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Abstract 

Background Many rural municipalities in Sweden are facing challenges 
like depopulation, decreased economy, and difficulties in recruiting staff. 
Living and working in rural areas may involve adverse working conditions 
and higher risks of ill-health. Work is generally good for employee health, 
but various physical and psychosocial aspects of work can also be hazards 
and cause work-related stress, health problems, reduced productivity, and 
long-term sick leave. Leadership by managers in the organisation is 
important for the work environment, work performance, and 
occupational health of employees. The Swedish municipal sector employs 
almost 20% of employees in the labour market, where school, preschool 
and care of older people are the dominating areas. Previous research has 
shown that there are adverse psychosocial working conditions in 
Swedish municipal organisations. The municipal sector has the highest 
rate of long-term sick leave compared to other sectors in the labour 
market, mainly due to stress-related disorders, such as exhaustion 
disorder (ED). Therefore, it is important to focus on organisational and 
psychosocial work environments, work-related stress, and health in the 
municipal sector of rural northern Sweden. 

 
Aim The overall aim was to explore organisational and psychosocial work 
environments, work-related stress, and health among municipal 
employees in rural northern Sweden. 

 
Methods Both quantitative and qualitative methods were used to collect 
data. Study I and II had a quantitative approach, a cross-sectional design, 
and used a questionnaire for collecting data. Participants were employees 
(n =1093) in the municipal sector in two municipalities in rural northern 
Sweden. The questionnaire was constructed to contain instruments 
measuring the organisational and psychosocial work environments, 
perceived stress, self-rated exhaustion disorder (s-ED), and physical 
activity. Quantitative data were analysed using logistic regression in Study 
I, and partial least squares regression in Study II. Studies III and IV had a 
qualitative approach. In Study III, semi-structured individual interviews 
were conducted with 15 municipal employees with high self-reported 
stress. In Study IV, semi-structured individual interviews were conducted 
with 15 managers at different levels in the municipal sector. All qualitative 
data were analysed using inductive qualitative content analysis. 

 
Results In Study I, results showed that 21.5 % of the municipal 
employees reported s-ED. Cognitive problems, sleep problems, depressive 
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symptoms, high stress, poor self-rated health, and stomach problems 
were the health-related factors most strongly associated with s-ED. In 
Study II, results showed that there were significant differences between 
the s-ED and the non–s-ED group in all but one of the 32 organisational 
and psychosocial environmental work factors. Various demands—i.e., 
quantitative, emotional, intellectual—and work conflicts were important 
factors associated with s-ED. Social support, resources, and time for work 
and reflection were important factors associated with non–s-ED. Findings 
from Study III showed that the employees with high self-reported stress 
experienced feelings of suffering through endless chaos when they worked 
in an organisation with high demands and low resources, control, and 
support. They also experienced feelings of insufficiency, and negative 
effects on health and family life. Findings from Study IV showed that 
managers in the municipal sector experienced feelings of striving for 
stability on shaky ground. They struggled inside slimmed-down 
organisations with a substitute shortage and reduced means, were 
burdened by conflicting demands, and experienced health and family life 
impairments. Managers expressed the importance of motivation, social 
support, and coping strategies. 

 
Conclusion This thesis illuminates adverse psychosocial working 
conditions among municipal employees in two municipalities in the rural 
context of northern Sweden, where a stressful work environment, s-ED 
and health impairments are relatively common. It also provides important 
insights of municipal employee’s experiences of work-related stress, the 
importance of acknowledging suffering, and managers’ experiences of 
working in municipal organisations with shrinking resources, as in 
addition to a work–family imbalance. It seems important that 
organisations in the municipal sector have supportive and effective 
leadership, and allow employees control over their work. Furthermore, it 
seems important that various demands are balanced by sufficient 
resources; such as staff, social support, and economic resources in order 
to prevent work-related stress. Findings from this thesis can contribute to 
future interventions, aiming to prevent work-related stress and improve 
occupational well-being and work performance. They also have value for 
development work in municipal organisations. 

 

Keywords experiences, managers, municipal employees, occupational 
health, organisational and psychosocial work environment, rural area 
self-rated exhaustion disorder, work-related stress 
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Svensk sammanfattning 
Bakgrund Många av Sveriges glesbygdskommuner kämpar med 
utmaningar som avbefolkning, ekonomiska nedskärningar, och 
svårigheter att rekrytera personal. Att leva och arbeta i glesbygd kan 
innebära ogynnsamma arbetsförhållanden och högre risk för ohälsa. 
Arbete är generellt bra för anställdas hälsa, men olika fysiska och 
psykosociala aspekter av arbetet kan också utgöra risker och orsaka 
minskad produktivitet, arbetsrelaterad stress, hälsoproblem och 
sjukfrånvaro. Chefers ledarskap har betydelse för arbetsmiljön, 
arbetsprestation och hälsa hos medarbetarna i en organisation. Den 
kommunala sektorn i Sverige sysselsätter nästan 20 % av anställda på 
arbetsmarknaden, där skola, förskola och äldreomsorg är de största 
områdena. Tidigare forskning har beskrivit ogynnsamma 
arbetsförhållanden i kommunala organisationer i Sverige. Den 
kommunala sektorn har den högsta sjukfrånvaron av alla sektorer, främst 
på grund av stressrelaterade diagnoser som utmattningssyndrom (UMS). 
Därför är det viktigt att fokusera på den organisatoriska och psykosociala 
arbetsmiljön, arbetsrelaterad stress och hälsa bland kommunanställda i 
glesbygd i norra Sverige. 

 
Syfte Det övergripande syftet var att utforska den organisatoriska och 
psykosociala arbetsmiljön, arbetsrelaterad stress och hälsa bland 
kommunanställda i glesbygd i norra Sverige. 

 
Metod Både kvantitativa och kvalitativa metoder användes för att samla 
in data. Studie I och II hade en kvantitativ ansats med en tvärsnittsdesign 
och använde en enkät för att samla in data. Deltagarna var 
kommunanställda (n = 1093) i två kommuner i glesbygd i norra Sverige. 
Enkäten innehöll instrument som mäter den organisatoriska och 
psykosociala arbetsmiljön, upplevd stress, självskattat utmattnings-
syndrom (s-UMS)  och fysisk aktivitet. Kvantitativa data analyserades 
med logistisk regression i studie I och partial least squares regression 
(PLSR) i studie II. Studie III och IV hade en kvalitativ ansats. I studie III 
genomfördes individuella semistrukturerade intervjuer med 15 
kommunanställda med hög självrapporterad stress. I studie IV 
genomfördes individuella semistrukturerade intervjuer med 15 
kommunanställda chefer på olika nivåer. All kvalitativa data analyserades 
med hjälp av induktiv kvalitativ innehållsanalys. 

