the
expectation is that in our Sustainable Working Life project, we can add to the existing
knowledge via the utilisation of available definitions and frameworks since our survey
data cover self-reported aspects comprehensively. Furthermore, the register data enable
detailed follow-up for labour market participation in terms of “sustainable working life,”
as well as labour market non-participation in line with earlier studies based on STODS for
SA, DP, and unemployment [10,41–45].

In conclusion, no consensus exists for the definition of “sustainable working life.”
Hence, “sustainable working life” merits further studies, and we intend to contribute by
utilising the STODS database for our Sustainable Working Life project.

Supplementary Materials: The following are available online at https://www.mdpi.com/article/
10.3390/ijerph18115817/s1, Table S1. The full sample, prevalence of those without unemployment,
sickness absence or disability pension pre a year from 1994 to 2016, Figure S1. Prevalence of
unemployment across age categories, Figure S2. Prevalence of sickness absence across age categories,
Figure S3. Prevalence of disability pension across age categories.
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Abstract: Much of what has been written about decreased work ability is based on quantitative
studies and has been written from the perspective of professionals, service providers or authorities.
In our qualitative study, we sought to understand how affected individuals themselves perceive and
experience the multifaceted factors that are related to their decreased work ability. Sixteen individuals
in Finland with musculoskeletal diseases (MSD) participated in semi-structured interviews. The
participants were potential clients of a multi-professional service pilot model, the TOIKE Work
Ability Centre. Narrative and thematic analyses were utilised. The study found that individuals with
decreased work ability have differing perspectives towards returning to work and often complex life
situations. Five distinctive groups were identified based on self-assessed health, work ability and
orientation towards work or pension: (1) the Successful; (2) the Persevering; (3) the Forward-looking;
(4) the Stuck; and (5) the Pension-oriented. Health problems, unemployment, age discrimination,
financial difficulties and skill deficits were the major challenges of the interviewees. Furthermore,
they perceived the service and benefit systems as complicated. The TOIKE service proved useful
to some of them. However, many had not utilised it due to a lack of understanding of its purpose.
Identifying the distinctive groups and their needs may improve interventions. Ultimately, this may
help to achieve Target 8.5 of the UN Sustainable Development Goals, which advocates the right to
employment for all ages and for those with disabilities.

Keywords: decreased work ability; returning to work; counselling; disability pension; partial work
ability; rehabilitation; social benefits; musculoskeletal disorders; age discrimination

1. Introduction

The ageing of populations leads to increasing proportions of old-age pensioners and
higher morbidity among workers [1–3]. Therefore, many countries in the Global North are
concerned about labour productivity and shortages, and worsening dependency ratios [3,4].
In this context, governments are interested in supporting sustainable working life [5] by
preventing work disability [2,6,7] and increasing the retirement age [2]. Concurrently,
Target 8.5 of the United Nations’ Sustainable Development Goals [8] addresses social
sustainability, aiming to “achieve full and productive employment and decent work for all
women and men.” It is of importance to this article that the target particularly notes those
with disabilities.

In a perfectly sustainable working life, an individual with an injury or illness always
recovers adequately and returns to work smoothly, but in the real world, not everyone
can return to work in a timely manner [9,10]. A persistent health issue often is the main
obstacle to returning to work or to finding a suitable new job [11–13]. Studies have found
that health problems, particularly long-term sickness absences, are strong predictors of
filing for disability pensions [2,14,15].
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However, abundant research agrees that work disability and returning to work after
sickness absence are complex phenomena that encompass many individual, work-related,
service-related and environmental challenges [3,9,11,12,14,16–18]. The multifaceted nature
of work ability and returning to work is covered under the World Health Organization’s
biopsychosocial model of disability and functioning [19] and the multidimensional work
ability model [7].

When returning to work is not possible, retiring with a disability pension is a way to
make a clear early exit from the workforce. However, disability retirement is something
that a person cannot resolve independently, as it can be issued only after intense scrutiny,
after which it is determined that the individual has a medically confirmed illness, disease
or injury that significantly restricts work ability [15]. Consequently, individuals with
complex problems may be left “in between,” caught within a bureaucratic labyrinth of
services waiting for decisions and making recurring claims for rehabilitation, benefits or a
pension [12,14,20].

Due to its multifaceted nature, decreased work ability can be viewed as a wicked
problem [12,21] because its causes can originate from many sources, its possible solutions
are not clearly identifiable nor comprehensive, it keeps evolving and it requires cooperation
across different governmental sectors [22]. Alleviating such a wicked problem calls for
multi-sectoral and multi-professional collaboration. Concurrently, new kinds of multi-
professional interventions and service models have been and are developed in Finland and
abroad to alleviate partial work ability using a holistic approach [10,23,24]. This study’s
underlying assumption is that although many people need individual, holistic support and
counselling to return to work and to apply for rehabilitation and other services, suitable
advisory services are either not always readily available, or they do not reach those who
would benefit from them. Overall, the diversity of social security benefits and services offers
support, but their complexity may confuse people and wind up hindering return-to-work
efforts [14].

Researchers have expressed a need for more qualitative research to gain a deeper
understanding of decreased work ability “from the ground up” [14], particularly individu-
als’ perspectives, thoughts and feelings [10,17,25]. According to Metteri [20], the value of
individuals’ true-life perceptions is that they challenge and complement official information
that authorities provide.

Therefore, this qualitative study’s overall purpose was to enhance understanding
about the phenomenon of decreased work ability by interviewing affected individuals,
with an emphasis on how they perceive this multifaceted societal problem. The aim was
to examine sick-listed individuals’ experiences regarding decreased work ability, their
challenges in returning to work and the services and other factors that help or hinder them
in their quest to resolve their situations.

This study’s main finding was that individuals with decreased work ability have
multifaceted problems, and that five distinctive groups could be identified based on the
individuals’ self-assessed health and work ability, orientations towards work or pension
and perceptions concerning the future. Health issues usually were the main hindrance
to returning to work. Age discrimination and a lack of adequate skills or training also
emerged as noteworthy challenges. Consequently, the interviewees’ needs in terms of
support and advisory services varied, implying that services should be tailored carefully
according to each group’s specific needs.

2. Materials and Methods

This study utilised a semi-structured phone interview method, followed by narra-
tive and thematic analysis, to construct a holistic understanding of subjective human
experiences and the meanings that people assign to their experiences with decreased
work ability [26,27]. This study was explorative and theory-informed, as the theoreti-
cal framework was not determined explicitly a priori [28], but was based instead on a
wider comprehension of earlier research on work ability and disability. The rather loosely
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structured theoretical framework allowed for an inductive, data-driven analysis of the
interviews [29]. Määttä [25] previously took a similar approach.

2.1. Study Participants

The interviewees comprised Finnish individuals with decreased work ability who had
been receiving a sickness absence benefit for at least six months due to a musculoskeletal
disorder (MSD). The 16 participants were recruited from a pool of 24 people whom a social
insurance professional (at the Social Insurance Institution of Finland, Kela) advised to utilise
a multi-professional pilot service model, called the TOIKE Work Ability Centre, during
the first half of 2018. TOIKE aimed to enhance clients’ capabilities and opportunities for
returning to work at Pirkanmaa and Southern Ostrobothnia hospital districts in Finland [30].
Their multi-disciplinary team included an occupational physician, rehabilitation counsellor,
psychologist and social worker, who offered work ability assessments, counselling and
guidance, and psychological services. However, only some interviewees contacted the
TOIKE Centre. The reason for recruiting individuals from this pool was to acquire rich,
qualitative data about decreased work ability and affected individuals’ service experiences
and needs.

Special attention was paid to guarantee that the data were collected, stored and
analysed in a way that keeps informants’ identities anonymous because the interviews
focussed on sensitive issues, such as the participants’ health [27,31]. The Kela ethics
committee evaluated and accepted the research plan in June 2018.

Potential interviewees were sent a letter in July 2018 that informed them about the
research project and upcoming phone interviews. The recipients were told that participation
was voluntary, their identities would not be revealed at any point and their answers would
not be used for any other purpose than the current study [32]. Altogether, 16 individuals
agreed to participate in phone interviews in August 2018. Each participant was asked
specifically for his or her consent to be interviewed and to allow the interview to be
audio-recorded for research purposes. Their consent was audio-recorded.

Four interviewees were women and the others men, but gender was not viewed as
relevant in this study; therefore, the interviewees were given gender-neutral pseudonyms,
such as Sam and Pat. However, their gender can be discerned through the use of the
pronouns “he” and “she,” which were used for the sake of readability. Instead of exact ages,
interviewees’ age ranges are reported. Four interviewees were in the “39 years or younger”
age group, another four were in the “40–50 years” age group and the final eight were
“51 years or older” (see Appendix A for descriptive information in Table A1. Interviewees’
profiles). Some of the participants lived in urban areas and some in rural areas, but the
exact areas where they lived were not recorded. In Finland, both rural and urban areas
have fairly equal access to social and health services.

Most interviewees had done physically demanding work [33] in agriculture, con-
struction, logistics, manufacturing or maintenance. One had done physically demanding
work in the hospitality sector, and two had done work that combined physical and mental
demands in the health care and transport sectors. One interviewee worked mainly in
secretarial work. Only four of the 16 interviewees had returned to their former jobs. One of
the younger respondents had been accepted by a study program, where she started her
studies for a physically less demanding vocation. Another respondent soon was going to
start a work tryout. Most interviewees were receiving temporary financial benefits, such as
sickness allowance, unemployment benefits, rehabilitation allowance, rehabilitation sub-
sidy or partial disability pension. Appendix A (Table A1. Interviewees’ profiles.) describes
each pseudonymised participant using eleven variables and individual summaries.

2.2. Qualitative Interviews

The average interview lasted about 25 minutes, ranging from 15 to 60 minutes. All 16
interviews were conducted in Finnish; only the quotations, which were used to illustrate
the results, were translated into English during the reporting phase.
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The interviewer encouraged participants to express their honest opinions and original
prevailing thoughts, allowing them to emphasise the points that they deemed important.
The semi-structured interviews allowed the interviewer to ask open questions to acquire
knowledge about the informants’ reasoning, opinions and attitudes. The interview guide
included 29 questions, of which most were open-ended. The guide also included certain
commonly used quantitative questions, such as the interviewee’s self-assessment of his
or her health on a scale from 1 to 5. The interviewees also were asked to compare their
current work ability with their best lifetime work ability with the work ability score, so that
0 represented full work disability and 10 indicated work ability at its best [34]. After each
quantitative question, the interviewees were encouraged to explain and elaborate on their
numerical answers.

