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The paper discusses worklife changes with broad public health impacts. Central concepts for the analysis of the 
labor market are flexibility and differentiation. One conclusion is that there is ongoing polarization and differenti- 
ation - with an increased group of people in time-restricted (contingent) employment and self-employment and a 
reduced group of core workers. Greater demands for adaptability are being imposed on the majority of employees. 
Concepts related to flexibility and differentiation at an individual level are adaptability, identity formation, loss of 
control, trust and lack of trust, allostatic load, long-term strain, and psychological contracting. The labor market 
and organizational changes are discussed in relation to what can be called "institutional effectiveness". These 
changes refer to how institutions commissioned to act for the prevention of injuries and to contribute to worklife 
quality handle the new conditions. Finally, work-environment research is discussed in relation to a new and more 
complex pattern of exposures and interactions. One conclusion drawn is that it is becoming increasingly difficult to 
identify worlplaces at risk. 
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In any discussion of worklife's importance for future 
public health and public health investments, it is impor- 
tant to take up at least some of the following questions: 
Where will jobs be available and under what conditions 
will work be performed? Are there tendencies in the 
transformation processes of worklife that suggest a move- 
ment towards polarization and inequality in relation to 
health? Can new stressors be identified? How well 
equipped and efficient are current regulation systems in 
handling ongoing changes in worklife? To approach an- 
swers to these questions, links must be made to the driv- 
ing forces in worklife development, such as economic 
growth and structural transformation, technology devel- 
opment, and social and political change. The discussion 
is exemplified primarily on the basis of conditions in 
Sweden, but many of the questions posed can be expect- 
ed to recur in any highly industrialized welfare state with 
a heavily internationalized economy. 

Included among the framework conditions of health 
is general economic development. A high level of eco- 
nomic growth appears to have a more favorable effect 
on work conditions and the job environment than low 
growth. This assumption applies particularly to physical 
job stress, hiring conditions, and opportunities for deci- 
sion making on the job. However, high economic growth 

can also lead to increased time constraints and greater 
psychological demands at work, which, in turn, may re- 
sult in further tension between work and family roles. 
High demand for workers puts employees in a stronger 
negotiating position with respect to a number of matters 
directly or indirectly associated with health. High rates 
of economic growth make it easier to maintain society's 
systems of economic, social, and medical security. Cut- 
backs in the social security system would probably be 
felt the most strongly by low-wage earners (ie, blue-col- 
lar workers, particularly women) (1). 

Differentiation and flexibility of the labor market 

The trend in worklife in many countries can be described 
in terms of organizations being exposed to centrifugal 
forces that generate differentials in the labor force and 
in employing organizations according to a center-periph- 
ery structure (figure 1) (2). It can also be described as a 
process whereby a strong center induces uncertainty in 
peripheral structures so as to create stability and securi- 
ty at the core. The bearers of uncertainty are principally 
subcontracting companies and their employees and 

1 Swedish National Institute for Working Life, Solna, Sweden. 

Reprint requests to: Professor Gunnar Aronsson, Swedish National Institute for Working Life, S-171 84 Solna, Sweden. [E- 
mail: gunnar.aronsson@niwl.se] 

Scand J Work Environ Health 1999, vol25, no 6, special issue 597 



Influence of work life on public health 

Contingent workers 
\ /-----l 

\ Unemploye 
500 000 400 000 1 

elf-employed 1 
Figure 1. Labor-market differentiation. 

people on time-restricted employment contracts. That the 
labor market and labor force is becoming increasingly 
differentiated will come to be of significance from a pub- 
lic-health perspective. 

The ideal steering the trend towards this new struc- 
ture is the slimmed-down organization focusing on core 
operations. With this model, flexibility is to be achieved 
through variation in the number of employees, 
workhours, and skills and through the procurement of 
special services, subcontractors, and so on. At the core, 
there are, at least so far, principally employees with rel- 
atively good job security and opportunities for develop- 
ment with regard to personal skills and also job content 
and pay. 

In many respects the ideal of healthy work, in which 
demands and control are balanced in combination with 
development opportunities and learning (3), is a reality 
for this core group, which is a major plus from the per- 
spective of health. But, in Sweden, it is also the case that 
the pace of work has increased, and the country now oc- 
cupies top position within Europe in this respect (4). 