 
Resultat Studie I visade att 21.5 % av de kommunanställda rapporterade 
s-UMS. Kognitiva svårigheter, sömnproblem, depressiva symptom, hög 
stress, dålig självskattad hälsa och mag-tarmproblem var hälsorelaterade 
faktorer starkast associerade med s-UMS. Studie II visade att det fanns 
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signifikanta skillnader mellan grupperna med och utan s-UMS i alla utom 
en av de 32 undersökta organisatoriska och psykosociala faktorerna. 
Kvantitativa, emotionella, intellektuella, it-krav och konflikter var några 
viktiga faktorer associerade med s-UMS. Socialt stöd, resurser och tid för 
arbete och reflektion var några viktiga faktorer associerade med gruppen 
utan s-UMS. Studie III visade att kommunanställda med hög stress 
upplevde att de lider i ett oändligt kaos när de arbetar i en organisation 
med höga krav och otillräckliga resurser, brist på kontroll och stöd. De 
upplevde även känslor av otillräcklighet, samt negativa effekter på hälsa 
och familjeliv. Studie IV visade att kommunanställda chefer strävade efter 
stabilitet på skakig mark. De kämpade i en nedbantad organisation med 
vikariebrist och minskade resurser. De upplevde motstridiga krav, 
försämrad hälsa och att familjelivet påverkades negativt. Cheferna 
beskrev även vikten av motivation, socialt stöd och copingstrategier. 

Slutsats Denna avhandling belyser ogynnsamma arbetsförhållanden 
bland kommunanställda som arbetar i glesbygd i norra Sverige, där en 
stressig arbetsmiljö, s-UMS och hälsoproblem är vanligt 
förekommande. Avhandlingen ger också viktiga insikter om 
kommunanställdas erfarenheter av arbetsrelaterad stress, lidande 
och chefers erfarenheter av att arbeta i kommunala organisationer 
med krympande resurser, och en obalans mellan arbete och 
familjeliv. Det förefaller viktigt med ett effektivt och stödjande 
ledarskap där medarbetarna får ha kontroll i sitt arbete. 
Dessutom bör kraven balanseras med tillräckliga resurser, som 
personal, socialt stöd, och ekonomiska resurser för att förebygga 
arbetsrelaterad stress. Resultaten från denna avhandling kan ligga till 
grund för framtida forskning med syfte att för att utveckla metoder för 
att förebygga arbetsrelaterad stress, förbättra hälsa och 
arbetsprestationer, samt för utvecklingsarbete i kommunala 
organisationer. 

Nyckelord arbetsrelaterad hälsa, arbetsrelaterad stress, 
chefer, erfarenheter, glesbygd, kommunanställd, organisatorisk och 
psykosocial arbetsmiljö, självskattat utmattningssyndrom 
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Preface 
Sweden’s 290 municipalities have their own self-governing local 
authorities with a high degree of autonomy, including the right to 
determine the taxation rate among their citizens. The municipalities have 
an elected assembly—the municipal council—which makes decisions on 
municipal matters. Regardless of size, every municipality is bound by law 
and regulations to offer a number of public services, including care of 
older people, childcare, and schools. These sectors account for the largest 
share of municipal costs, mainly financed by taxes. Municipalities are 
facing challenges, such as the increasing number of older people in 
society, that puts pressure on devoting resources to the care of older 
people (SALAR, 2022a). The Swedish municipal sector employs about 
877,000 people, which is almost 20% of the employees in the labour 
market. Most municipal employees are women (80%), who work in 
human services such as nursing care, school and preschool environments. 
The most common professions in the municipal sector are teachers and 
assistant nurses. Managers in the municipal sector have large areas of 
responsibility, including managing staff and budgets, making local- level 
decisions in the operation, and are accountable for the employees’ work 
environments. Managers are divided into three levels: senior manager, 
middle manager, and first-line manager. Most first-line managers are 
women (71%) (SALAR, 2022b). 

In 2017, the municipal sector in rural northern Sweden had some of 
highest sickness absence in the country, almost twice as high than other 
sectors of the labour market (SALAR, 2017). The same year, the 
Coordination Association (Samordningsförbundet) in the area started 
a project to better understand the working conditions in the 
municipal sector in two municipalities, which was expected to 
have value for development work, and reduce long-term sick leave. 
The Coordination Association selected the two municipalities that 
participated. I applied for the position of project manager and got 
the job. I had an overall responsibility for the project. In conjunction 
with my employment, the project also started a collaboration with Umeå 
University. My interest in research on working life and health started 
during my education as an occupational health nurse. I knew little 
about municipal organisations before I began the project, and had no  

1 
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relation to the municipal  employees in the two municipalities. The 
focus of this thesis has been to explore organisational and 
psychosocial work environments, work-related stress, and health. 
The summary of this thesis can hopefully contribute to knowledge 
that can lead to strategies for interventions in health promotion work. 
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Background 

Living and working in rural areas 

Living and working in rural areas may involve challenges. International 
research has shown that people living in rural areas are generally in poorer 
health, have higher prevalence of obesity, physical inactivity, and poorer 
diet than people living in urban areas (Befort et al., 2012; Anderson et al., 
2015; Trivedi et al., 2015; Rhubart & Monnat, 2022). Other research has 
shown no urban differences regarding self-reported health and 
depression among residents (Matz et al., 2015; St John et al., 2021), or 
burnout level among nurses (Singh et al., 2015). Direct comparisons to 
other rural areas in other parts of the world can be difficult, since there 
are many between-country differences. Sweden’s rural areas are, for 
instance, less remote than some larger countries like Canada and 
Australia. Some persistent challenges that basically all rural and remote 
parts of the world have in common are depopulation, and difficulties in 
recruitment and retention of health care professionals and other workers 
(Lundmark et al., 2020). Many urban areas in Europe are also facing 
population decline and are facing the same challenges (Hospers, 2013). 
Research in the Nordic countries of Denmark, Finland, and Norway report 
poorer self-reported health, higher obesity prevalence, and more physical 
inactivity in rural areas than in urban areas. However, the opposite 
pattern was reported in Sweden (Eurostat, 2013; Eurostat, 2017). 
Mortality has been reported to be higher in municipalities with low 
population density in Sweden, Norway, and Finland (Bremberg, 2020). 
Research in northern Sweden has shown higher level of cardiovascular 
risk factors like obesity, high blood pressure, high cholesterol, and 
sedentary lifestyles of people living in rural areas compared to urban areas 
(Lindroth et al., 2014), but a lower risk of mental health sick leave in rural 
areas than in urban ones (Lidwall et al., 2018). 