The interview guide included open-ended questions such as: What are the main
reasons for you to be outside of working life? What is hindering returning to work? What
would help you return to work? Other questions asked how the interviewee felt about
the Kela phone call to inform him or her about the TOIKE Work Ability Centre, why
individuals either did or did not contact the TOIKE centre and how they perceived the
TOIKE service itself.

2.3. Narrative and Thematic Analysis of the Interviews

The interviewees’ answers were transcribed verbatim, but without details on intona-
tion, pauses or stuttering. The focus was on content, rather than choice of words or tone of
speech [26]. The data were transferred to the Atlas.ti program for analysis.

The analysis primarily was based on inductive coding, used for narrative and thematic
analysis, as explained below. However, the data first were organised roughly into a table
laying out each interviewee’s background. A table of interviewees’ profiles (Appendix A,
Table A1) was created with each interviewee’s age group, employment type and sector and
main health concern(s). The table proved useful during the inductive qualitative analysis as
a quick reference tool when comparing interviewees with each other. The table was refined
further and expanded throughout the entire analytical process to include more specific
information, such as the interviewees’ labour market situation, future plans, self-assessed
health and work ability, success and readiness to return to work and whether they had
contacted the TOIKE centre. After narrative and thematic analysis, a summarising column
also was added at the end of the analytical process.

Using the Atlas.ti program, a data-based, inductive content analysis was conducted,
i.e., the interviews were read carefully several times [29] and thereafter coded with the
intention to code each comment without any limiting framework. However, the data
collection and analysis processes were theory-informed, as the interview guide was based
on previous literature and designed together with work-ability experts. During the open
coding stage, “headings” or “labels” were assigned to each meaning unit [29,35]. Following
Graneheim and Lundman’s [35] guidelines, single sentences usually were identified as
meaning units, but sometimes codes were assigned to clusters of sentences or single words.
The data were categorised, where appropriate, into positive (+) or negative (−), or onto a
numerical scale. For example, the interviewees’ answers to whether they successfully had
returned to work were coded as positive or negative responses.

In the next step, compiling summarised narratives proved useful as an analytical de-
vice [32] to form a clear understanding of each interview and the similarities and differences
between interviews. The ontological premise of narrative analysis is that an individual is
an active subject who assigns meanings to his or her life and life events [26]. Narrative
research aims to understand concrete events and individuals’ experiences of their world,
actions and endeavours [31].

Therefore, each interview aimed to form a condensed narrative, including the inter-
viewee’s vocational background and health issues, and their success in and perceptions of
returning to work or orientation towards pension, re-education or rehabilitation. The sum-
marised narratives also included their accounts of their main challenges and experiences
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with and perceptions of the TOIKE Work Ability Centre and other services. The narratives
revealed more or less work-oriented career trajectories that allowed for organising the
interviews into five distinctive groups based on the narrative analysis, serving as the core
structure for reporting the results. For each group, one narrative was chosen to represent
typical stories in the group. Relevant quotes illustrate the interviews’ original quiddities.

Concurrent with the narrative analysis, as the interviews were read many times, the
initial coding was revised and specified. Codes were combined to form groups [29], termed
code families in the Atlas.ti program. The codes and code groups then were organised
into themes. The four most relevant emergent themes are reported at the end of the
results section.

3. Results

Figure 1 presents the interviewees’ self-assessments of their health and work ability,
which serves as an introduction for reporting this study’s results. Thereafter, the study’s
main findings are presented by explaining the five distinctive groups that were found to
represent decreased work ability (Figure 2). These groups were categorised as a result of
the narrative analysis process in which the interviews were rearranged into groups based
on the interviewees’ orientations towards pension or working life, and their success in
returning to work. Furthermore, four main themes emerged from the data in relation to
supporting sustainable working lives.

Figure 1. Interviewees’ perceived health and work ability.

 
Figure 2. The interviewee groups based on their success in returning to work.
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3.1. Perceived Health and Work Ability Predicted Return to Work

The interviewees’ self-assessed health correlated rather well with self-assessed work
ability. Only two interviewees felt that their health and work ability were good; they were
assigned the pseudonyms River and Jamie and are depicted in dark blue in Figure 1. At
the opposite end, four other interviewees—Mel, Riley, Jo and Kris—described their health
as poor or very poor, and their work ability; they are depicted in orange. Two members in
this group, Riley and Kris, itemised a long list of health problems or multiple body parts
where they experience pain. Kris’ account illustrates the multimorbidity of an interviewee
whose health and work ability are poor:

Kris: “My back and right leg are duds. I have had sciatica. There is a problem in my pelvis,
and my left bicep is loose. These are all occupational traumas. I am queuing for surgery, and they are
saying: ‘Aren’t you going to work?’, even though the orthopaedists have written: ‘unfit for work’.
Not in my right mind [in reference to not going back to work]! Additionally, then I have type 2
diabetes. Additionally, then I have had a hospital infection [nosocomial infection]. I cannot sit still,
cannot sleep... I have medication for high blood pressure.”

Those categorised as reporting mediocre or fairly good health and work ability are
depicted in light blue in Figure 1, comprising Sam, Jordan, Glen, Rowan and Blake—also
pseudonyms. Those reporting fairly poor health and work ability are depicted in light pink
and include Frankie, Payton, Taylor and Pat.

One interviewee, given the pseudonym Casey, had a health and work ability status that
was difficult to categorise because she provided conflicting information. In the beginning,
she assessed her health and work ability as good, but her account of her health is not logical.
She claims that she was not ill, but recently went to a physician, complaining about health
problems, and was receiving a sickness allowance. She is categorised in her own health and
work ability group, called good health and work ability (status unclear) and is depicted
in grey.

The narrative analyses revealed certain similarities and consistencies within the par-
ticipants’ narratives, making it meaningful to categorise the individual narratives into
five groups, as listed below and illustrated in Figure 2. Success in returning to work and
orientation towards work or pension were the main factors in the narratives that shaped
these categories. Furthermore, the interviewees’ open-ended answers regarding their health
issues and recovery, and other factors affecting their motivation regarding returning to
work, also impacted the grouping:

1. The Successful: work-oriented, returned to work, well-recovered and -motivated:
River and Jamie

2. The Persevering: somewhat work-oriented, returned to work, not fully recovered,
concerned about their work ability: Sam and Pat

3. The Forward-looking: work-oriented, have not returned to work, not fully recovered,
motivated to find a new job: Jordan, Glen and Rowan

4. The Stuck: somewhat pension-oriented, have not returned to work, not recovered,
passive: Blake, Frankie, Payton and Taylor

5. The Pension-oriented: have not returned to work, not recovered, demotivated: Mel,
Riley, Jo, Kris and Casey

In fact, self-assessed health and work ability can be viewed as one of the primary
factors affecting an individual’s categorisation into a specific group, as demonstrated in
Figure 2. Thus, interviewees’ better self-assessed health and work ability were associated
with a stronger orientation towards and better success in returning to work. Nevertheless,
it is worth noting that the correlations were not complete due to the complex nature of
decreased work ability. Interviewees who returned to work (the Successful and Persevering
groups) or who were hoping to return to work (the Forward-looking group) mostly assessed
their health and work ability on the positive side. Accordingly, those who were applying for
a disability pension and had difficulties finding a job that would suit their health constraints
(the Pension-oriented and Stuck groups) assessed their health and work ability in most cases
as being poor or fairly poor.
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However, there were two exceptions to the aforementioned rule. Blake belonged to
the Stuck group even though he assessed his work ability as mediocre. He fell and hurt
his shoulder, and mentioned having “the blues” occasionally, but otherwise he did not
have major health issues. Blake’s stagnant situation also was associated with his work
history in unstable jobs. He explained that one solution could be re-education, but that his
inability to use computers made it difficult for him to access relevant information, and he
also was sceptical about the usefulness of studying. In relation to this, he alluded to low
self-confidence in his interview answers.

Pat’s narrative was a different type of exception to the rule that good health is a
precondition for returning to work. He explained that he felt it was necessary to return
to work and was also willing to go back, despite his fairly poor health and work ability.
Pat’s use of the verb “must” when talking about returning to work indicates some level
of pressure to return to work, which could be related to him being self-employed, even
though he did not use entrepreneurship as an explicit explanation for his prompt return to
work. Next, we analyse one by one all main narratives presented in Figure 2.

3.1.1. The Successful Group: Well-Recovered and Returned to Work

Jamie, an entrepreneur, and River, a professional in the health care sector, were placed
in the Successful group. They recovered well from their illnesses and returned to their
old jobs. They were relatively free of pain as well. Jamie’s story was chosen to illustrate
this group.

Jamie worked in the agricultural sector, in which workloads are seasonally cyclical. He
injured his shoulder at work, underwent surgery two months later, then returned to work
four months after that. He explained that he himself carried the main responsibility for
rehabilitation, actively exercising the injured shoulder under the care of a physiotherapist.
Seven months after his operation, Jamie was happy with his recovery and enjoyed work:
“Then it [the shoulder] was operated on, and it feels reasonably good now. It is possible to work [...]
It doesn’t impede my work tasks in any way.”

When asked about his health, Jamie explained that it was rather good for a man his
age, about to turn 60. He assessed his work ability as 8 on a scale of 0–10 and justified it
through improved skills: “My skills have increased, even if my pace has slowed down a bit. Skills
have improved in any case.”

One factor that may explain Jamie’s eagerness to return to work is that as a self-
employed worker in the agricultural sector, he had firm control over his responsibilities,
with success or failure having direct consequences on his financial rewards or setbacks.
Furthermore, he also pressured the health care professionals to operate on his shoulder
promptly to ensure fast recovery. This implied that he was determined to return to work
and was motivated and committed to taking care of his work responsibilities: “I said there
is a need to get into surgery as soon as possible because I work in agriculture and the approaching
sowing time is putting pressure on me. Additionally, I got [into surgery] very fast then.”

Jamie’s quotes above indicate that he felt a desire to return to work, which he found
meaningful and important. Both individuals in this group recovered well due to compre-
hensive medical interventions and personal engagement in their rehabilitation. They did
not feel the need to contact the TOIKE Work Ability Centre and were determined to return
to their old jobs. Therefore, the following adjectives describe this group: work-oriented;
well-recovered; and motivated.