Internal authoritarian structures in Sweden seem to 
have been dismantled to a greater extent than in most 
countries of the European Union (4). At the same time, 
comparisons seem to suggest that customer direction and 
control is beginning to supersede in-house control. In 
such a shift in direction and control there is a potential 
for learning, but there is also a risk that the needs of peo- 
ple in low positions in "technified" service occupations, 
facing heavy time pressure, are subordinated to the wish- 
es of customers (moreover, of customers who only see 
their own interests and lack understanding of employees' 
work environments and work conditions). There is talk 
in this context of a modern form of servitude (1). 

The core is encircled by a band of people in various 
kinds of time-restricted employment, whose task it is to 
assure the organization's flexibility in relation to the 
troughs and peaks of production. Currently, they make 
up around 15% of the labor force. Work conditions in 
and motives for time-restricted employment vary consid- 
erably. There are considerable internal differences with- 
in this band, with recent major numeric increases in the 
categories of persons employed to meet emergency re- 
quirements and persons working on projects. These 2 
categories of employment are linked to understaffing and 
modern goal-oriented forms of work, respectively. Wom- 
en comprise a large majority in the former category, and 
men the latter. It is also primarily among employees hired 
to meet emergency requirements that the effects of work 
conditions and insecurity are manifested in the form of 
an increased risk of ill health [Unpublished manuscript: 
Aronsson G, Gustafsson K, Dallner D. Tidsbegransad 
anstallning; arbetsvillkor, arbetsmiljo och halsa (Health 
and work conditions in contingent work)]. 

A further circle consists of the self-employed. There 
are around 400 000 self-employed people in Sweden, and 
the shift from goods to service production is a driving 
force in the growth of this group. Service production suits 
self-employment better than goods production, and many 
services can be efficiently produced in companies of this 
kind. Very little is known about the health situation in 
these groups. It is likely that conditions vary considera- 
bly according to the forces underlying self-employment 
and the motives for it. Most at risk are probably the peo- 
ple who have lost their jobs, but who continue on their 
own in the same industry, competing primarily by means 
of long workhours and low costs. Approximately a quar- 
ter of new enterprises formed in Sweden in 1994 were 
generated by unemployment or the risk of unemployment 
(5 ) .  

A 4th segment consists of the unemployed and of peo- 
ple on various government-sponsored job-training or as- 
sisted-employment schemes. A future risk seems to be 
that an ever larger group of this kind is being established; 
its members are jobless and they live under very restric- 
tive personal-financial circumstances for a long period 
of time, with negative health outcomes as a consequence. 
The changed labor market is the driving force in bring- 
ing the concept of "economic stress" to the fore (6). But 
there are likely to be behavioral consequences, as well 
as the direct negative health impacts of economic stress, 
in that people under financial pressure are prepared, to a 
greater extent, to take risks at work and to ignore safety 
prescriptions and rules. 

Training and education interact with differentiation 
in the labor market. Access to skills development in a 
person's own work and the presence of a system of what 
is called "life-long learning" are not only paths to health- 
ier work in the person's current workplace, they also 
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strengthen his or her general worklife position. If corpo- 
rate in-house skill development increases in importance, 
there is a risk of even more intense polarization between 
the core group and "just-in-time" employees and the un- 
employed. 

High unemployment reduces the opportunities of peo- 
ple still in employment to choose with regard to both 
work tasks and job form. One consequence may be that 
people stay too long with tasks and in jobs that they re- 
ally should leave on health grounds. People who are 
"locked-in" in this way show a high frequency of symp- 
toms of ill health (7). During a period of high unemploy- 
ment in Sweden, as high as 25% of permanent employ- 
ees could be categorized as locked-in. Healthy person- 
nel turnover, which provides a person with a new and 
more appropriate work environment, has diminished, as 
too has the force of personnel turnover as a means of ex- 
erting pressure to promote a better work environment. 