 
Of the 290 municipalities in Sweden, 197 are considered rural and 93 
urban, and 34% of the total population live in rural areas. Rural 
municipalities are mainly found in the northern inland area of Sweden 
(Swedish Board of Agriculture, 2013; Swedish Board of Agriculture, 
2015). Many Swedish municipalities have been facing a population  
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decline for several years. Shrinking municipalities are a concern primarily 
for rural municipalities, which are often small in terms of population but 
large in land area, and are often located far away from areas of the country 
experiencing growth. Young and highly educated people tend to move 
away from rural municipalities, leaving an older and lower educated 
population. The financial and organisational consequences of 
depopulation are described as being troublesome; centralizing the care or 
older people, making extensive budget cuts, and closing schools are some 
of the reported consequences. Rural municipalities in northern Sweden 
have described workforce shortages due to depopulation, especially in 
certain sectors, and difficulties recruiting (for example) certified teachers 
and nurses. This could put added pressure on municipal employees in 
schools and working in the care of older people, who are asked to do 
more with less. It may also be difficult to change employers in a rural 
municipality (Syssner, 2020; Nyström, 2021). A framework has been 
developed to recruit and retrain health staff in rural areas, involving 
support for the whole family in their integration into the community 
(Abelsen et al., 2020). Some of the challenges described above, such as a 
strained economy, and difficulties in recruiting staff with the right skills 
have also been reported in urban municipalities experiencing a population 
increase (SALAR, 2016; Nyström, 2021). Following a huge increase of 
refugees in 2015, many small and financially poor municipalities with a 
declining population welcomed immigrants as potential resources for the 
work force; and for many municipalities it could be difficult to provide 
basic social care for many newcomers lacking jobs and financial means, 
especially with initial central government support fading. Many of those 
employed in healthcare services, as personal assistants, and for support in 
preschools are newly-arrived immigrants (Lundmark et al., 2020; Rosvall 
et al., 2021). 

 
In summary, rural areas are facing challenges such as depopulation, 
difficulties in recruitment, and employee retention. Living and working in 
rural areas may involve adverse working conditions and higher risks of ill- 
health. The geographic area of northern rural Sweden has rarely been in 
focus in previous research, and little is known about working conditions 
in the area. 
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Working conditions in the municipal sector 

A Swedish report of the working conditions in the municipal sector 
showed that most municipal employees in Sweden perceived their work to 
be interesting, stimulating, meaningful, and most are satisfied with their 
work to a higher extent than the total labour market. Almost half of 
municipal employees think that the work they do every day provides an 
opportunity to learn new things and develop in their profession, and a 
third described that their manager recognizes their work. Compared to 
other professions, municipal employment is associated with excessive 
workloads, psychological stress, poorer organisational and psychosocial 
work environments, more health problems, and higher risk of risk of sick 
leave due to stress-related disorders (SALAR, 2021). The highest rates of 
sick leave in Sweden occur in the municipal sector among assistant nurses 
in the care of care of older people, followed by preschool teachers (SALAR, 
2022b). Women employed by municipalities report more health problems 
and a sick-leave rate twice as high as men (Laaksonen et al., 2008). Lack 
of recovery is thought to be an important link between working 
conditions, ill health, and sick leave (Aronsson et al., 2014). General work 
experiences, such as joy, a good atmosphere, feedback, and 
meaningfulness in work have been found to be the strongest predictors 
of health among municipal health care staff (Persson et al., 2018). The 
Swedish Work Environment Authority investigated 30% of Swedish 
schools, and found that nine out of ten had severe shortcomings in their 
work environment risk management (SWEA, 2017). Teachers in Sweden 
have experienced cutbacks and reforms in recent years, altering teaching 
conditions in substantial ways (Lundström, 2015). In research among 
Swedish teachers, over 80% reported good health, despite the fact that 
most urban and rural school teachers reported feeling stressed. Teachers 
have also reported high demands (Boström et al., 2020), and high 
demands have been associated with burnout (Arvidsson et al., 2019). 
Adverse working conditions, such as high demands, low control over 
their work, and lack of support from managers leading to work-related 
stress have also been described among municipal employees in the care 
of older people in Nordic countries (Trydegard, 2012). A comparison of 
Swedish home-care settings between 2005 and 2015 showed a 
deterioration in working conditions. Employees experienced increased 
workloads, reduced job autonomy and support, as well as an  
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accumulation of health- related problems, such as mental exhaustion 
(Strandell, 2020). The deteriorations in working conditions that have 
occurred in Sweden in the care of older people do not have the same 
equivalent in the countries under comparison; namely Denmark, 
Norway, and Finland between the years 2005 and 2015. A larger part of 
employees working in the care of care of older people in Sweden are 
considering quitting their job compared to other Nordic countries 
(Szebehely  et  al.,  2017).  A  comparative  study  of  social  care 
organisations in 60 municipalities in Sweden has described the 
importance of employers’ ways of organising work, working conditions, 
employee health, and sick leave. Poor health was associated with high 
rates of long-term sick leave, and was often found in municipalities 
experiencing population decline. Promoting health in workplaces and 
improving leadership style was described as important (Åkerlind et al., 
2013). 

 
Managers’ working conditions 
Managers in the municipal sector supervise a larger number of employees 
than managers in other sectors (SALAR, 2021), and the number of 
employees under supervision has been shown to be of great importance 
for managers’ workload. Managers in the municipal sector have unequal 
working conditions; where managers in women-dominated service work, 
such as nursing care and school, are often responsible for higher numbers 
of employees, have fewer resources, and less support compared to 
managers in male-dominated municipal services, like the technical 
sector. It is common that managers in preschool, school, and care of 
older people are responsible for over 35 employees—associated with an 
increased workload—and the number is twice as large compared to that of 
the technical sector. Swedish managers working in school and care of 
older people have described an imbalance between demands and 
resources, with a negative impact on health, the service they deliver, goal 
fulfilment, motivation, and their willingness to stay in the profession. 
First-line managers in nursing care and schools tend to have particularly 
tough working conditions (Björk & Härenstam, 2016; Corin & Björk, 
2017). Over time, there has been a negative development in terms of job 
demands, decision-making authority, and social support among 
managers in the female-dominated sectors of education and nursing care 
in Sweden (Cerdas et al., 2019). A study among municipal school 
principals in Sweden showed that almost one in three reported signs of  
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possible ED. Female principals reported more signs of exhaustion than 
their male colleagues (Persson et al., 2021a). In recent years, there has 
been a large increase in long-term sick leave due to mental ill-health 
among managers in Sweden (Previa, 2019), and the sick leave rate is 
higher among managers in the municipal sector compared to other sectors 
(Andrén, 2018). 

 
In summary, adverse working conditions have been associated with 
increased risk of sick leave due to stress-related disorders among 
employees and managers in the municipal sector. Over time there has 
been a negative deterioration of working conditions. Increased knowledge 
of the working conditions in the municipal sector in rural northern 
Sweden therefore merits investigation. 