3.1.2. The Persevering: Returned to Work despite Work Ability Concerns

The Persevering group included two individuals who returned to work regardless of
their prevailing health problems. Sam and Pat both were engaged in physical work in the
construction sector. Sam was an employee, and Pat was self-employed; both experienced
back pain. Sam added that he was suffering from burnout/fatigue.

Sam’s story is provided here as an example to illustrate the situation when an individ-
ual returns to work despite not having recovered from a disease or disorder. Sam was in
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the 40–50 age group. He presumed that his physical and mental health problems, back pain
and burnout/fatigue may have been interconnected. To cope, he turned to an occupational
health care service for his back problems and a psychiatrist for his mental health problems.
He was on medication, did physical exercises and felt a need to rest. Sam also sought
and got help from traditional medicine and acupuncture. Despite multiple periods of sick
leave, Sam returned to work, which can be interpreted as a sign of being work-oriented.
He also assessed his health as mediocre and his work ability as 5.5 on a scale of 0–10, i.e.,
despite the pain, he felt that he still possessed work capabilities. However, he did not have
much choice and said that he had not received much information about rehabilitation: “The
choices that have been available are: ‘Be on sick leave or go to work’. ‘Take some medicine if you have
pain’. This TOIKE is the only thing I’ve received info about.”

Sam contacted the TOIKE Work Ability Centre. He was confused after not being
offered an appointment with them and was told that due to having access to occupational
health care services, there would have been little extra benefits available for him from the
TOIKE Centre. However, he had some unresolved work-ability issues, so it is likely that he
could have benefitted from a holistic advisory service to ensure that his work ability issues
were eased, rather than worsened or prolonged.

Both Pat and Sam had many years of potential working life ahead of them, as they
were in their 30s and 40s, but they had prolonged health problems that posed a risk of lost
work ability in the future. They both worked in the construction sector, which is physically
demanding. To sum up, this group of work-oriented individuals can be described as:
returned to work; not fully recovered; and having prevailing work-ability concerns.

3.1.3. The Forward-Looking: Searching for New Opportunities

The interviewees in this Forward-looking group were seeking a new direction for their
careers. They all had musculoskeletal disorders, which inhibited them from returning
to their old jobs, but conveyed a strong orientation towards finding suitable work. They
include Jordan, who had worked in the hospitality sector; Rowan, who had worked in the
transport sector; and Glen, who had worked in logistics. All three were under age 40. They
expressed hopefulness, anticipation of recovery and a willingness to find new career paths
that would fit their health constraints.

Glen’s story illustrates this group. He had been working in a physical job, and his
shoulder and clavicle were injured in a violent incident. The injury was rather serious
and required two shoulder operations, but the operations were not very successful, and
his absence from work due to incapacity lasted a year. His recovery advanced slowly,
and he found physiotherapy helpful, but could not return to his old job. He assessed his
life satisfaction as mediocre now and envisioned finding a new job or seeking training or
education to increase his satisfaction: “I cannot really do physical work, even though I liked it
very much. When I get a job or school [...] or something else, then that will, of course, affect [my life
satisfaction] very much in general. I miss working life in a way, going to work and so forth. Even
though it is hard, but still.”

Glen recently turned to a nongovernmental organisation (NGO) that offers work
tryouts and other types of activities to unemployed people. He hoped to find education or
work soon: “I have tried to make future plans by myself. I have been thinking that I will apply to
some college or training in the autumn and try to find a job also at the same time. It is possible that
the TOIKE thing would still be useful, but I have not contacted them yet.”

None of the members of this Forward-looking group expressed a preference to remain
outside of working life. They all were looking forward to finding new directions for their
careers, but none had contacted the TOIKE Work Ability Centre. They all had prevailing
musculoskeletal disorders, but viewed recovery and regaining work ability as plausible
and desirable future trajectories. Thus, this group can be referred to as work-oriented—not
fully recovered and not returning to work yet, but looking actively for a new direction.
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3.1.4. The Stuck: Having No Clear Exit from Temporary Benefits

The four interviewees in the Stuck group—Blake, Frankie, Payton and Taylor—had
injury, pain or disease of the upper extremities, and some also had other health problems as
well. They had worked in physical jobs to which they had not been able to return. However,
they mostly assessed their health and work ability as mediocre or somewhat diminished,
rather than highly diminished, and they felt they had some capabilities left. Two were in
the 40–50 age group, and two were in the 51+ age group. Taylor and Frankie had been
absent from work for six years, Blake for two years and Payton for half a year.

Taylor’s story was chosen to represent this group. Taylor lived in a small town, had
worked in manufacturing and was unemployed with a shoulder injury. He stated that his
decreased work ability was a hindrance to finding new employment: “I have been trying to
look for such a job in which I could work with my arms down. I cannot perform tasks where I need
to reach upwards with my arms—that is the kind of work I have always done. My arm just does not
work upwards.”

Before injuring his shoulder, he had been unemployed for many years already. When
asked about returning to work, he mentioned many factors besides his shoulder injury
that have hindered his job search efforts, such as learning difficulties, deterioration of his
general health, lack of education or training and ageing. He also cited his place of residence
and living conditions as factors that made it more difficult, or even impossible, to find
suitable work.

Taylor: Studying doesn’t help because I have dyslexia and memory disorders, so that
things go in through one ear and out the other. My health condition in general is getting
worse. I don’t have training for almost anything, and the other thing is that my shoulder is
a wreck. These are the two most important reasons. Additionally, then this house—I really
cannot go far [...] You know that I am an old bloke already. I do not have such dreams
anymore as I had when I was in my 20s.”

Taylor had multiple health, social and location-related problems. When asked what he
thought about the possibility of contacting the TOIKE Work Ability Centre, he ignored the
question at first: “It is possible that somebody called me [referring to a Kela professional calling
and recommending TOIKE]. Sometimes I feel that so many magazine peddlers call me, so I don’t
care about them [...] Oh, that thing in Tampere [refers to TOIKE]. I did not contact them.”

A common feature of this group was that these individuals did not express a clear
preference for retirement, nor much hope for returning to work. For this group, these
individuals’ prominent health problems were not the only reason for decreased work
ability, as they reported a complex mesh of hindrances. Making a living was a challenge
for this group. Three out of four cited lack of job opportunities as a major reason for not
returning to work.

Another common feature in this group was their unwillingness or inability to acquire
new skills. Similar to Taylor, Frankie also claimed that he did not have an adequate, up-
to-date education. Frankie also revealed that he had dyslexia in addition to his physical
health problems.

Additionally, the following problems came up during the interviews: Their subsistence
relied on temporary benefits, they experienced difficulties navigating the benefit and service
system, and their financial situations were poor, i.e., they were stuck in a rut of temporary
benefits that they could not exit to working life or a disability pension. Overall, a certain
level of ineptitude in seeking resolutions to their work disability status was present during
these interviews. To summarise, this group comprised people who were somewhat pension-
oriented, had not returned to work, had not recovered and were passive and hesitant.

3.1.5. The Pension-Oriented: Inclination towards Early Retirement

Four interviewees given the pseudonyms Mel, Riley, Jo and Kris, who had poor health
and work ability, and Casey, who provided contradictory information about her health,
comprised the Pension-oriented group.
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Mel, Jo, Kris and Riley were all over 50 years old, had done physical work and had
chronic musculoskeletal problems that caused pain and decreased their functioning. None
of them had returned to work and expressed a clear reluctance towards returning, as they
viewed themselves as unfit. Jo, Kris and Riley had applied for a disability pension. Mel
did not mention any pension application, but did not believe that he could—nor did he
want to—return to work. Their main reason for being outside of working life was their
poor health. They all mentioned having surgery as an option to recover, but had differing
perceptions of surgery’s appropriateness for themselves. Kris, Riley and Mel were scared
or reluctant to take the surgical route back to work. However, Jo welcomed the prospect of
surgery and viewed it as the only solution to his work-ability issues, but as he had assessed
his readiness to return to work as zero (on a scale of 0–10) and had applied for a disability
pension, it is plausible to categorise him as pension-oriented.

The manifest content of their interviews, including thorough accounts of persisting
health problems, affirmed that they were incapable of work; therefore, a disability pension
could have been a plausible option for them. It may be worth noting that a risk of justifica-
tion bias [36] is present in studies that ask participants to self-report their health: Inactive
individuals may report poorer health to justify their situation. Kris and Riley aimed to
justify staying outside of working life after having worked very hard in the past:

Riley: “Well, I would be happy to return to work if I was healthy. I have always liked
to work, but maybe I worked a bit too much because I am a wreck. We pushed night and
day then. We did not have any summer holiday or anything. Heavy work. Twelve hours
was our shortest day. Then my body started to break up.”

Kris’ story was chosen as an example to illustrate this group. Kris had worked as
an entrepreneur in the construction industry. He ended his business three years earlier
due to back and leg pain, and diminishing business opportunities. He also had multiple
morbidities and received medical statements from orthopaedists about his decreased work
ability. His own assessment of his work ability was zero, and he was applying for a
disability pension. However, Kris’s pension application was unresolved for the time being,
as he was scheduled for surgery in the near future: “I am a bit [...] multi-handicapped. I should
have gone 10–20 years ago to get treated, so maybe something could have been cured. I let myself
[get in a bad condition], was stupid and worked too much.”

Kris explained that he did not go to see a doctor immediately after ending his business
and implied that this delay was the reason why he had been denied certain benefits that he
was expecting to receive from the pension insurance company. Kris relied on basic social
assistance to make ends meet. He complained about delays in getting sickness allowance
payments, which had aggravated his poor financial situation. He felt frustrated and angry
due to these difficulties in accessing social benefits and regretted working too hard, not
taking care of his health and not seeking medical care early enough. He felt betrayed and
blamed the bureaucracy for his difficult financial situation: “The last time I received any
money was more than a month ago. I am so angry. I am saying I could sue them. I need to visit the
hospital often, but I cannot even pay for it [the hospital bills].”

Casey was a somewhat different case because her health status was hard to determine
due to conflicting information. She was over 60 years old, had worked in various secretarial
jobs, considered herself fit for work, but could not find work. She explained that she was
advised to apply for a sickness allowance in relation to pain that she had experienced and
stayed home for many years caring for her husband until he died: “I had a stomachache,
and I pointed out that it stems from here, between my ears. I pointed at my head, and the doctor
asked: ‘When did the headache start?’ Additionally, she made a diagnosis that I have a problem
in my head. The problem was in my stomach. So, I have come across these bafflements that I was
prescribed medicine for an affective disorder. I did not fetch the pills because it was my stomach that
was aching. [...] There is nothing wrong with my health. For two years, I cared for my husband,
who had a brain tumour. They just labelled me ill.”