Increased customer dependence hinders the utiliza- 
tion of centralized workhour solutions, since demand 
varies between economic sectors. There is an ongoing 
process towards workhours being determined at the lo- 
cal and individual level. A trend, which applies above 
all in industry, is for workhours to be demand-governed 
(ie, for production to be controlled by customer order). 
Overtime is being replaced in part by a system of plus 
and minus time as a method for dealing with fluctuations 
in demand. There have still been no medically or social- 
ly oriented evaluations of this shift in patterns of 
workhours. A cautious guess is that the growing plus- 
minus system, which entails variation over the year but 
in principle reduces overall hours worked, will be posi- 
tive from a health perspective in comparison with con- 
ventional overtime work, but only provided that the 
worker can influence his or her workhours and that 
changes are announced in good time. 

Another trend, principally among white-collar groups, 
is towards the working of a large quantity of unpaid over- 
time (8) or towards the conclusion of individual employ- 
ment contracts in which the right to overtime compensa- 
tion is forfeited in exchange of, for example, an addi- 
tional week's vacation. From a trade-union perspective 
it is feared that this trend will result in a substantial in- 
crease in the number of hours actually worked, and - if 
indeed this becomes the case - there are grounds for 
misgivings in terms of workers' health. The relationship 
between lengthy workhours or overtime and ill health has 
not been studied much in Sweden or abroad, but - in a 
new Japanese study -it is stated that a couple of hours 
of daily overtime is associated with a clear excess risk 
of heart infarction (9). The disposition to work overtime 
is also increasing as a consequence of more severe fi- 
nancial insecurity, lower levels of pay, and misgivings 
over the future sustainability of the public social-insur- 
ance system. 

The long-term trend in workhours is for ever more 
people to work constantly or periodically outside the time 
interval (over the 24 hours of the day) when body and 
mind are functioning optimally from a performance per- 
spective (10). For many, the extra effort that is required 
during shift work and under various work-scheduling ar- 
rangements elicits a price in terms of health in the long- 
er term. New research findings suggest ever more clear- 
ly that there is a relationship between exhaustion or stress 
and the capacity of the immune defense system to com- 
bat infection (1 1, 12). In this respect, there is potential 
for health-promoting efforts to be made with regard to 
the knowledge level of organizations and private indi- 
viduals. 

Structural transformation and technical and 
organizational change within goods production 

More and more of the production of goods is now taking 
place within multinational corporations or in networks 
of subcontractors that are linked to such corportations. 
Reduced trade barriers and free capital movement ena- 
ble production ever more easily to be moved between 
countries. Large companies in mature industries are likely 
to act increasingly as agents of structural transformation 
- through shifts in production location, plant closures, 
and the partitioning or purchasing of industrial opera- 
tions. A single currency in the European Union will ac- 
celerate the number of corporate mergers. For employ- 
ees, this process may entail increased uncertainty, and it 
may impose greater demands on a person's ability to han- 
dle production switches and job insecurity. 

Extraction, manufacturing and recycling 

From a work-environment perspective it is of interest to 
distinguish between operations in which people at work 
are directly involved in the handling of physical objects 
and in which they are not. By means of technology, it is 
possible to reduce certain kinds of risks related to prox- 
imity to and the handling of physical objects at the raw- 
materials extraction stage. Through automation and in- 
formation technology workers can be distanced physical- 
ly from the object of work, with industrial robots and oth- 
er tools taking over direct contact with the objects in 
question. In the long run, this process should entail a sub- 
stantially reduced risk of occupational injury in the 
course of regular operations. But hazards still arise, pri- 
marily during the transformation of production systems 
and intervention in cases of disturbances in production. 
In remedying a disturbance, the employee is again in 
close contact with the object of his or her work and 
the machines involved, and he or she faces risks 
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accordingly. Work of this kind is often performed under 
stress and time pressure. Disturbances and breakdowns 
will also become ever more expensive in the future with 
increasingly capital-intensive production. 

Occupational accidents and diseases in the manufac- 
turing industry have decreased in number and severity 
for many years in Sweden, they but still account for sub- 
stantially high proportions of ill-health outcomes and 
exclusions from the labor market. A continued decline 
in these proportions can be expected given that the 
number of people in direct contact with things and proc- 
esses is decreasing. 