 
The organisation and occupational health service 

According to Swedish Work Environmental Act (1977:1160), employers 
are responsible for preventing occupational ill-health and unhealthy 
workloads, and for allocating resources so employees can meet work 
demands. Employees should also be given the opportunity to participate 
in decisions regarding their own work situation. The work must be 
organised in such a way that the work environment is healthy and safe, in 
order to make sure that that employee is not subjected to physical strain 
or mental stress. The Swedish Work Environment Authority’s provision 
on organisational and psychosocial work environments (AFS 2001:1; AFS 
2015:4) are binding regulations, and have been developed to focus on 
preventive work environment management. A manager needs to have in- 
depth knowledge of laws and regulations regarding the organisational and 
psychosocial work environments, which determine the manager’s legal 
responsibilities and influences how the manager must organise the work. 
The manager should also know how to prevent and manage unhealthy 
workloads. It is important to have systematic processes in place for 
managing the work environment, since it can help structure the 
organisation to promote good health and prevent causes of ill-health. In 
Sweden, 64% of municipal employees consider the workplace to have 
systematic work environment management (SALAR, 2021). A comparison 
of municipal sectors with high or low long-term sick leave has shown 
factors of importance for healthy employees. One factor was working  
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strategically with the systematic work environment in everyday life at 
workplaces. Organisations with present managers for feedback and 
follow-up was another factor. It was also important to meet individual 
requests from the employees regarding education and development. Good 
communication was also important, where employees could be involved 
in and influence the work. Managers, who took responsibility and 
prioritized work when workloads were heavy, were also important 
(Svartengren et al., 2013). 

When working conditions require, employers should also consult 
Occupational Health Service (OHS) and use the support available (AFS 
2015;). For a good collaboration, geographic proximity is described as 
important, and that OHS has extensive knowledge about the workplace 
(Halonen et al., 2017). Occupational health nurses specialize in working 
life and therefore have an important role in assessing and managing work- 
related stress. The Swedish municipal sector in Sweden has access to OHS 
to a large extent. A report of the use of OHS in the municipal sector in 
Sweden showed that OHS was mainly used for reactive tasks, such as 
rehabilitation and working with individual health promotion, but was only 
rarely employed for preventive and environmental workplace 
management (Schmidt & Sjöström, 2015). Previous qualitative research 
among occupational health nurses found that work-related stress could be 
difficult to uncover. There was some uncertainty about which work factors 
could cause stress among occupational health nurses, but handling work- 
related stress was seen as part of their responsibilities. Physicians felt that 
work-related stress was often hidden behind other diagnoses; for example 
pain or mental symptoms. Work-related stress was often managed at the 
individual level, and interventions at the organisational level were rare 
(Kinnunen, 2011). 

In summary, the employer is responsible for preventing occupational ill- 
health and unhealthy workloads. It is important to have systematic 
processes for managing the work environment. When working conditions 
necessitate as much, employers should consult the OHS, and use the 
support available. More knowledge is needed about work environmental 
management in rural northern Sweden. 



9 
 

Health and work 

Health is a broad concept with a huge range of meaning. The word ‛health’ 
comes from an old English word for heal (hael), which means whole— 
meaning that health concerns the whole person (Wills & Naidoo, 
2016). There are different definitions of health arising from various 
perspectives. A widely-used and generally accepted definition of health is 
the definition by the World Health Organisation (WHO). Health is a 
fundamental human right and health is “a state of complete physical, 
mental and social well-being, not merely the absence of disease or 
infirmity” (WHO, 1948). In Sweden, The National Board of Health and 
Welfare has a definition based on WHO’s definition which also includes 
physical, mental, and social well-being, and not just the absence of illness 
or injury (SNBHW, 2016). Self-rated health is a measure of the general 
health condition as perceived by individuals. It has been stated that an 
individual's health status cannot be assessed without self-rated health 
(Idler & Benjamini, 1997). Most of the population in Sweden experiences 
good self-rated health (76%), and many aspects of our lifestyle can affect 
our health (Eurostat, 2019). Health promotion is the process of enabling 
people to increase control over, and to improve their health. Workplaces 
have been described as important arenas for health promotion (WHO, 
1986). One definition of health from the perspective of promoting health 
in workplaces is “feeling good and having sufficient resources to meet 
everyday demands and being able to realize both personal and 
professional goals”, defined by the Institute of Stress Medicine in Sweden 
(Hultberg et al., 2018). 

 
In line with the definition of health, WHO defines a healthy workplace as 
“…one in which workers and managers collaborate to use a continual 
improvement process to protect and promote the health, safety and well- 
being of all workers and the sustainability of the workplace.” This is done 
by considering the following, based on identified needs: health and safety, 
which concerns in the physical work environment; health, safety and well- 
being, which concerns in the psychosocial work environment, including  
organisation of workloads and workplace culture; personal health 
resources in the workplace; and ways of participating in the community to 
improve the health of workers, their families, and other members of the 
community (WHO & Burton, 2010). In public sector organisations, 
working conditions that are health-promotive and contribute to employee  
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health are characterized by, e.g., a present leadership, opportunities to 
influence, supportive managers, and good knowledge of employees’ 
health (SWEA, 2021). Work is generally good for employees and for 
physical and mental health, gives a person a purpose, and is important for 
individual identity and social status. Various physical and psychosocial 
aspects of work can also be hazards and cause health problems (van der 
Noordt et al., 2014; Waddell & Burton, 2006). Sweden has one of the 
highest prevalence of work-related health problems in Europe (Eurostat, 
2020). 

 
In summary, health can be defined in various ways. This thesis 
acknowledges the multidimensional definition of health as declared by the 
WHO and the National Board of Health and Welfare. Workplaces are 
described important arenas for health promotion, or the process of 
improving health. Work is generally good for employees, but various 
aspects of work can also be hazards and cause health problems. 
Associations between work and health are important to explore in rural 
northern Sweden. 

 

Work-related stress 

Stress can be defined in a variety of ways, involving some form of response 
to a stressor. One definition of stress is “the adverse reaction people have 
to excessive pressures or other types of demands placed on them” (HSE, 
2011). Work-related stress is caused by stressors that are specifically 
found in the work environment, which can cause stress responses. The 
World Health Organisation defines work-related stress as: “work-related 
stress is the response people may have when presented with work 
demands and pressures that are not matched to their knowledge and 
abilities and which challenge their ability to cope”. Work-related stress 
can be caused by poor work organisation, lack of control over work, lack 
of support from managers and co-workers, and poor management (WHO, 
2020). Workplaces with, e.g., high demands and workplace conflict can 
limit employees’ post-work recovery, impair their health, and reduce their 
productivity (Fernandes & Pereira, 2016; Jood et al., 2017; Klingberg et 
al., 2018), leading to work-related stress and sick leave (Holmgren et al., 
2013; Hultén et al., 2022). Work-related stress has become a major 
occupational risk factor. In Sweden, four out of ten occupational ill-health  
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cases reported in year 2019 were caused by organisational and 
psychosocial environmental work factors, such as high workload, limited 
opportunities to influence work, or conflicts with managers and 
colleagues (SWEA, 2020). Work-related stress has increased in recent 
years and women who work in healthcare and other people-oriented 
human service professions are affected to a greater extent (HSE, 2018). 
Work-related stress is also associated with high costs for society (Hassard 
et al., 2018). 