It was difficult to draw reliable and consistent conclusions from Casey’s interview
transcript. She may have either had a stomach problem or an affective disorder, or both,
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or her unclear account could have been related to some other physical, mental, cognitive
or memory disorder. It is also possible that she intentionally or unintentionally used
confusing language at the doctor’s appointment and during the interview as a consequence
of disappointments or frustration in relation to her difficult life situation.

Casey lived in a small town and mentioned diminishing job opportunities as one rea-
son for not returning to work. However, the employment office required her to participate
in activation measures, so they sent her to jobs. For example, she had worked in the city
library, where she recalled “going through books in the storage of the library’. She felt that the
jobs she was assigned were “nonsense” because she was given tasks that required fewer
skills than what she was capable of doing.

Casey recalled a Kela professional contacting her and stating that she will be “put into
rehabilitation’. In response, Casey attempted to legitimise her inactivity in the labour market
as making space for younger workers: “There could be an age limit because, you see, I don’t see
it as useful to try to rehabilitate over-60-year-olds back to work. I am not so young, so is it sensible
to employ me? I think, in this situation, it would be more reasonable to hire, for example, someone
who is 34 years old.” In accordance with her disdain for rehabilitation, she had not contacted
the TOIKE Work Ability Centre.

To summarise, this last group can be called the Pension-oriented group because these
individuals had not returned to work and were expressing demotivation toward rehabilita-
tion or activation measures and having to return to work.

3.2. Supporting Sustainable Work Ability

In addition to identifying the aforementioned five different groups among the individ-
uals with decreased work ability through narrative analysis (see Figure 2), the following
topical themes on supporting sustainable work ability also emerged from the interviews
through thematic analysis.

3.2.1. Age and Skills as Factors Affecting Returning to Work

Some interviewees mentioned their age as being a factor even though they were not
specifically asked whether they think their age affects their work ability or job opportunities.
For example, Blake mentioned age while explaining his difficulties coping with strenuous
work and his low motivation to train for a new vocation: “My work has always been strenuous,
and now I cannot move or lift anything with my left arm. I should have this arm treated or then I
should change into a different vocation. However, I don’t know. I am aged already.”

Casey’s main explanation for being outside of working life was age discrimination
in the labour market: “When I became unemployed, I was already too old for the labour
market, let alone today. I will be 61 next week. I can tell you that there is nobody in this
town who would hire me.”

In addition to Casey, almost all the other interviewees who were over age 50 had given
up their hopes and dreams of returning to work. These older individuals had in common
that they felt their health and work ability were poor.

Finding work that could be adjusted to accommodate their lighter requirements was
difficult, particularly among those over 50 years old. In fact, for the Stuck group, difficulties
in finding suitable work were equally or an even more serious problem than the health
problem itself. Jamie was the only exception among the interviewees over age 50, as he
was very motivated to return to work. His case was viewed as an example of the Successful
group, and his motivation was explained by his well-advanced recovery and meaningful
entrepreneurial work.

Having outdated or insufficient training or skills also can be factors that hinder
returning to work. For example, Taylor, from the Stuck group, attributed his joblessness
to a lack of skills, among other things: ‘I don’t have training for almost anything’. Another
interviewee who had given up hope was Frankie, who had been outside of working life
for six years: “I do not have any vocation at the moment. I have been unemployed for a long time.
Actually, I have not been unemployed, but outside of working life.”
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On the contrary, those in the Future-oriented group, who were all under age 40, were
hopeful and eager to find new directions for their careers and motivated to go through
re-education if necessary.

3.2.2. The Importance of a Coherent Health Care Service System

The interviewees who reported having easy access to occupational or specialised
health care services and who were content with the care and advice that they had received
also returned to work. For example, River, who had severe back pain, recovered and
returned to her old job due to having a solid doctor-patient relationship. She also was
motivated to participate actively in physiotherapy and searched for information about her
condition in the literature. Perhaps her background in health care contributed to her ability
to search for and comprehend relevant information and commit to the suggested exercise
routines. When asked about her own efforts at recovery, River explained: “I have a very good
and close relationship with my doctor. It gave me a lot. Additionally, then I also go to see a private
specialist—to get a second opinion. Recovery started and the likelihood of going back to work became
clear to me. That I can return, and I will recover. I felt that I don’t need anything like that [refers to
the TOIKE service]. Active physiotherapy is enough.”

By comparison, Rowan, who had been looking for a new direction independently,
recalled incoherence in accessing services. He was a young adult in need of holistic health
care services, as he mentioned having “other problems” in addition to his main diagnosis,
which was back pain. Rowan’s quote illustrates the situation of being “bounced” from
one authority or service provider to another: “I would need a health care service provider who
would examine my health as a whole and not consider only one thing at a time. I find it very
troublesome because you need to go to different places. With every health issue, you need to have a
separate appointment.”

Furthermore, being self-employed and, thus, personally responsible for acquiring
occupational health care services may create situations in which potential risks can be
anticipated. For example, Pat did not utilise the services of a physiotherapist, but instead
tried to manage without, even though he was an entrepreneur doing demanding physical
work and suffering from prolonged back pain: “Perhaps I should think about ergonomics.... I
have bought tools that could help.”

3.2.3. The Challenges and Potential of Multi-Professional, Holistic Counselling

In addition to health care services, the interviews indicated that individuals with
decreased work ability often needed support from other service sectors, such as social
security, rehabilitation and employment services. For example, Rowan also could have
benefited from career counselling and vocational rehabilitation because he felt that he was
unable to return to his old job due to back pain. These issues were all included in the
service package that the TOIKE Work Ability Centre provided. A Kela professional had
advised Rowan to contact the TOIKE centre, and he thought that its multidisciplinary
counselling could be the kind of holistic service concept that could help him. However, the
inconsistency of service paths is disclosed in Rowan’s incident: “In hindsight, I feel that the
TOIKE project would have probably helped me. It is probably a service that I would have contacted if
these other things had not been around. Maybe the most decisive thing was that there was someone
in the health care services who specifically told me that it may not be the right time now, but when
things have settled a bit, I should contact them [TOIKE].”

In addition to Rowan, also other interviewees found the service systems to be frag-
mented and bureaucratic. The interviewees were not always aware of what kinds of
services were available, which kinds they were entitled to and how to apply for them.
Sam’s quote illustrates the obscurity: “One expert advised me to do something and then another
said the opposite [...] They ask me to provide all kinds of things [forms, applications]. Additionally,
then I don’t even know what I am supposed to send them, and I send them things without knowing
what I am sending. Very unclear. Extremely unclear.”
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The interviews indicated that information about new multi-professional services’
purpose is not always clear to potential clients, which may lead to avoidance of services
designed to help and support clients. For example, Kris and Riley did not want to contact
the TOIKE Centre because they anticipated that they would be pressured to go to work.

Riley: “I am on sick leave now. Immediately, they try to activate me. Otherwise, it
would be OK, but pain takes away all my strength. I wouldn’t mind [contacting the TOIKE],
but they immediately started to bombard me with all kinds of requirements. Luckily, I was
offered the right to use the gym here. I am content with that. My functionality is low, and
the constant pain gets on my nerves.”

Payton and River also got the wrong impression from the TOIKE Work Ability Centre.
They thought that the primary aim was to guide them toward new vocations, which they
wanted to avoid, because they were committed to their current vocations. River’s reaction
to the Kela phone call, during which she was told she could benefit from career counselling
at the TOIKE Work Ability Centre, illustrates the clash between what she thought was
offered and what she felt she needed: “First, I felt confused because I have a permanent job, and
I hope they are not trying to direct me somewhere else.”

Despite accessibility challenges, many interviewees mentioned the importance of
personal advice that professionals provided. Some received expert guidance and advice
from their doctor, occupational health nurse, Kela or the TOIKE Work Ability Centre. For
example, Rowan, whose discouragement regarding contacting TOIKE was explained earlier,
had received useful advice from a Kela professional. He explained that the Kela phone call
gave him a lot of information on vocational rehabilitation and benefits. He was expecting
to start a job tryout soon.

Mel and Frankie had visited the TOIKE Work Ability Centre and were satisfied with
the multi-professional service there. Mel, who had been outside of working life for six years,
said he received good advice from TOIKE. He was advised on how to apply for a partial
disability pension and felt that it was best to comply with the advice from professionals
to continue receiving benefits: “I have visited there [TOIKE] a couple of times. I hope Kela is
satisfied now that I am doing what they want. I have been in a job tryout through the pension
insurance company, but it did not turn out well. They just want to boost their own egos by trying
to organise work for me, but they do not consider my situation . . . . I am not fit for work.”

3.2.4. Exits: Justified Career Orientations

The interviews highlighted two desirable “exit paths” for individuals from their un-
resolved life situations (Figure 3). First, for the well-recovered individuals, it is possible
to return to work (Exit 1). Second, accessing a disability pension may enhance well-being
significantly, particularly among those with the widest disability deficits and advanced
age (Exit 2). The analysis demonstrated that the fate of a group with prolonged partial
work ability is often—at least temporarily—no exit. These people are left to circulate
between service providers and welfare schemes, and may end up applying for and relying
on recurring temporary social security benefits, such as unemployment benefits, sickness
allowances, rehabilitation allowances and non-permanent disability pensions.

In this study, those in the Successful and Persevering groups found their way back to
work, i.e., Exit 1. However, those in the three other groups were currently in situations with
no clear exit yet. Those in the Pension-oriented group clearly were yearning for retirement,
i.e., Exit 2, and those in the Future-oriented group clearly were looking for a new career,
i.e., Exit 1. Those in the Stuck group were not expressing a clear preference toward either
exit, but instead described their personal situations as being awash in confusion and a lack
of clarity.
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Figure 3. The exit path model. The primary exit from temporary benefits is returning to work. The
secondary exit is retiring with a disability pension. (Besides, persons who are over 60 years and
unemployed for five years with no or few interruptions, may be eligible for pension assistance,
equal in amount to the minimum quarantee pension, in Finland.) If these exits are not available, the
individual may be stuck in limbo, circulating between different temporary benefits.