Even though technology has permitted a reduction in 
the direct human handling of objects at the extraction and 
manufacturing stages, the picture is not as unequivocal 
in the transportation and goods distribution arena. Goods 
handling is constantly on the increase, and many compa- 
nies are attempting to minimize inventories and ware- 
housing costs. High utilization of transport-vehicle ca- 
pacity is an important and weighty element in profitabil- 
ity. Demands for precise deliveries are growing. It is 
probably in these kinds of operations that it is the most 
difficult to have an impact on occupational accidents and 
diseases by means of technological improvement. Prob- 
lems in the wholesale and retail trades and, to some ex- 
tent, also in hotels and restaurants, are more related to 
inappropriate building design, and - in the longer term 
- can only be ameliorated through the application of 
work-environment expertise during refurbishment or con- 
struction. 

At the final recycling stage there is likely to be a 
number of unanticipated work-environment hazards. Re- 
cycling plants will probably have the potential for a broad 
spectrum of environmental hazards, such as noise and 
risk of overexertion, and there are also bacterial prob- 
lems related to waste management. Recycling require- 
ments affect the entire production process, but environ- 
mental research and processes focusing on materials and 
assembly so as to render the dismantling process work- 
environment friendly seem to be in their infancy. 

Much of the rationalization work performed by com- 
panies so far seems to have focused on goods produc- 
tion. But, as the value of goods comes more and more to 
depend on their service content, investments in rational- 
ization will, to a greater extent, be oriented towards serv- 
ice work. Despite the changed focus of rationalization, 
the long-term trend is for ever fewer people to work di- 
rectly in traditional industrial settings and for more to 
work in office, service and care environments. 

Care and welfare and the school 

The care and welfare and education sectors largely com- 
prise "human service organizations", ones that have a 

great influence on the terms upon which people live. 
Accordingly, they are particularly interesting from a pub- 
lic-health perspective. How care or welfare institutions 
and schools operate is important not only for their em- 
ployees, but also for their patients, clients, or pupils. It 
is also of significance for the hundreds of thousands of 
persons in paid employment whose close kin spend all 
or parts of their time in institutions in these sectors. 

Within the care and welfare sector, in Sweden as in 
many other countries during the 1990s, politically initi- 
ated rationalization and savings programs have been in 
operation. Among other things, these have concerned 
changes in control systems, and both corporatization and 
privatization. The aims are many and varied, but one is 
to achieve cost reductions via personnel cutbacks. At the 
same time, it is hard to believe that employment can be 
reduced more than marginally in the care and welfare 
sector. New technology can lead to the substantial short- 
ening of hospital waiting times, but it may also generate 
new needs for care and increase demand for caring in- 
tervention. Changes in the age structure of the popula- 
tions in many countries also point to an increased need 
for care of the elderly. In the fields of care for children 
and the elderly, the potential for rationalization and per- 
sonnel cutbacks is restricted. Naturally, there are human 
and cultural blockages in the way of applying electronic 
surveillance and robotics. 

Many employees in the health and welfare sector in 
Sweden seem to share the experience of increased work 
load (13). In addition, as stress and work-environment 
problems are intrinsically linked to major changes, there 
is still a striking purely physical work load. There are no 
technical changes on the way that might eliminate heavy 
lifting or aid the moving of patients. 

From the perspective of gender and ill health, chang- 
es in the health and welfare sector are of special interest, 
in particular because such changes are being effected in 
a strongly gender-segregated sector. Transformation of 
public-sector operations affects a large number of wom- 
en, and not just as employees. Cutbacks may mean that 
paid caring work performed by women is translated into 
unpaid caring work performed by exactly the same wom- 
en. Accordingly, any reduction in the investment in pub- 
lic care for women and children may impose even great- 
er pressure on women in paid employment. 

Compz~lsory schools and high schools form a giant 
workplace, encompassing around 1.5 million people in 
Sweden. School pupils in Sweden are also covered by 
the provisions of the country's work-environment legis- 
lation. Demands for savings, education-voucher schemes, 
and increased outsourcing have led to major organiza- 
tional changes in particular schools. The teaching pro- 
fession is being allocated greater authority and responsi- 
bility for school operations, with regard to both finance 
and educational approach. Computers, multimedia, and 
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the Internet have made a definitive entrance to schools, 
and the consequences are likely to be far-reaching for 
both the instructional situation and school organization. 