 

Work-related stress and leadership 

Managers play an important role in any organisation, and the leadership 
of managers is important for the work environment, work performance 
and occupational health for all employees (Leithwood et al., 2020; 
SAWEE, 2020). Research has shown that managers often try to balance 
various interests in their daily work. An organisational and psychosocial 
work environment with an excessive workload over which employees have 
little influence, and a negative balance between work and family life, can 
lead to work-related stress among managers. Lower-level managers often 
have less influence over their work than higher-level managers (Løkke & 
Madsen, 2014), and lower-level managers report more work-related stress 
and higher risk of exhaustion and sick leave compared to higher-level 
managers. Exhaustion is more common among female managers than 
male managers, indicating that the total workload is heavier for women, 
who often also have greater responsibility in family life (Björklund et al., 
2013). Work-related stress among managers has also been negatively 
associated with work-related stress and ill health among employees 
(Skakon et al., 2010). 

 
Coping with work-related stress 

 
Coping involves how an individual uses their resources to gain control 
over a stressful situation. Coping has been defined as “constantly 
changing cognitive and behavioural efforts to manage specific external 
and/or internal demands that are appraised as taxing or exceeding the 
resources of the person” (Lazarus & Folkman, 1984). Coping strategies 
can be divided into different categories: problem-focused coping and  
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emotion-based coping. Problem‐focused coping involves active to efforts 
to solve the problem and attempts to control the stressor. Emotion‐ 
focused coping involves the regulation of emotional responses to the 
problem and disengagement (Lazarus & Folkman, 1984). It is generally 
thought that problem-focused coping is a better strategy for coping with 
work-related stress. Problem-focused coping has been negatively 
associated with burnout, and emotional-focused coping has been 
positively associated with burnout (Shin et al., 2014). Research has 
described different patterns of coping with work-related stress, such as 
avoidance coping, active coping, passive coping, and social coping. 
Avoidance coping was the most common coping strategy, used by 43% of 
participants. They focused on escapism and activities to distract 
themselves from work-related stress. The use of alcohol was one common 
way of distancing themselves from stressors. Physical activity was the 
most common coping strategies among active coping. In passive coping, 
participants went home during or after work hours to seek relaxation. 
Social coping involved confiding in friends and family or co-workers to 
cope with work-related stress (Somers & Casal, 2021). Physical activity 
has, in other research, been described as having a stress-buffering effect, 
and is therefore important when coping with work-related stress (Föhr et 
al., 2016). Work-related psychosocial risk factors, such as a lack of 
influence on the amount of work tasks, and time pressure to complete 
them, have been associated with higher odds of being physically inactive 
(Kouvonen et al., 2013; van den Berge et al., 2021). 

 
In summary, work-related stress is a major occupational risk factor; 
predominately among women in human services professions. An adverse 
organisational and psychosocial work environment is often associated 
with a work–family imbalance, and a work–family imbalance can lead to 
work-related stress among employees and managers. It is generally 
thought that problem-focused coping is a better strategy for coping with  
work-related stress. Work-related stress has increased in recent years, 
and is a common cause of sick leave. Therefore, it is important to explore 
work-related stress among municipal employees in rural northern 
Sweden, and increased knowledge could tribute to preventing ill-health 
and sick leave due to work-related stress. 
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Managing work-related stress in organisations 

Research has described various ways of managing work-related stress in 
organisations. Work health promotion in municipal organisations has 
been described as dominated by individual approaches, such as fitness 
programs, promoting a healthy lifestyle and supporting behavioural 
changes. Much attention was paid to an annual employee survey that was 
used for mapping and assessing working conditions and health, but there 
were challenges in implementation and follow-up. Factors related to 
working environments and organisational-level measures were given less 
attention (Larsson et al., 2016). Other research has described that even 
though problems have been described on an organisational level, mainly 
individual level measures were suggested among Swedish public sector 
managers to improve the work environment and lower sickness absences 
(Åkerström & Severin, 2020). Other research has described the 
complexities of conducting preventive interventions on individual and 
organisational levels, targeting work-related stress in Swedish public 
sector organisations. No short-term effects on sickness absence were 
found, but a positive effect on employee motivation was described 
(Åkerström et al., 2021; Ståhl et al., 2022). When implementing a health- 
promoting leadership programme in municipal organisations in Sweden, 
several barriers have been described among managers. High workload, 
lack of senior management support, politically-initiated projects, and 
organisational changes are some of the barriers that have been described 
(Larsson et al., 2015). The importance of support in organisation-level 
interventions to improve working conditions, well-being, and 
performance has been described by Swedish public managers (Härenstam 
et al., 2022). A longitudinal study of workplace-oriented interventions at 
the individual and organisational levels among managers and employees 
working in the care of older people and in schools in Sweden showed a 
limited effect on health and psychosocial working conditions (Vinberg et 
al., 2015). A Cochrane review on organisational interventions among 
teachers showed that changing the way teachers’ work is organised may 
improve wellbeing (Naghieh et al., 2015). Another Cochrane review on 
individual and organisational interventions among healthcare workers 
concluded that cognitive behavioural training, and mental and physical 
relaxation, as well as changes to work schedules could reduce stress 
(Ruotsalainen et al., 2015). A review described organisational level  
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changes in the organisational and psychosocial work environment can 
improve health, work–life balance, and decrease sick leave in the working 
population. These interventions had focused on, e.g., increased employee 
control and increased participation in workplace decisions (Bambra et al., 
2009). 

 
In summary, work-related stressors are often managed on the individual 
level, even though the importance of targeting work-related stress on an 
organisational level has been described. There are also several challenges 
in implementing organisational-level interventions in municipal 
organisations in Sweden. More knowledge is needed on how to design 
adapted organisational interventions targeting work-related stress in the 
municipal sector in rural northern Sweden. 

 

Exhaustion disorder 

The Swedish Board of Health and Welfare introduced the medical 
diagnosis of exhaustion disorder (ED) to facilitate the classification of 
patients seeking health care due to exhaustion caused by prolonged stress. 
The stressors can be caused by work, private life, and are often a 
combination of both. Exhaustion disorder was in 2005 accepted as a 
formal diagnosis in the Swedish version of the ICD’s 10th revision 
(F43.8A). The diagnostic criteria include exhaustion symptoms, which 
have developed in response to stressors, and existed for at least six 
months. Lack of mental energy, reduced initiative, reduced endurance, or 
prolonged recovery time after mental strain are also important elements. 
Other symptoms, such as concentration difficulties or memory problems, 
reduced ability to manage demands, sleep disturbances, and 
gastrointestinal symptoms are also present. The symptoms cause 
clinically significant suffering or reduced ability to function at work, 
socially, or in other important situations (SNBHW, 2003; SNBHW, 
2022). 