4. Discussion

This qualitative study’s results clearly demonstrate that individuals with decreased
work ability are a heterogeneous group with complex problems. However, it is possible
to identify sub-groups within them. This corresponds with earlier research, e.g., Heikki-
nen’s [37] register-based research on similar study participants in Finland and Lydell
et al.’s [17] qualitative study in Sweden. The interviewees in this study expressed many
different factors, besides health, that affect returning to work. They revealed individual
factors such as advanced age and insufficient skills, work-related factors such as temporary
contracts and demanding work tasks, service-related factors such as delayed social benefits
or fragmented health care services and environmental and social factors such as remote
living areas and family responsibilities.

4.1. Main Findings

This study’s main finding is that even though individuals with decreased work ability
are a heterogenous group, it is possible to categorise them into distinctive groups based on
their orientation and success in returning to work. This study’s interviewees provided a
collection of unique narratives that included certain similarities in the factors affecting their
future career prospects. A comprehensive, data-driven, narrative analysis of the interviews
identified five groups among the individuals whose work ability was decreased due to
musculoskeletal disorders: (1) the Successful; (2) the Persevering; (3) the Forward-looking;
(4) the Stuck; and (5) the Pension-oriented.

Another clear finding from previous studies and this study alike is that the individual’s
self-assessed health and work ability is a useful indicator for predicting success in returning
to work [38]. Health problems tend to shift individuals towards early retirement, but in
addition to health and work ability problems, other individual, work-related, social and
environmental circumstances were contributing factors in study participants’ success in
returning to work.

4.2. Limitations

Using data from 16 interviews to elicit data-driven narrative analysis, this study
identified five distinctive groups among individuals with musculoskeletal disorders based
on their self-assessed health and work ability, orientations towards work or pension and
perceptions concerning the future. All of the potential interviewees had been advised
to contact the TOIKE Work Ability Centre due to an MSD and decreased work ability.
However, there might have been some differences between those 16 who agreed and those
eight who did not agree to participate in the study. Due to lack of data on non-participants
we had no means for evaluating whether they had some common characteristics different
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from the participants, which could have possibly led to finding more categories than we did
in the current study. In future studies, these findings should be tested with other conditions,
such as mental health disorders, and with larger data sets from different countries to see
whether the typology is generalisable to different study designs and populations.

4.3. Interpretation and Implications

The interviews reaffirmed findings from previous literature that advanced age is a
factor in increasing pension orientation and obstacles related to returning to work, particu-
larly among individuals with prolonged sickness absences [17,25]. Older people also face
difficulties in finding work due to age discrimination within the labour market [2]. Ageing
is associated with decreased work ability and increased morbidities [1]; therefore, work
can become physically or mentally burdensome at an older age.

The pension orientation conveyed in the interviews usually was derived from negative
experiences and delays in rehabilitation or health care, being rejected or discriminated
against because of advancing age, or enduring persistent physical pain and feelings of
decreased self-efficacy [11]. Furthermore, an interviewee with a stagnant life situation
was likely to be associated with a work history comprising unstable jobs [13], and his
scepticism about the usefulness of re-education corresponds with Jahoda’s [39] argument
that the self-confidence of people outside of the workforce often decreases because they
feel ashamed and start to question their skills and capabilities [17]. Conversely, those
who belonged to the Successful group and returned to work described how they had a
meaningful job, actively had been seeking medical help and were dedicated to conducting
all the exercises recommended to them as rehabilitative measures to support a prompt
recovery. This supports the assumption that timely rehabilitation [17,40] should be more
readily accessible to all individuals with decreased work ability to stop a possible negative
trend of deteriorating health and work ability.

A closer look at the situations of those in the Pension-oriented group revealed that their
situations were complex: They had multiple morbidities and contextual hindrances, such
as outdated professional skills, a history of unstable work contracts, having gone bankrupt
or living in a small town where job opportunities were scarce (see [13], for similar circum-
stances). Additionally, due to their advanced age, they were in the most disadvantaged
situation in the current labour market, in which competition for job vacancies is harsh, and
age discrimination exists [2]. Consequently, they had given up hope of returning to work
and instead clearly were inclined towards retirement. For them, a justified and timely exit
with a disability pension could be the difference between a disappointed “in between” life
and one of well-being within the limits of their remaining functionality.

The interview data brought up the relevance of labour market dynamics on individuals’
career trajectories. Many within the Stuck and Pension-oriented groups explained that there
was a clear lack of job opportunities that accommodated their decreased capabilities, with
fewer jobs available in the areas where they lived. Furthermore, they communicated
that their skills and education were outdated regarding the current demands of working
life. Conversely, interviewees in the Successful and Persevering groups explained how a
desire to work pulled them back into their jobs, which they deemed meaningful, important
or necessary.

Therefore, this empirical study’s findings are in line with the biopsychosocial ap-
proach of the International Classification of Functioning, Disability and Health [19] and the
multidimensional work ability model [7]. These holistic models contend that work ability
depends not only on the individual’s health, but also on their functionality, education and
skills, work demands and environment, family and community support, and governmental
support and services. This study reinforced the idea that labour market dynamics influence
how strongly work pulls the individual back into the workforce or whether current eco-
nomic situations and stringent competency requirements push employees with decreased
work ability or outdated skills out of the workforce [38,41,42].

237



IJERPH 2022, 19, 113

This study’s empirical results, together with previous literature [43], imply that it is
important to emphasise enhancing individuals’ capabilities through lifelong learning. A
requirement for sustainable careers in today´s working life is that everyone’s skills are
updated regularly. Of course, this would require substantial input from society, employers
and individuals themselves.

As this study adds to the existing literature on decreased work ability’s complex
nature, it is plausible to assert that decreased work ability is a wicked problem. Decreased
work ability’s wickedness can be elaborated through the concept of the triple burden of
decreased work ability, i.e., the complex mesh of problems present in the Stuck and Pension-
oriented narratives in this study. The three main burdens suppressing the partially disabled
are: (1) health problems; (2) lack of job opportunities; and (3) financial distress. When these
burdens are combined, they create a vicious cycle that is difficult to break (see [25]), in
which the individual is not empowered to utilise the capabilities (see [44]) that he or she
has left.

The theoretical contribution of this thesis is the exit path model based on previous
literature [12] and this study’s empirical results. The exit path model simplifies the alter-
native working-life prospects of individuals with decreased work ability into two clear
exits—(1) returning to work or (2) retiring with a disability pension—and an additional unclear
option of remaining in limbo between resolutions and having (3) no exit. Additionally,
other studies [17,25,37] identified this kind of stalemate situations among the participants
in their studies. The primary exit from temporary benefits is returning to work, as working
supports health and well-being. The secondary exit is retiring with a disability pension,
which ends uncertainty and eases the person’s stress caused by feelings of enduring a
temporary status and related social benefits. However, if a clear exit is not available, the
individual may be locked into remaining in limbo, shifting to and from various temporary
benefits [12,14,37].

This exit path model proved useful in presenting the different situations and service
needs of the five groups found among this study’s interviewees. Those in the Successful
and Persevering groups utilised the primary exit and returned to work, but it is likely
that those in the Persevering group, who returned to work with perpetual work ability
concerns, could have benefited from rehabilitative services such as physiotherapy, assistive
technologies or psychological methods of pain management. These would be important
in ensuring that their work ability improves, rather than declines, in the future. Those in
the Forward-looking group currently were on temporary benefits, but their focus was on
returning to work. They expressed hopefulness and motivation, implying that for them,
the preferred exit—finding suitable work—seems plausible. It may be justified to assume
that for those in the Forward-looking group, perhaps the most essential service would be
career counselling to pave their paths towards new careers.

Meanwhile, those in the Stuck and Pension-oriented groups currently seemed to be
stuck “in between” without a clear exit that would have resolved their situations. Some
interviewees in the Stuck group still could have had a chance to navigate their way back to
work. However, as their situations were complex, they would have needed appropriate
rehabilitation and new work opportunities in which work demands would have been
adjusted to their decreased capabilities (see also [25,45]). They would have also benefited
from multi-professional advice in many aspects, such as re-education, health care, pain
management and applying for services and benefits.

By comparison, based on the perceptions and narratives of those in the Pension-oriented
group, it may be justifiable to conclude that their well-being would have been served best
by allowing them to utilise the secondary exit of retiring with a disability pension. They con-
veyed many factors that contribute to substantially decreased work ability: multimorbidity;
advanced age; outdated competence; and a lack of job opportunities.

In ideal situations, health care and other services support the returning-to-work
process, but some individuals instead felt that they were turned down or passed from
one authority or service to another (see also [25]). Health care services in particular were
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experienced as a fragmented system in which the individual felt like they were being
“bounced” from one service provider to another, with overly long waiting times. The
TOIKE Work Ability Centre plan viewed this problem as an important issue that needs to
be tackled [30].

Furthermore, Määttä’s [25] qualitative data analysis of citizens’ accounts of their
experiences with defects in the social security system uncovered similar situations of
delayed access to services or denied benefits and consequent feelings of betrayal and
grief. Kris’ narrative also could be categorised as an example of an “unfair and unbearable
situation” that Metteri [20] uncovered in her analysis of situations in which the promise of
the welfare state was not fulfilled for individuals who fell through the security net.

The hesitation and misconceptions that some interviewees had towards the multi-
professional TOIKE centre imply that these potential clients had not assimilated the in-
formation on the forms of advice available. Thus, it is important that communication
and promotion of advisory interventions be adjusted to clients’ individual needs. Some
clients could benefit from career counselling or re-education, others could benefit more
from advice on ergonomics and assistive tools, and some could be better served by helping
them apply for a disability pension, rehabilitation or other benefits and services. All these
forms of advice would have been available at the TOIKE Work Ability Centre, but not all
potential clients were aware of them. These challenges regarding information and commu-
nication also have been reported in previous studies. For example, Aalto et al. [46] have
suggested that information on available services should be increased in conjunction with
the development of integrated care alternatives. Additionally, the findings from a study
conducted in the UK [18] stressed the importance of role clarity, particularly clients’ needs
for sufficient information about the services that they are offered. Therefore, in accordance
with acknowledging differen tiated service needs and offering individually tailored inter-
ventions [17], service providers also should invest in approaching rehabilitation prospects
with tailored messages.

Additionally, employment type may play a role in the returning-to-work process.
Entrepreneurs do not need to convince their employers of their work ability; thus, the
decision to return to work may be mostly in their own hands. Furthermore, entrepreneurs’
return to working life may be easier in “work as you wish’-like platform-mediated occupa-
tions. Optimally, the platform economy creates new part-time employment for those with
partial work abilities (e.g., [47]). However, as social security in many countries largely is
based on full-time salaried employment, working part-time poses a risk of falling outside
social security schemes because part-time work does not always match requirements and
thresholds (e.g., having paid contributions for a certain duration within a specific period)
set for accessing social security benefits [48].