General statistical surveys have shown teachers to be 
a highly pressurized group from a health perspective (14). 
Like care and welfare personnel, teachers constitute an 
occupational group with a high propensity to work while 
sick (14, unpublished report: Aronsson G, Gustafsson K, 
Dallner M. Sick but yet at work: an empirical study of 
sickness presenteeism). Many of the work-environment 
problems to be found inside schools are of a kind that 
they cannot be captured in occupational injury statistics 
before they are well developed. They concern issues of 
collaboration, contentment and pleasure at work, reorgan- 
ization, and human relations. Psychological and social 
issues are growing in importance, and the threat of un- 
employment and an uncertain future for young people are 
casting their shadows over motivation and work in 
schools. That groups of personnel with the tasks of iden- 
tifying and preventing problems early have been reduced 
in number and are undersized should therefore be regard- 
ed as a disturbing development. 

In public-sector operations, it seems harder than in 
their private counterparts to shrink or expand operations 
in response to external demand. There is less self-regu- 
lation in that public organizations generally lack the ex- 
pansion option and must principally meet demands for 
operative transformation through various kinds of cost 
reduction. Accordingly, savings and personnel cutbacks 
will correspond poorly to demand, or to politically im- 
posed investment levels and care guarantees. In this con- 
text, there is a genuine transformation problem with no 
simple solution, one that makes it doubtful whether the 
negative work-environment trend evident in parts of the 
public-service sector can in fact be broken even if budg- 
ets are balanced. 

Information technology - the dissolution of 
temporal and geographic boundaries 

Information technology will continue to have increased 
significance with regard to the transformation of work- 
life, albeit partially in other ways than have been previ- 
ously envisaged. The joint growth of telecommunica- 
tions, micro electronics, and computers constitutes a 
powerful force for change. Temporal and geographic lim- 
itations to interaction and control are being strikingly re- 
duced through the extension of the net and its increase 
in capacity. It is not only manufacturing companies that 
reap benefit from this situation, but also health-care or- 
ganizations in which information can rapidly be trans- 
mitted via telecom links and utilized by experts wherev- 
er they happen to be. 

Sweden is one of the world's most computer-inten- 
sive countries, and the rate of increase in computer users 
is still high. Therefore work-environment hazards relat- 
ed to computer use will have a very considerable impact 
from a public-health perspective. One example lies in the 
"mouse elbow", which new research suggests has become 
an extensive complaint affecting as many as a million 
people in Sweden (Unpublished manuscript: Wigaeus- 
Hjelm, E. Halsa i datoriserat arbete). Since increasing 
numbers of work functions and tasks can be handled by 
computer, there are also fears that many people will be 
affected by physical "underload". 

Integrated information techniques make it possible to 
locate paid-employment activities in places and times to 
which they have not conventionally belonged, and these 
activities have both collective and individual forms. 
There are operations that require immediate handling "on 
call". Forecasts suggest that this kind of job is strongly 
on the rise in many countries. It has been estimated that 
as many as 100 000 persons in Sweden will work in what 
is referred to as "call centers" within a few years. How- 
ever, the refinement and rationalization of tasks in this 
manner can entail the allotment of very few accompany- 
ing occupational pursuits, and this situation is hazardous 
in respect to both an ergonomic perspective and job se- 
curity. 

The trend towards more spatially and temporally in- 
dependent work raises a series of questions of a work- 
environment-related nature (15). Changes of boundaries 
in time and space in information technology may be sup- 
posed to be of great importance for the regulation of 
work-rest rhythm, the balancing of various life roles, col- 
laboration patterns, and contact networks and learning 
conditions. They also affect the person's capacity to work 
independently and structure his or her time. At a general 
level, it is a matter of the employers' direction and con- 
trol over work having been liberated from their temporal 
and spatial setting. 