 
A condition closely related to ED is burnout. Burnout can be defined as a 
“syndrome conceptualized as resulting from chronic workplace stress that 
has not been successfully managed” (WHO, 2019), included in the 
International Classification of Diseases 11th edition (ICD). Three 
symptoms are included: feelings of energy depletion or exhaustion; 
increased mental distance from one’s job or feelings of negativism or 
cynicism related to one’s job; and reduced professional efficacy. Burnout  
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is classified as an occupational phenomenon and not a medical condition, 
bound to the occupational context, and not applied to describe 
experiences in other areas of life (WHO, 2019). One of the most used 
definitions of burnout was presented by Maslach and co-workers (2001), 
who defined it as a syndrome of emotional exhaustion, depersonalization, 
and reduced professional accomplishment, mainly afflicting employees in 
helping professions. Burnout is an unspecific term, with various 
definitions, and is of psychological origin, unlike exhaustion disorder 
(ED), which is a more specific term and a clearly defined clinical 
diagnosis. Exhaustion disorder has been proposed as the most valid 
clinical equivalent of burnout (Grossi et al., 2015). Research has shown 
that the majority (93 %) of patients who fulfilled the criteria for ED also 
scored high for clinical burnout (Adamsson & Bernhardsson, 2018). 
Research has shown that patients with exhaustion disorder appear to 
consult their general practitioner numerous times about stress-related 
complaints in the years preceding their diagnosis (Glise et al., 2012). 

 
In Sweden, exhaustion disorder (ED) is a common cause of sick leave, 
which for this diagnosis often exceeds 6 months (Swedish Social 
Insurance Agency, 2020). Job insecurity, low influence on work-related 
decisions, high effort for low reward, and lack of support are important 
organisational and psychosocial environmental work factors related to ED 
(SBU, 2014). People with ED have reported private relationship conflicts 
to be almost as important as work demands, and usually attribute the 
onset of their illness to a combination of work and non-work stressors 
(Hasselberg et al., 2014). Recovery for many people with ED seems to take 
time. In their study of exhaustion in human service workers, Glise et al. 
(2020) found that 7 years after initially seeking care as many as 73% of 
participants continued to report reduced stress tolerance, and only 16% 
had reported full recovery. Of the 163 people with a clinical assessment of 
ED, 31% still seemed to suffer from stress-related exhaustion. 

 
Self-rated ED (s-ED) is based on the Swedish diagnostic criteria for ED, 
as proposed by the Swedish National Board of Health and Welfare, but it 
is not a medical diagnosis. It is rather a measure of a stressed individual’s 
recognition of their condition and perception of its severity, and effects 
on their well-being. The s-ED scale is a screening instrument, developed 
for assessment of ED, and the s-ED scale strives to be compliant with the 
diagnostic criteria for ED (Glise et al., 2010). Previous studies have found  
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s-ED prevalence rates of 7.8 % to 21% among working people in Sweden 
(Glise et al., 2010; Persson et al., 2016; Lexén et al., 2020).  

 
 

Rehabilitation of Exhaustion Disorder 

The Swedish National Board of Health and Welfare’s recommendations 
for treatment includes psychological treatment to create a balance 
between activity and rest. Symptomatic treatment should focus on sleep 
and reduced anxiety. Habits for a healthy lifestyle are important, 
including physical activity. ED rehabilitation should involve lifestyle 
changes and stress management. It is important that the employer and 
OHS are involved early on in return to work (SNBHW, 2017). Multi- 
modal rehabilitation (MMR)—where a team of different professional are 
working together is commonly used in clinical settings—has been 
recommended in ED rehabilitation. MMR is not a uniform concept but 
can include different treatment modalities (Wallensten et al., 2019). MMR 
including, e.g., cognitive behavioural therapy (CBT), physical activity, and 
relaxation techniques have been shown to improve ED symptoms (van de 
Leur et al., 2020). Physical activity is often part of stress rehabilitation, 
and some support has been given to increased exercise levels following an 
association of MMR with improved symptoms (Gerber et al., 2015; 
Lindegård et al., 2015). Cognitive behavioural therapy CBT) has been 
descried to have effect in the rehabilitation of ED (Salomonsson et al., 
2020). Cognitive training has been described to be a viable method for 
addressing cognitive impairment for patients with ED (Malmberg et al., 
2018). Research has described the importance of early employer 
involvement in ED rehabilitation for return to work (Björk et al., 2018). 
Research on interventions for ED rehabilitation showed that CBT-based 
interventions and MMI reduced ED symptoms, and workplace 
interventions improved return to work (Wallensten et al., 2019). A resent 
review of ED has investigated a multitude of interventions, such as CBT, 
MMI, work-place interventions, and physical activity. The evidence for 
any type of intervention for individuals with exhaustion disorder was 
limited (Lindsäter et al., 2022). 

 
In summary, ED is a medical diagnosis introduced to facilitate patients 
seeking health care due exhaustion caused by prolonged stress. ED is 
often due to a combination of stress from work and private life. Burnout  
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is a closely-related condition, but is classified as an occupational 
phenomenon, and not a medical condition. The s-ED scale is a screening 
instrument, developed for assessment of ED. MMR is recommended in 
ED rehabilitation. Research on s-ED among municipal employees in rural 
northern Sweden is sparse, and more is merited. 
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Theoretical assumptions 
 
The Job Demands–Resources model 

The job demands–resources (JD–R) model (Demerouti et al., 2001) is a 
well-known theoretical model developed to explain how working 
conditions influence employees. The JD–R model is applicable to various 
occupational settings, and used to detect the consequences of specific 
work environments on employee health, well-being, and work 
performance. The job demands–resources (JD–R) model proposes that 
working conditions can be categorized into two broad categories: job 
demands and job resources. Job demands include physical, social, or 
organisational aspects of the job that cost effort and consume energy; like 
work overload, interpersonal conflict, and job insecurity. Job resources 
are aspects of the job that can help employees to deal with demands and 
achieve their goal, such as social support, job control, and feedback. 
(Bakker & Demerouti, 2007; Demerouti et al., 2001). The JD–R model 
implies two processes: the health impairment process and the 
motivational process. High job demands can increase the risk of burnout 
and lead to negative outcomes, like health complaints or turnover 
intention. Job resources promote the motivational process, stimulate 
work engagement, and foster positive organisational outcomes, such as 
performance or commitment. Furthermore, the absence of job resources 
can lead to burnout, whereas job resources can also buffer the impact of 
job demands on burnout (Bakker & Demerouti, 2017). This model 
(Schaufeli, 2017) is depicted in Figure 1. 
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Figure 1. The job demands–resources model (Schaufeli, 2017). 

 
There have been several modifications of the JD–R model including job 
crafting, personal resources, job performance (Bakker & Demerouti, 
2017), and self-regulation (Bakker & de Vries, 2021); but the core of the 
JD–R model remains intact. The flexible JD–R model is considered to be 
a useful framework for monitoring the workplace, and refers to all 
demands and resources in the work environment. The model can be used 
in various professional areas and organisations, for increasing 
engagement, and preventing exhaustion (Schaufeli, 2017). 