On the whole, decreased work ability should not be viewed solely as an individual’s
attribute or problem. Instead, it is societies’ responsibility to build working life, which
includes everyone with differing capabilities. However, employers currently are not readily
offering jobs to individuals whose work ability has decreased. The interviews in this study
demonstrated how age discrimination, health problems and lack of up-to-date skills are
common factors hindering a return to work, which may intertwine in a way so that it is not
easy to distinguish them. Inclusion of individuals with health problems or disabilities is a
question of both equity and provision of preventive and curative health and rehabilitation
services. Supporting sustainable careers requires that workers’ skills and knowledge get
updated continuously to ensure that everyone’s work ability is compatible with ever-
changing demands throughout their working lives. Consequently, proactive action to
support sustainable careers may decrease individuals’ feelings of being discriminated
against and, thus, their intention to retire prematurely.

5. Conclusions

Previous research has found that individuals with decreased work ability are a het-
erogenous group, but this qualitative study’s main finding was that five distinctive groups
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could be identified among those with decreased work ability based on their orientations
towards work or pension, their self-assessed health and work ability and their perceptions
concerning the future: Those in the Successful group had managed to recover well and
were motivated to return to their old jobs. Those in the Persevering group returned to work
despite enduring pain and persistent work ability concerns. Those in the Forward-looking
group had not recovered, nor returned to work, but were optimistically searching for new
vocations in which they could flourish despite their health limitations. Those in the Stuck
group had not recovered, nor returned to work, but unlike the previous group, they were
passive and hesitant about returning to work. Those in the Pension-oriented group had
complex problems, and they had given up hope of ever returning to work and instead
clearly were inclined towards retirement.

The exit path model, constructed primarily on work ability literature, proved con-
gruent with the different work or pension orientations found within the interviewees’
narratives. Considering that one-size-fits-all types of service models are not compatible
with alleviating the wicked problem of decreased work ability, it may be useful to utilise
the exit path model as a guide for designing services and communicating about them
to different client groups. Those in the Future-oriented group should be guided towards
the primary exit, which is returning to working life by finding a new suitable job that
matches their decreased capabilities. However, it may be appropriate to help those in the
Pension-oriented group exit smoothly and secure a pension without unnecessary struggles
and stalemate situations related to temporary benefits. A considerable challenge lies in
rehabilitating those in the Stuck group back into working life because their prolonged and
multi-faceted challenges often require long-term collaboration among different sectors,
such as health care, rehabilitation, education or training and employment services. Cur-
rently, the multi-professional service models being developed still often are fragmented,
recounting the difficulty of designing and promoting cross-sectoral services.

This study indicates that in the current labour market climate, in which tough com-
petition and age discrimination exist, it can be difficult for an individual with decreased
capabilities to return to work after sickness absence. Therefore, it is important for society
to bear responsibility for supporting sustainable careers, and to induce employers and
employees to work together towards a more sustainable working life. It appears that a
need exists for a systematic societal structure that acknowledges the capabilities of the
partially disabled and steers them towards work that is adjusted to their individual needs.
This is important for diminishing the current polarisation of the dichotomous working life,
in which people viewed as fit for work are welcomed and those who are not 100% fit for
work cannot find a place for themselves in the labour market.
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Appendix A

Table A1. Interviewees’ profiles.

Pseudo-
nym 1 Age 2 Worker/Entrep. 3 Sector 4 Health

concern 5 RTW 6 Situation 7 Plan 8 SAH 9

(1–5)
WA

10 (0–10)
Readiness
11(0–10) TOIKE 12 Summary 13

Jamie ≥51 Entrep. Agric. Shoulder
injury Yes

Recovered,
returned-to-

work
Continues
in old job 4 8 10 No.

Work-
oriented,

well
recovered,
motivated

River 40–50 Worker Health Back pain Yes
Recovered,
returned-to-

work
Continues
in old job 4 9 10 No.

Work-
oriented,

well
recovered,
motivated

Sam 40–50 Worker Constr.
Back pain

and
burnout

Yes
Has pain, but
returned-to-

work

Continues
in old job 3 5.5 ?

Yes. No
visit was
booked.

Somewhat
work-

oriented,
not fully

recovered,
work
ability

concerns

Pat ≤39 Entrep. Constr. Back and
leg pain Yes

Has pain, but
returned-to-

work

Continues
in old job 2 4 ? No.

Somewhat
work-

oriented,
not fully

recovered,
work
ability

concerns

Glen ≤39 Worker Logistics Shoulder
injury No

Unemployed
after

sick-leave

Needs a
new

direction
3 5.5 7.5

No,
but

considers.

Work-
oriented,
not fully

recovered,
hopeful

Jordan ≤39 Worker Hosp. Back and
leg pain No Sick-leave

Going to
re-

education
4 4.5 2.5 No.

Work-
oriented,
not fully

recovered,
hopeful

Rowan ≤39 Worker Transp. Back pain
+ other No Sick-leave

Needs a
new

direction.
Going to
a work
tryout

3 3 3.5
No,
but

considers.

Work-
oriented,
not fully

recovered,
hopeful

Taylor ≥51 Worker Manuf.

Shoulder
injury,

dyslexia,
memory
disorders

No

Prolonged
absence:

sick-leave/
unemployed

Cannot
find work 2 5 ? No.

Somewhat
pension-
oriented,

not
recovered,
hesitant,
passive

Blake ≥51 Worker Manuf.

Arm
injury

(+ mental
health)

No Unstable work
history

Temporary
disability
pension

3 5.5 6.5
Yes. No

visit was
booked.

Somewhat
pension-
oriented,

not
recovered,
hesitant,
passive

Frankie 40–50 Worker Agric.

Arm &
knee pain,
arthritis,
dyslexia

No

Prolonged
absence:

sick-leave/
unemployed

Cannot
find work.
Applying
for partial
disability
pension

2 4 5
Yes.
Has

visited.

Somewhat
pension-
oriented,

not
recovered,
hesitant,
passive

Peyton 40–50 Entrep. Maint. Arm pain No

Rehabilitee/
partial

disability
pension

May
return to

work
1 2.5 3.5 No.

Somewhat
pension-
oriented,

not
recovered,
hesitant,
passive

Kris ≥51 Entrep. Constr.
Back/leg

pain +
other

No
Business ceased.

Receives
sickness

allowance

Applying
for

disability
pension

1 0 0 No.
Pension-
oriented,
disabled,
reluctant

Mel ≥51 Worker Manuf. Back pain No

Cannot
return to

old job due to
sickness

Applying
for partial
disability
pension

2.5 0.5 ?
Yes.
Has

visited.

Pension-
oriented,
disabled,
reluctant
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Table A1. Cont.

Pseudo-
nym 1 Age 2 Worker/Entrep. 3 Sector 4 Health

concern 5 RTW 6 Situation 7 Plan 8 SAH 9

(1–5)
WA

10 (0–10)
Readiness
11(0–10) TOIKE 12 Summary 13

Jo ≥51 Worker Constr. Knee pain No

Attended
rehabilitation.

Receives
sickness

allowance

Applying
for

disability
pension

2 2 0
Yes.
Has

a visit
booked.

Pension-
oriented,
disabled,
reluctant

Riley ≥51 Entrep. Maint.
Back/

wrist pain
+ other

No
Business ceased.

Receives
sickness

allowance

Going to
rehabilita-

tion.
Applying

for
disability
pension

1 2 0 No.
Pension-
oriented,
disabled,
reluctant

Casey ≥51 Worker Office
Unclear,

reports to
be healthy

No

Attended
rehabilitation

and
activation
measures

Cannot
find work 4 9 10 No.

Pension-
oriented,

health
status

unclear,
reluctant

1 Interviewee’s pseudonym. 2 Interviewee’s age group. The interviewees were categorised into three major
age groups based on a categorization by Määttä [25]: early career ≤39, active career 40–50, later career ≥51.
3 Interviewee’s employment type, i.e., whether he/she was a worker (i.e., employee) or an entrepreneur (i.e.,
self-employed). 4 The sector in which the interviewee worked: agric. = agriculture, constr. = construction,
health = health care, hosp. = hospitality, logistics = logistics, maint. = maintenance, manuf. = manufacturing,
office = office work, transp. = transportation. 5 The disease, disorder, injury or other health concern causing
decreased capacity (self-reported). 6 Has the interviewee returned to work (RTW)? 7 Current situation (recovered,
has pain, returned-to-work, on a sick-leave, unemployed, prolonged absence, unstable work history, business
ceased, in rehabilitation, partial disability pension, etc.). 8 Future labour market plan or prospects. 9 Self-assessed
health (SAH) on a scale 1–5 (1 = very poor, 5 = very good). 10 Self-assessed work ability (WA) on a scale 0–10
(0 = work ability at its lifetime worst, 10 = work ability at its lifetime best). 11 Concerning returning to work, how
ready does the interviewee feel? (0 = not at all ready, 10 = perfectly ready). 12 Has the interviewee been in contact
with the TOIKE centre? 13 Summary of the interviewee’s profile, based on categorised data in this table and other
answers to open-ended interview questions.
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Abstract: Objectives: To solve the labour shortage, we clarify the definition and dimensions of
sustainable employability, and make it possible to develop sustainable employability scales in the
future and lay the foundation for subsequent quantitative research. Finally, people’s sustainable
employability can be improved. Highly sustainable employability employees can continue to work in
the labour market and their working lives can be prolonged. Labour market supply will increase and
labour shortage will be partly solved. Methods: We discuss the concept of sustainable employability
based on some previous studies. Our conclusion is that the existing definitions and measurement
dimensions are problematic. The swAge-model, a tool that helps us understand how to make
working life more sustainable and healthier for all ages, can be the basis of sustainable employability.
Results: We develop a discussion paper concerning the definition and measurement dimensions of
sustainable employability using the swAge-model with an added factor of intrinsic work value and
the dynamic chain. Conclusions: Our definition of sustainable employability takes environmental
factors into consideration and makes it clear that it is not a solely personal characteristic, but the
result of an interaction between individuals and the environment, thus distinguishing employability
from work ability. We use the swAge-model as a basis to make the composition of our definition
more logical and informed. Our measurement dimensions are clearly described to facilitate the future
development of a scale, and our concept may ultimately help to extend the working lives of older
and retired workers and thus solve the future labour shortage problem.
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1. Introduction

