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We recently finished a position paper on Swedish working life research for the Swedish Council for Working 
Life and Social Research (1). An obvious question was the definition of “working life research”. Searching the 
literature, we found a plethora of terms used to describe this area and lack of a generally accepted definition. It 
also became clear that the primary goals of such research varied widely between international organizations and 
governments. In this paper, our aim is to discuss the definition and goals of working life research.
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The classic objective in occupational health is to protect 
the worker from hazards in the workplace, ie, to protect 
the worker from being exposed to agents/conditions 
that may cause harm (eg, chemicals, vibrations, adverse 
organizational conditions). The groups most exposed to 
different risks in working life are young people, immi-
grant workers, and older workers. At the same time, it is 
very important that employment increases among those 
groups not least due to rapid ageing of the population 
in European countries. Research on these topics should 
address the functioning of the labor market and how it 
is related to general economic development. It is equally 
important to recognize that exposure to work hazards is 
higher among the self-employed and employees of small 
firms, and that these groups are increasing their share 
of employed workers. Focusing on occupational and 
organizational factors, in recent years, the workplace has 
been identified as an arena for the promotion of health 
and well-being. Some goals may be regarded as differ-
ent aspects of public health. Some goals belong to other 
disciplines (eg, economics and psychology).

Both the World Health Organization (WHO) and 
the European Union (EU) stress the importance of good 
working conditions for economic wealth as well as 
health. A WHO commission on the social determinants 
of health recently concluded: “Employment and working 
conditions have powerful effects on health and health 

equity. When these are good, they can provide financial 
security, social status, personal development, social 
relations and self-esteem, and protection from physical 
and psychosocial hazards – each important for health. 
In addition to the direct health consequences of tackling 
work-related inequities, the health equity impacts will 
be even greater due to work’s potential role in reducing 
gender, ethnic, racial, and other social inequities” (2). 
In a Resolution, the European Commission states that: 
“Quality at work has a considerable human, but also 
an economic dimension, and the Member States have 
acknowledged under the Lisbon Strategy that health 
and safety policy makes an important contribution to 
economic growth and employment” (3). 

The Swedish government, in its recent governmental 
bill on research and innovation (4), focused on research 
that increases work-life participation. Good working 
conditions are important to improve the work ability 
of the population. The government also emphasizes the 
importance of working life research for welfare develop-
ment. It wants to boost research in occupational health 
services (OHS) mainly in order to decrease sickness 
absence. The bill lists three types of research: basic, 
applied, and needs-driven. Working life research would 
consequently be needs-driven.

The Partnership for European Research in Occupa-
tional Safety and Health (PEROSH), a cooperation of 
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13 European institutes for occupational safety and health 
in 12 European countries, states its mission as: “research 
and development efforts for healthier, longer and more 
productive lives” (http://www.perosh.eu). 

The term “well-being at work” was introduced by 
an EU project including six countries and is defined as: 
“... safe, healthy, and productive work in a well-led orga-
nization by competent workers and work communities 
who see their job as meaningful and rewarding, and see 
work as a factor that supports their life management.” 
(5) This definition is well in line with the mission of 
PEROSH, but the focus in the six different countries 
varies; some focus on promoting health, others on pro-
moting work ability, and others still on productivity. 

The US research institute for occupational safety and 
health (NIOSH) focuses mainly on disease prevention 
and states its objective as “prevention of work-related 
injury and illness” (http://www.cdc.gov/niosh/about.
html). The Canadian Centre for Occupational Health and 
Safety (CCOHS), a federal Canadian agency, states its 
vision as “eliminating all Canadian work-related illnesses 
and injuries” (http://forum05.ccohs.ca/about.html). 

The Swedish government defines working life 
research as research on the working environment and 
the labor market, including labor legislation and work 
organization (1). The Swedish Council for Working Life 
and Social Research uses a similar definition. 

This small survey of definitions indicates that, in 
Canada and the US, the focus is on the prevention of 
occupational diseases and injuries, while in Europe the 
present-day focus is more on productivity and well-
being. There has been a downward trend in severe 
occupational injuries during recent decades in many 
countries and the change of focus could be regarded as 
an effect of that trend. However, the cost of occupational 
diseases and injuries is still very high. A European 
committee estimated it to be about 3% of GNP, which 
in Sweden would be around 100 billion SEK (about 
10 billion euros) (1). The change of focus may depend 
on the understanding that working life research striv-
ing to promote health will, at the same time, promote 
productivity. 

Thus, there may be several reasons why society 
needs high-quality working life research and these 
arguments may not contradict each other, but they may 
be, more or less, pronounced by different “users and 
supporters” of the research.

A conceptual model

The concept of health can have different meanings. A 
simplistic view regards it as the opposite of disease. In 
recent times, a more holistic view has been suggested 
in which good health means that a person can use 
and develop his or her human resources and achieve 

essential personal goals. It is, therefore, not surprising 
that the concept of occupational health has broadened. 
Figure 1 is a conceptual model describing the different 
objectives of working life research. Traditionally such 
research has aimed at preventing disease and injuries; 
there is a vast literature identifying risk factors (arrow 
B). A direct effect of work on health may be exemplified 
by work in non-smoking environments, eg, smoking was 
restricted early on in certain jobs both by enforcement 
and also by general attitudes in some occupational 
groups (eg, smoking behavior among chest physicians 
has, for a long time, been criticized by colleagues) 
(arrow C). Workplace anti-smoking campaigns and sup-
port programs for employees suffering from alcoholism 
are examples of how the occupational setting is used as 
an arena to promote health. However, there are far less 
examples of arrow C than arrow B. 

On the other hand, there are numerous studies show-
ing that economic resources are associated with health 
(arrow E). Thus, the health-promoting effects of work 
may be mainly through arrows D and E. Research on 
work modifications through both physical and organiza-
tional measures may provide a basis for evidence-based 
promotion of work ability (arrow D). Selection into the 
work force and other aspects of the labor market (arrow 
A) are central aspects in psychological and economic 
research. Inclusion also of occupational and social medi-
cine may provide a deeper understanding of the actual 
conditions which mediate the effect on health.
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Figure 1. A conceptual model for working life research.
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Working life research uses a wide range of different 
methods and evolves from different scientific areas. 
The common denominator is that it could be defined 
as needs-driven. That does not contradict that it uses 
and develops basic and applied science. Some of the 
research belongs in the public health domain, some 
within behavioral science, and some in economics 
etc. The history of working life research is successful 
considering the improvement of some injuries and the 
eradication of some diseases. Such improvements do not 
counteract progress in productivity and wealth, and are 
well in line with the broad approach to public health and 
equity recently used by the WHO. We suggest a model 
integrating these aspects.
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