 
Public Service Motivation 
Public service motivation (PSM) can be defined as the “individual’s 
predisposition to respond to motives grounded primarily or uniquely in 
public institutions and organisations” (Perry & Wise, 1990). The core of 
the concept is the idea that the public sector has been highlighted as a 
responsibility, a duty, and a calling instead of merely ‘a job’. Individuals 
are supposed to be motivated by the ethics of serving the public (Perry et 
al., 2010). Public servants enter their profession with a calling, and are 
committed to doing good for others and society. Public service motivation 
has been described as falling in the category of individual resources within 
the JD–R model that contributes to their work engagement, and 
determines how employees in the public sector deal with job demands and  
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resources (Borst et al., 2019). Employees with high PSM levels can better 
handle organisational stressors, since they find their work important and 
meaningful, and believe it serves a higher goal of helping others. They can 
also perform better at work than employees with lower PSM levels. In 
contrast, employees with lower PSM levels can be less concerned with 
doing work that benefits others, and not feel that they want to perform 
better. High PSM weakens the positive relationship between job 
demands and exhaustion, and strengthens the positive relationship 
between personal resources and work engagement. However, if job 
demands are consistently high and job resources low, highly motivated 
employees can lose their psychological resources, resulting in lower PSM, 
and can lead to stress and exhaustion. The impact of PSM on work 
performance is depended on the work environment, work-related well- 
being, and organisational behaviour. The JD–R analysis of PSM indicates 
that managers should pay attention to daily levels of job demands and 
resources, because organisations can lay the foundation for persistent 
PSM at the daily level. Although high levels of PSM can help public 
servants take care of their own daily job demands, chronic job demands 
are likely to lead to stress and undermine PSM (Bakker, 2015). Managers 
with high levels of PSM in public service organisations have been shown 
to make better decisions than those with low levels of PSM (Kroll & 
Vogel, 2014). PSM has also been described to have a positive influence 
on work engagement among public service managers (Cooke et al., 
2019). 
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Rationale 
Rural areas in Sweden are facing challenges such as decreased economy, 
depopulation, difficulties in recruitment and retaining employees. To live 
and work in rural areas may involve adverse working conditions, higher 
risk of ill-health, and increased sick leave. The geographic area of 
northern rural Sweden has rarely been an area of interest in previous 
research, and knowledge of working conditions in the area is scare. The 
municipal sector employs a relatively large part of the employees in the 
labour market. Adverse working conditions are often described in the 
municipal sector, with high demands and inadequate resources, 
especially in human service organisations, such and nursing care and 
school. The highest rate of sick leave in Sweden occurs among employees 
working in the care of older people, followed by preschool workers in 
municipal organisations. Over time there has been a negative 
deterioration in working conditions in the municipal sector. Increased 
knowledge of working conditions in the municipal sector in rural northern 
Sweden is therefore important. Employers are responsible for preventing 
occupational ill-health and unhealthy workloads. It is important to have 
systematic processes for managing the work environment. When working 
conditions require it, employers should consult OHS. More knowledge is 
needed about work environment management in rural northern Sweden. 
Work is generally good for employees, and healthy workplaces provide 
physical, psychological, social, and organisational conditions that protect 
and promote health and well-being. Unhealthy workplaces, where 
organisational and psychosocial environmental work factors such as high 
demands that are not balanced with sufficient resources can lead to work- 
related stress, and cause health problems. Work-related stress is a major 
occupational risk factor that has increased in recent years. Associations 
between work and health are therefore important to explore in rural 
northern Sweden. Stress-related disorders like ED are the main reason for 
sick leave in Sweden today, and are generally associated with long-term 
suffering from symptoms of stress. ED is often due to a combination of 
stress from work and private life. The s-ED scale can be used as a 
screening instrument for assessing ED. Research on s-ED among 
municipal employees in rural northern Sweden is sparse, although 
important to conduct. Therefore, it is important to gain more knowledge 
and deeper understanding of the working conditions in the municipal 
sector in rural northern Sweden through both quantitative and qualitative 
methods, which could have value for designing future interventions. 
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Aims 

 
Overall aim 

The overall aim was to explore organisational and psychosocial work 
environments, work-related stress, and health among municipal 
employees in rural northern Sweden. 

 
Specific aims 

Study I 

The aims of this study among municipal employees in rural areas of 
northern Sweden were to assess the prevalence of self-rated exhaustion 
disorder (s-ED), describe plausible between-group differences in self- 
reported health-related factors among employees with or without s-ED, 
and identify health-related factors associated with s-ED. 

 
Study II 

The aim of this study was to explore organisational and psychosocial 
environmental work factors among municipal employees with or without 
self-rated exhaustion disorder (s-ED) in rural northern Sweden. 

 
Study III 

The aim of this study was to describe experiences of work-related stress 
among highly stressed municipal employees in rural northern Sweden. 

 
Study IV 

The aim of this study was to explore experiences of being a manager in the 
municipal sector in rural northern Sweden. 
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Materials and Methods 
 
Research design 

This thesis is based on two quantitative (I and II) and two qualitative 
studies (III and IV). The quantitative studies had a cross-sectional design 
and used a questionnaire to collect data. The qualitative studies had an 
exploratory design and used individual interviews to collect data. An 
overview of studies, design, participants, data collection, and data analysis 
of the studies is presented in Table 1. 

 
 

Table 1. Overview of Studies I–IV in the thesis. 
 

Study Design Data 
collection 

Participants Analysis 

I Quantitative 
Cross-sectional 

Questionnaire 1093 municipal 
employees 

Descriptive 
statistics 
Logistic 
regression 

II Quantitative 
Cross-sectional 

Questionnaire 1093 municipal 
employees 

Descriptive 
statistics 
Partial least 
squares 
regression 

III Qualitative 
Exploratory 

Individual 
interviews 

15 municipal 
employees with 
high self- 
reported stress 

Qualitative 
content 
analysis 

IV Qualitative 
Exploratory 

Individual 
interviews 

15 managers on 
different levels 
in the 
municipal 
sector 

Qualitative 
content 
analysis 
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Study context 
 

The context of the studies was the inland area of northern Sweden. Rural 
municipalities are mainly found in the northern inland of Sweden, 
characterized by large geographic areas but small populations, and long 
distances to healthcare services. Rural areas are defined in terms of 
population density and proximity to a city. In some municipalities, one 
part of the municipality is rural and the other part is urban (Swedish 
Board of Agriculture, 2013; Swedish Board of Agriculture, 2015). The 
Coordination Association in the area selected the two participating 
municipalities. The municipalities were characterized by high rates of 
high long-term sick leave among municipal employees, due to stress- 
related disorders. Municipality 1 has one of the smallest number of 
inhabitants in the country; about 3100 inhabitants in an area of 1600 
square kilometres (~618 square miles). The municipal sector is the largest 
employer, with about 441 employees (Statistics Sweden, 2018). The 
municipality is located in sparsely populated rural areas, where the entire 
population lives in sparsely populated areas, at least 90 minutes away 
from a city with at least 50,000 inhabitants (Swedish Board of 
Agriculture, 2013; Swedish Board of Agriculture, 2015). The municipality 
does not have an OHS, hospital, or upper secondary school. Municipality 
1 has experienced one of the highest population decreases in the country 
(30%), and a reduction in school pupils of 45% from 1975–2018 
(Syssner, 2020). Municipality 2 is located in the same county as 
municipality 1. Municipality 2 is larger with about 12,200 inhabitants 
over around 5500 square kilometres (~2125 square miles), where over 
8200 live in urban area. The municipality does not have a population 
decrease. The municipal sector is the largest employer with about 1885 
employees. (Statistics Sweden, 2018). The municipality is located in rural 
areas, where the majority of people do not live in sparsely populated 
areas, and the majority of people are more than 45 minutes away from a 
city with at least 50,000 inhabitants (Swedish Board of Agriculture, 
2013; Swedish Board of Agriculture, 2015). The municipality has access 
to OHS, a hospital, and a secondary school in the municipality. Forestry 
and mining are important industries in both municipalities. In summary, 
there are similarities, but also quite large differences between the 
municipalities. 
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Participants 