Sustainable employability commonly refers to the ability of employees to participate in
work and the labour market during their lifetimes [1]. Because this ability is very important
for individuals, organisations, and society, it deserves our attention. For individuals, work
provides economic security and social ties, as well as forming an important part of and
giving meaning to their daily lives. Organisations need productive employees to improve
organisational performance and survive market competition. Society needs as many people
as possible to participate in the labour market to maintain economic welfare and social
stability [2]. In view of the aging of the global population, there may be a labour shortage in
the future [3] and research on sustainable employability is necessary. However, the current
definition and framework of sustainable employability are still very confusing, which
hinders subsequent research [4]. This article aims to solve this possible labour market crisis
through clarifying definition and dimensions of employees’ sustainable employability and
laying foundation for scales development and quantitative research that can affect this
ability. Finally, sustainable employability can be achieved and prolong employees’ working
lives, and even extend them past the official retirement age.
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In the medical sector, for example, the aging of the labour force has led to a continuous
decrease in the overall number of medical workers. At the same time, the number of
patients has been increasing. This imposes a heavy workload on the medical staff, caus-
ing physical, mental, and emotional pressures [5]. More and more healthcare workers
encounter mental health problems due to job difficulties, and many choose to change
departments or leave their jobs before the official retirement age, thus causing a further
reduction in medical staff [6]. Meanwhile, the productivity of medical workers may decline
due to their poor physical condition and the instability of the staff caused by resignations
and changes. The quality of medical services may decline accordingly [7]. The reduc-
tion of medical resources and the increase in demand are very urgent problems for the
organisation of medicine as a whole and society. Sustainable employability can prolong
the careers of employees in the medical industry, guarantee the working ability of the
medical staff, retain trained experts, and maintain their irreplaceable skills and professional
knowledge. Helping medical organisations build a stable and healthy workforce will
benefit individuals, organisations, and society [8,9].

2. The Development and Deficiencies of the Sustainable Employability Concept

Although sustainable employability is of great significance to individuals, organ-
isations, and society, there are still many gaps and deficiencies in the definition and
dimensions used to measure this capacity. It was first defined by van der Klink et al. as
follows: ‘sustainable employability means that, throughout their working lives, workers
can achieve tangible opportunities in the form of a set of capabilities. They also enjoy
the necessary conditions that allow them to make a valuable contribution through their
work, now and in the future, while safeguarding their health and welfare. This requires,
on the one hand, a work context that facilitates this for them and on the other, the attitude
and motivation to exploit these opportunities [1]. This definition has been widely used in
subsequent studies [9–11]. It describes sustainable employability as a multidimensional
concept, acknowledges the importance of employees and job characteristics, and, to a
certain extent, acknowledges the longitudinal characteristic, an individual’s employability
over time, of this concept. However, Fleuren et al. noted that there are omissions in
this definition. They argued that: 1. this definition does not specify which dimensions
constitute an individual’s sustainable employability; 2. sustainable employability cannot
be regarded as a characteristic of both the job and the employee simultaneously; 3. based
on assumptions that have not been fully verified, we cannot assert that achieving value
in work will lead to sustainable employability; 4. the definition of sustainable employ-
ability should include unemployed people to make the concept applicable to a larger
group; and 5. the definition of sustainable employability should address the inherently
longitudinal characteristic, that is, an individual’s employability over time [2]. Among
the shortcomings proposed, the first is particularly obvious in later studies. For example,
Roczniewska et al. and Hazelzet et al. both acknowledged the definition put forward by
van der Klink when studying the theoretical background of sustainable employability, but
in the quantitative analysis stage their measurement dimensions varied. The former mainly
used three dimensions: productivity, physical and mental health, and happiness, while the
latter replaced happiness with valuable work and long-term perspective [9,11]. In other
words, because there are no clear measurement dimensions in the definition, different
studies have different understandings of the same definition. Their measurement methods
are biased and cannot be standardised, which makes it impossible to directly compare
different research results and form a comprehensive understanding of the concept.

In their later research, Fleuren et al. formulated their own definition according to
the points they raised, after integrating and reviewing existing sustainable employability
definitions. They argued that sustainable employability refers to the ability of an individual
to function in work and the labour market, or that employability is not negatively (and
preferably positively) affected by personal employment status. This ability can be captured
by combining nine indicators (perceived health status, work ability, recovery needs, fatigue,
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job satisfaction, job motivation, perceived employability, skill gap, and job performance)
to describe the extent to which a person can be employed at different stages of his or
her work life [4]. Compared with the deficiencies in the definition proposed by van der
Klink et al., this definition clearly sets out nine dimensions of sustainable employability,
which facilitates its measurement. The definition also emphasises that sustainable em-
ployability is a longitudinal concept with a time dimension. However, it remains unclear
whether employability is a personal characteristic or the result of an interaction between
the environment and the individual, and whether its definition covers reasonable groups.

Some studies argue that sustainable employability is not a personal concept, but
the result of an interaction between the employee and the environment [12,13], while
Fleuren et al. consider it a personal characteristic. We are more inclined towards the inter-
actionist point of view, because sustainable employability should take into account labour
market characteristics [14]. The concept of employment itself also includes personal and
organisational characteristics as input variables, which is the important difference between
work and employment [4]. If we simply regard sustainable employability as a personal
characteristic rather than resulting from the interaction between the working environment,
the labour market, and individuals, we ignore important differences between the similar
concepts of sustainable employability and sustainable workability. Furthermore, although
the definition of Fleuren et al. applies to some unemployed individuals, it ignores older
or retired individuals. Because the authors measure sustainable employability according
to the nine aspects listed above, they ignore the role of the individual’s opportunity to
enter the labour market (an environmental characteristic). The employability of an older
or retired individual may be overestimated. Although these groups (for example, med-
ical staff and teachers) may maintain a high working ability due to the accumulation of
knowledge and experience [15], organisations might discriminate against older workers
by showing them less appreciation and investing fewer resources in them. This would
significantly reduce their chances of entering the labour market [16,17]. Therefore, even
if older or retired individuals have the ability to work but cannot find employment, their
actual employability is relatively low. However, as this variable is not considered in the
definition of Fleuren et al., the sustainable employability of these groups according to this
definition may be overestimated, suggesting that the definition cannot be widely applied
to all groups. As the starting point of the original definition of van der Klink et al., work
value has been mentioned many times in subsequent papers as a conceptual dimension of
sustainable employability [18]. However, Fleuren et al. did not discuss or mention it in the
process of establishing their definition. This has led to doubts about its accuracy. Therefore,
there are some indicators missing in the mode of measurement proposed by Fleuren et al.
Lastly, although there is a basis for the selection of each of the nine measurement indices
proposed by Fleuren et al., the logical connection between the indices is not strong, and it
is hard to classify them.

A key feature of recent changes in the labour market is that information and com-
munication technologies (ICT) play an increasingly important role in several aspects of
employment [19]. These technologies have affected the nature and employment situation
of many industries and occupations, and their use will affect the location and time of
work [20]. They underpinned the development in job search, recruitment, and selection
practices [21]. Therefore, if employees want to make employability sustainable, they have
to consider the impact of the digital age. Whether employees have digital exclusion de-
termines whether they can adapt to this digital age and continue to work. However, the
previous definitions of sustainable employability rarely emphasized the background of the
times, indicating the importance of ICT.

Therefore, to solve the aforementioned problems, this paper redefines sustainable em-
ployability and its measurement dimensions by taking into account environmental factors,
broadening its application to retired and elderly employees, incorporating work value, and
simplifying the measurement method of Fleuren et al. for greater ease in future research.
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This will facilitate the study of intervention measures for sustainable employability and
ultimately help resolve the future labour shortage caused by population aging.

3. Establishing a New Sustainable Employability Concept

3.1. Sustainable and Intrinsic Work Value

The adjective sustainable is used to describe something that is ‘able to continue at the
same level for a period of time’ [22]. Finkbeiner et al. also point out that sustainability is at
the original level. Specifically, it means that the resources are maintained after use, and the
total amount has not decreased or even increased, which implies positive development
and added value for the environment and stakeholders [23]. Similarly, PubMed defines
sustainable development as ‘a process of change in which the exploitation of resources, the
direction of investments, the orientation of technological development, and institutional
change are all in harmony and enhance both current and future potential to meet human
needs and aspirations’ [24].

As far as the sustainability of employability is concerned, we define employability
to be sustainable if workers perceive that their work or work environment is valuable [1].
Jonathan Holslag’s The Strength of Paradise showed that work has become trivial and
unattractive to many people in modern society. He advocated paying more attention to
the values that are vital to human survival, arguing that values such as meaning and
recognition can be satisfied in the workplace and can thus motivate people to continue
working [25]. According to the theory of self-depletion, a person must consume resources
when performing volitional activities (e.g., process control, active choice, initiation be-
haviour, and overcoming reactions), but such resources are often limited. The more
abundant the resources available to perform volitional activities, the easier it is to succeed.
For employees to successfully achieve sustainable employment and maintain a high level
of sustainable employability, employees’ intrinsic motivation is needed as a resource for
consumption [26]. According to self-determination theory, the satisfaction of basic psy-
chological needs is very important for individual intrinsic motivation [27]. A valuable job
can satisfy employees’ psychological needs of autonomy, competence, and psychological
relatedness, thus promoting their intrinsic motivation [28]. In other words, according to
the self-determination theory, the intrinsic work value that employees think can bring them
intrinsic motivation. Combined with the theory of self-depletion, intrinsic work value, as a
motivating factor, can be used as a resource to help employees maintain and even increase
the original employability. Intrinsic work value connects self-depletion theory and the
self-determination theory and injects ‘sustainable’ into employability. Studies have shown
that when employees consider work as meaningful and can provide them with recognition,
they are more likely to maintain their employability to increase their job security [29]. At
the same time, empirical research has shown that intrinsic work value has a strong positive
correlation with the three indicators of sustainable employment for employees of all ages
(i.e., workers’ employability, work engagement, and affective commitment) [28].

In summary, by combining self-depletion theory with self-determination theory, we
explain the impact of work value on employment sustainability as proposed by Jonathan
Holslag and add intrinsic work value into the definition of sustainable employability as
the dimension that makes employability sustainable.