New worklife stressors 

An overall feature of the new worklife that has been con- 
structed is that greater demands for adaptability are im- 
posed on the majority of individual employees. No fully 
coherent theory related to the demands of new work has 
yet been developed. However, there are many psycho- 
logical or psychologically oriented theoretical formula- 
tions that can be supposed to have a major potential to 
capture various sides of the new "flexibilized" worklife. 
Probably the following conditions and stressors will ob- 
tain even greater prominence in the future. 
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Change-related stress, identity formation and 
constant adaptation 

Capacity to adapt, or disposition to change, has come in- 
creasingly to be regarded as a particularly valuable per- 
sonal attribute in societies with a high pace of change. 
But disposition to change can also stand for one-sided 
(nonmutual) adaptation, which may mean that the per- 
son wipes out a part of his or her identity and self-es- 
teem is threatened (16). To adjust easily to different con- 
texts to gain personal advantage can lead to superficiali- 
ty and rootlessness. The capacity to preserve a strong 
identity may be a person's best way of handling uncer- 
tainty in a changing environment. Security in one's per- 
sonal identity provides protection during processes of 
change. Vulnerability to change is also related to a re- 
stricted occupational role and narrow specialization. An 
occupation that demands the application of large parts 
of the personality, and develops this application, provides 
the person with an identity that can be carried through 
all kinds of transformations. 

Loss of control, trust and lack of trust 

In discussions of increased flexibility and the slimming- 
down of organizations, insecurity has been a recurring 
theme. Expressed in terms of occupational psychology, 
people live under the threat of losing control over their 
worklife situations - over their employment and person- 
al finances (7, 17). Such a threat can be supposed to lead 
to insecurity, but the human and psychological aspects 
are likely to touch upon even deeper human needs, name- 
ly, those concerned with the existential need for trust. 
The psychological core to trust is the sense that people 
and things are reliable. It is through this reliability that 
the human identity is created and the social world be- 
comes more predictable. 

Strongly pursued "flexibilization" of employment 
conditions may lead to a permanent perception of inse- 
curity, with the risk of what has been called "mistrust ill 
health" obtaining increasing importance in the future 
(18). I11 health of this kind can be described as a psycho- 
logical, emotional, social, and somatic condition, which 
is related to the boundaries of human capacity to handle 
uncertainty and risks in the environment. 

Psychological contracting 

Theories of psychological contracting have become val- 
uable instruments for analyzing the individual 
consequences of rapid changes in labor markets and 

production. (See, for example, reference 19.) In an oc- 
cupational context, any such contract defines - explic- 
itly or nonexplicitly - the mutual obligations of the 
employee and employer. 

The traditional employment system, which has long 
been dominant in Sweden, may be said to have entailed 
the affordance of job security and employment opportu- 
nities in exchange for hard work and loyalty. But, with 
the change in employment conditions resulting from 
downsizing and the application of the principles of flex- 
ibility, the old contract is being rescinded. Resulting per- 
ceptions of breach of contract may mean that basic trust 
is replaced by basic mistrust, reduced belief in the fu- 
ture, and diminished work motivation. This possibility 
can be expected to apply especially in the public sector, 
which, in Sweden as in many other countries, has histor- 
ically been characterized by a very stable contract. 

Long-term strain and allostatic load 

In modern, slimmed-down, customer-oriented, and inven- 
tory-free production, personnel assume - to an ever 
greater degree - responsibility for flexibility by vary- 
ing their time input (ie, by adopting the role of buffer). 
There is a risk that such buffer requirements will have 
an impact on the degree of opportunity for winding-down 
and recuperation, a condition that may represent a key 
dividing line as to whether or not stress will have harm- 
ful consequences. In modern so-called allostatic load- 
and-stress theory, several theoretical concepts and hy- 
potheses for empirical testing have been formulated. The 
focus of the theory is on the organism's capacity to at- 
tain stability through change. Rapid activation of the 
body's "alarm system" in response to an increased stress 
load and a quick return to the psychological and physi- 
cal base level following energy mobilization mean the 
economic utilization of physical resources. If a person, 
following a period of strain, cannot return to his or her 
base level prior to the next period of strain, the strain 
accumulates with consequences in terms of the overall 
"wearing-out" of the biological system. A number of con- 
ditions can generate excessive allostatic load, accompa- 
nied by ill-health outcomes (12): 

normal responses to stress but so frequent that they 
have an impact on health, 
inability to wind down following the experience of 
strain, 

lack of a suitable action repertoire with which to re- 
spond to environmental demands, 
anticipation, for example, concern, anxiety, mental 
preparation, when confronted with a demanding or 
threatening situation. 
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Social support and social network 

Another issue is how the flexibilization and just-in-time 
models, as they are applied to the labor force, may have 
an impact on social support and social networks. Will the 
result be a weaker link to supportive networks and re- 
sult in reduced protection against strain and ill health? 
Does flexibilization entail a more competition-oriented 
environment, within which social support is weakened? 

Institutional effectiveness 

In any analysis of the significance of work environments 
and work conditions for the trend in health, account 
should be taken of what might be called "institutional 
effectiveness". This concept refers to how institutions 
with the tasks of acting for the prevention of injuries and 
contributing to worklife quality function and also to how 
they handle new conditions in worklife. In this setting, 
institutional effectiveness is concerned, among other 
things, with the generation of and opportunities for the 
implementation of knowledge on new work conditions. 
It is also concerned with the current state of knowledge 
and expertise among decision makers and others active 
in the arenas of safety and organization development. 

To the new conditions belong restructuring and dif- 
ferentiation within the core and the periphery of the la- 
bor force. The number of operations and people lying, in 
either a formal or informal sense, beyond the confines of 
the current social-insurance system and work environ- 
ment or workhour stipulations is on the increase. Occu- 
pational health care and work-environment investments 
and legislation have by tradition focused on the core of 
permanent employees (who are gathered in relatively sta- 
ble and geographically fixed positions). The new struc- 
tures are far more variegated and therefore confront 
work-environment institutions with new demands and 
challenges. There is a risk that the trend towards looser 
contractual forms of work will not be matched by ade- 
quate institutional changes (20). 

Rehabilitation is of key importance from a public- 
health perspective, and it is also supported in Sweden by 
extensive legislation. In this context, one question that 
can be posed concerns the prerequisites for finding reha- 
bilitation places in slimmed-down organizations with an 
explicit concentration on high-performing personnel in 
core operations with few side-tasks and surrounding ac- 
tivities. 

Many of the new work-environment issues are close- 
ly associated with aspects of production. That staffing 
level has stress and health impact is clearly apparent. Is 
understaffing therefore a matter for the labor inspector- 
ate? This question is likely to be posed ever more often 

in the future. For major occupational groups, worklife is 
now characterized by one personnel-cutback process af- 
ter another. Existing institutions are poorly equipped with 
regard to the methods, knowledge, and expertise required 
to prevent the dysfunctioning that is often apparent in this 
setting. 

Changed prerequisites for research 

In any overall assessment of the health trend it is impor- 
tant - in so far as is possible - to take account of both 
complexity and dynamics (eg, that deterioration in one 
field is compensated by improvement in another). The 
emerging picture is that people in the worklife of the fu- 
ture will have greater mobility in a variety of respects. 
Such mobility is partly personally chosen and partly en- 
forced. On its various dimensions, it concerns movement 
between employment and unemployment, between full- 
time and part-time work, between occupations, between 
study and paid work, and between job tasks with differ- 
ent degrees of load and different personal-development 
opportunities. To the picture also belong work-transfor- 
mation stresses, insecure terms of employment, telework 
and work at home, and the fact that the boundary between 
industrial and office work is becoming ever less clearly 
demarcated. Fear of unemployment or insecure employ- 
ment may dampen work-environment criticism, and 
therefore current signal systems for occupational hazards 
will not operate as they did previously. It is becoming 
increasingly difficult to identify workplaces at risk. 

In addition, the exposure picture is becoming com- 
plex, given interaction between various health-promot- 
ing and health-impairing factors of different kinds in di- 
verse environments and at divergent points in time. The 
consequence is likely to be an increase in nonspecific 
complaints. It is already apparent that changes in this di- 
rection affect the preconditions under which health and 
safety work and worklife research is conducted. 
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