3.2. Employability and Dynamic Chain

Employability was originally defined by Hillage and Pollard as a person’s ability to
obtain and maintain employment and productivity [30]. In fact, from ‘maintaining and
obtaining’, we can infer the concept of sustainability. In subsequent development studies,
employability has been defined as individuals’ job opportunities in the internal or external
labour market [31]. Based on this definition, scholars have examined what constitutes this
kind of ‘opportunity’. Some have evaluated the realisation of job opportunities from the
perspective of mobility (job transitions), others have focused on how personal advantages
such as knowledge, skills, and attitudes influence job opportunities (movement capital),
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while others have explored the personal evaluation of job opportunities (perceived employ-
ability). Due to these different approaches, employability has become a vague and catch-all
concept. To resolve this confusing situation, Forrier connected different concepts of em-
ployability into a ‘dynamic chain’ of three dimensions, namely job transitions, movement
capital, and perceived employability [32]. Job transitions expand a person’s movement
capital [33], movement capital improves a person’s perceived employability [34], while
perceived employability encourages employees to achieve further job transitions [35].

3.3. Sustainable Employability and the swAge-Model

The swAge-model is considered to be a tool in the task of understanding how to
make working life more sustainable and healthier for all ages, which can be the basis of
sustainable employability [36,37]. The swAge-model describe three influence levels of
importance for work life participation and to a sustainable extended working life: the
individual level, micro level; the organizational and enterprise level, meso level; and the
society level, macro level. Based on swAge-model, we have formed a more logical and
informed definition of sustainable employability.

At the macro level, as mentioned earlier, the digital age has a huge impact on the
labour market. ICT has a profound impact on the sustainability of employability, so digital
exclusion should be used as one of the dimensions of sustainable employability. At the
meso level, based on the original framework of van der Klink et al., we have selected
intrinsic work value’ as one of the dimensions of sustainable employability, which makes
employees more willing and able to continue employment and achieve sustainability in
employability as well. At the micro level, combined with the dynamic chain, the three
dimensions are included in the definition of sustainable employability, since they are
related by mutual influence and promotion in a way that allows sustainability: through the
interactions among the three dimensions, employability can remain unchanged or even
increase over a period of time. The dimensions of this definition can be seen in Figure 1.
Therefore, we define sustainable employability as follows:

Figure 1. The dimensions of sustainable employability.
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‘In the digital age, sustainable employability refers to the ability of individuals who
pursue work with high intrinsic value and avoid digital exclusion, remain in employment
during their lifetimes. They expand personal movement capital through job transitions
to improve their perception of employability, which encourages them to further achieve
job transitions. The three components of job transitions, movement capital, and perceived
employability are constantly promoted in a circular way, such that individuals can maintain
or improve their original job opportunities in the labour market’.

First, this definition shows clear measurement dimensions including digital exclu-
sion, intrinsic work value, job transitions, movement capital, and perceived employability,
which facilitates the unification of subsequent measurement methods and the horizontal
comparison of different studies later. Second, this definition considers that sustainable em-
ployability is a characteristic of the interaction between environment and individual, taking
into account a person’s opportunities in the labour market, and meaning that this definition
is better adapted to older or retired employees and prevents overestimation of their employ-
ability. Finally, this definition is based on the swAge-model, which takes into account the
characteristics of the digital age, and combines the framework of van der Klink et al. and
dynamic chain, which is simpler, more logical and more reliable than previous dimensions.

4. Components of Sustainable Employability

4.1. Digital Exclusion

Digital exclusion is broadly defined as being unable to access or use internet-enabled
technology and Web-based services [38]. It can be divided into three aspects including
access, motivation, and low confidence [19]. Access includes issues of physical access to
hardware and software and affordability thereof. Motivation refers to encompassing lack
of interest in or lack of perceived need to use ICT. Low confidence mainly means that
employees lack confidence to adapt to the digital age and ICT [38].

4.2. Intrinsic Work Value

When the task is regarded as meaningful, challenging, and conducive to personal
development, and when employees are recognised for their contributions, the work is
regarded as having intrinsic value [28]. Recent research has focused on employees’ views
on four aspects of work: meaning, recognition, challenge, and learning value. Work
is considered meaningful when it provides a sense of accomplishment, purpose, and
contribution [39]. Recognition means that a person’s contribution to their organisation
is acknowledged and is usually regarded as one of the intangible rewards that motivate
employees [40]. Challenge refers to when difficult task elements require employees to exert
their potential by stimulating their curiosity, creativity, and enjoyment [41]. Learning value
refers to the learning experience present in the working environment [42], which leads to
the development of employees’ abilities [43].

4.3. Job Transitions

Job transitions represent an individual’s opportunities in the labour market and in-
clude any change in employment situation or substantial changes in job content [44]. These
changes can be within the same organisation (internal work transfer), or across different
organisations (external work transfer). Specific measurement indices can be divided accord-
ing to whether internal work transfer or external work transfer is involved [32]. They can
also be divided along the line of horizontal work transfer and vertical work transfer [45].

4.4. Movement Capital

Personal advantages increase employees’ opportunities in the labour market because
they can help individuals effectively cope with labour market changes [46]. Movement
capital accounts for these different personal advantages; that is, ‘personal skills, knowledge,
abilities, and attitudes that affect career mobility’ [47]. It is usually divided into four di-
mensions: human capital, social capital, self-awareness, and adaptability. Human capital
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refers to an individual’s ability to meet specific professional performance expectations [48].
Social capital reflects the value of social networks in one’s career [49]. Self-awareness refers
to the reflection on one’s past and present career and provides direction for future career
opportunities [48]. Finally, adaptability refers to the necessary changes in behaviour, emo-
tion, and thought to meet the requirements of the environment [50]. These four dimensions
explain employability from the perspective of a person, which has received great attention
in previous research [51].

4.5. Perceived Employability

Perceived employability explores employability from the perspective of personal
views on existing employment opportunities. Advocates believe that it captures the interac-
tion between personal and environmental factors, because people consider environmental
factors such as labour market conditions in addition to personal factors when evaluating
their employability [52]. The perception of employability can be determined in relation
to current employers (perceived internal employability) or other employers (perceived
external employability). These two dimensions are often put forward by other studies and
used in empirical studies [53].

5. Discussion

This definition of sustainable employability solves leftover problems from the past. It
confirms that sustainable employability is not a personal characteristic, but results from
the interaction between individuals and the environment. In recent decades, access to
Internet technologies and Web-based services has grown exponentially [19]. Whether
employees can adapt to this digital age and avoid digital exclusion determines whether
their future employability is sustainable [54]. Therefore, it is very important to emphasize
the background of the times in the definition and add relevant dimensions. This further
shows that governments can intervene in individuals’ sustainable employability through
relevant policies, and that organisations should pay attention to the value of employees
at work. An individual’s sustainable employability may be improved by increasing indi-
vidual employment opportunities at an environmental level, rather than simply through
individual efforts. This broadens the research scope of sustainable employability, develops
more ways to increase employees’ working years, and solves the problem of future labour
market shortages.

In addition, this concept of sustainable employability can apply to retired and older
people. These groups are very important part of the medical staff. Some medical staff are
relatively old, and their physical functions may have declined, but they are experienced and
skilled, and they can still continue to engage in medical-related work [15]. It is important
to reactivate the labour force comprising these groups so that we can solve the problem of
labour shortages caused by the aging of the current population, especially in the medical
sector [8]. To be more precise, our definition and measurement dimensions can evaluate the
sustainable employability of these groups to help select relatively high-ability individuals
for re-employment, increase their resources for entering the labour market, and ultimately
solve the problem of talent shortage.

Furthermore, the new definition provides clear measurement dimensions, thus pre-
venting confusion and incomparability between different studies. Moreover, the establish-
ment of measurement dimensions is conducive to the development of quantitative research,
which was called for in a recent qualitative study [55]. Subsequent intervention research
on sustainable employability can provide a theoretical reference for enterprises on how
to improve employees’ sustainable employability and increase their employment years.
At the same time, our delineation of measurement dimensions is beneficial to research
on sustainable employability in itself, and gives more practical significance to research in
this field.

The sWage-model provides three dimensions: the individual level, micro level; the
organizational and enterprise level, meso level; and the society level, macro level. We
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take this model as the basis for the definition and measurement dimensions of sustainable
employability. Digital exclusion provides the background for definition at the macro level.
Combining with the dynamic chain, we provide employability from the micro level to the
definition. Combining self-determination theory and self-depletion theory, we explain the
important role of intrinsic work value in the sustainability of employability from the meso
level. This not only expands the content of the original theoretical framework, but also
broadens their application scope. In other words, we combine different theories and models
in our concept of sustainable employability and apply them in the field of management.

6. Limitations and Future Directions

Like all studies, this study has limitations. This article is preliminary work aiming to
put forward the definition of sustainable employability and a few measurement dimen-
sions, but cannot determine the specific measurement method. We suggest that descriptive,
exploratory, structural, and other research methods can be used for further exploration.
To be more precise, first, develop relevant scales based on the dimensions we have estab-
lished, and verify the reliability and validity of the scales. Then carry out research on the
mechanism of sustainable employability to explore its influencing factors and possible
impacts. In the end, it will improve the sustainable employability of employees, expand
the supply of the labour market, and solve the labour shortage. We have tried our best to
review and evaluate and sustainable employability related researches, but there must be
other researches that we have not noticed. Subsequent research can expand the scale of
literature review and evaluation, and improve our existing definitions and dimensions.

7. Conclusions

We are in a period of population aging during which the labour shortage problem has
gradually appeared. Although sustainable employability can prolong the working lives of
employees and solve the problem of labour market shortages, the definition and measure-
ment dimensions of this ability are unclear. The latest definition by Fleuren at al. improves
on the generality of previous definitions to some extent, but there are still omissions in
their conceptualisation. By defining sustainable employability as a personal characteristic,
they ignore work value and environmental factors (e.g., labour market, digital age, etc.),
which creates confusion with the concept of sustainable working ability and narrows the
scope of research. Their neglect of environmental factors also means that retired or older
employees are not well considered and measured in the original conceptual framework.
Finally, the measurement method proposed by Fleuren et al. comprises nine indicators, but
they do not form a logical framework; they are merely a collection of indicators, which is
not convincing enough. Therefore, based on the swAge-model, this paper puts forward
a new definition of sustainable employability that combines self-depletion theory and
self-determination theory to explain the sustainability of employability. This definition
makes the measurement dimensions clear and simplifies them as well. It improves the
logical connection of the constituent components, helps researchers solve the problems
present in the framework of Fleuren et al., facilitates later quantitative research, and pro-
vides information and a theoretical reference for future governments and enterprises on
how to cope with population aging and labour market shortages.
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