Studies I and II 

All municipal employees working in municipalities 1 and 2 were asked to 
participate in Studies I and II. In total, 2077 municipal employees were 
eligible for inclusion from all sectors, such as care of older people, 
educational and cultural services, municipal administration, and 
technical services. Inclusion criteria were all ages, all levels of education, 
and all levels of management. Of the 2077 municipal employees, 1093 
persons (52.6 %) participated. Of the 1093 participants, 267 (24.4%) lived 
in Municipality 1, and 826 (75.6%) in Municipality 2. In total, there were 
832 (76.1%) women and 261 (23.9%) men. The mean age was 45.1 years, 
and mean time as a municipal employee was 15.2 years. Most participants 
worked in education (41.8%) or nursing care (34.6%). Nearly half (47.5%) 
had a university education (Table 2). 



26 
 

Table 2. Background characteristics of the participants in Studies I and II 
 

 Municipality 1 
n =267 (24.4%) 

Municipality 2 
n =826 (75.6%) 

Total 
n =1093 (100%) 

Sex    
Men (%) 58 (21.7) 203 (24.6) 261 (23.9) 
Women (%) 209 (78.3) 623 (75.4) 832 (76.1) 
Age (range 19-67)    
Mean years ± SD 45.3 ± 11.8 45.0 ± 12.1 45.1 ± 12.0 

Employment    
Work full time (%) 196 (73.4) 591 (71.7) 787 (72.1) 
Work part time (%) 71 (26.6) 233 (28.3) 304 (27.9) 
Time at current workplace 
(range 0–42) 

   

Mean years ± SD 9.0 ± 8.6 8.6 ± 8.7 8.7 ± 8.7 
Time as municipal 
employee (range 0-45) 

   

Mean years ± SD 13.9 ± 10.6 15.7 ± 11.2 15.2 ± 11.1 
Education    
Compulsory school (%) 12 (4.5) 29 (3.5) 41 (3.8) 
Upper secondary school (%) 125 (46.8) 408 (49.4) 533 (48.7) 
University (%) 130 (48.7) 389 (47.1) 519 (47.5) 
Profession    

Nursing staff (%) 94 (35.2) 283 (34.3) 377 (34.6) 
Educational staff (%) 90 (33.7) 366 (44.4) 456 (41.8) 
Managers (%) 19 (7.1) 58 (7.1) 77 (7.1) 
Office staff 42 (15.7) 76 (9.2) 118 (10.8) 
Non-office staff (%) 22 (8.2) 41 (5.0) 63 (5.8) 

 
 

Study III 

Municipal employees who had completed the questionnaire (earlier 
described) and rated high self-rated stress (≥20; Schwartz et al., 2016) in 
the Perceived Stress Scale (PSS-10; Cohen, 1983), and fulfilled the criteria 
for Self-rated Exhaustion Disorder (s-ED) in the s-ED scale (Glise et al., 
2010) were asked to participate in Study III. Inclusion criteria also 
included working in the education or nursing sector, and not being on sick 
leave. There were 64 eligible participants, of which 55 were women and 9 
were men. To ensure the greatest possible variation in the data, we used 
selection criteria designed to ensure a final sample that comprised men 
and women, from both municipalities and both sectors (schooling and 
nursing care), of different ages and degrees of education. We contacted a  
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total of 33 employees (24 women, 9 men) by sending an informational 
letter and following up with a call about a week later. Finally, we had a 
sample of 15 people (social workers, teachers, preschool teachers, 
assistant nurses, care assistants, and managers) who consented to 
participate in the study: 10 women and 5 men, aged 30 to 60 years 
(median =42), of which 9 were working in the nursing sector, and 6 in 
the school/preschool sector. 

 
Study IV 
The inclusion criteria included working as a manager in the municipal 
sector, and not being on sick leave. First-line managers in school and 
nursing care were mainly contacted, but also managers at higher levels. 
The eligible participants comprised in total of 30 managers: 18 women 
and 12 men. An informational letter was sent to the possible participants, 
and followed up with a personal call about a week later. A sample of 15 
managers consented to participate in the study: 9 women and 6 men, aged 
between 35 and 62 years (median =46). They served at different levels, 
and the majority were principals at schools and preschools and managers 
in nursing care. 

 
Data collection 

Study I and Study II 

We performed this cross-sectional study in 2018 in two rural 
municipalities in northern Sweden, using a web-based questionnaire to 
collect data from March to June. All municipal employees in the two 
municipalities received a link to the questionnaire by e-mail. For 
employees without a known e-mail address, data were collected through a 
paper-based questionnaire. Three reminders were sent to non-responders 
by e-mail or paper mail, as appropriate. The questionnaire was 
constructed to contain both background variables; e.g., age, sex, work, and 
education, and also instruments measuring s-ED, stress, organisational 
and psychosocial work environments and health, as well as physical 
activity. Table 3 shows an overview of the instrument used in study I and 
study II. 
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Table 3. Overview over the instruments used in Studies I and II 
 

Instruments Studies 
Self-rated Exhaustion Disorder (s-ED) scale Studies I and II 
Modern Work Life Questionnaire (MWQ) – 
organisational and psychosocial work 
environments 

Study II 

Modern Work Life Questionnaire (MWQ) – 
health 

Study I 

Perceived Stress Scale (PSS) Study I 

National Board of Health and Welfare’s three- 
question questionnaire 

Study I 

 
 

Self-rated Exhaustion Disorder 

The s-ED scale (Glise et al., 2010) was used to assess municipal 
employees’ self-rated levels of exhaustion. The scale is based on the 
Swedish diagnostic criteria for ED. Being classified as having s-ED 
requires a Yes statement to questions 1, 2, and 4, and affirmation of at 
least four of the six symptoms in question 3. An individual must 1) feel 
physically and/or mentally exhausted for more than two weeks; 2) 
consider this exhaustion to be caused by long-term stress exposure (6 
months or more); 3) experience symptoms for the last 2 weeks, such as 
concentration or memory problems, markedly reduced capacity to 
tolerate demands or to work under time pressure, emotional instability 
or irritability, sleeping problems, physical weakness or being more easily 
fatigued, physical symptoms such as muscular pain, chest pain, 
palpations, gastrointestinal problems, vertigo, or increased sensitivity to 
sounds; 4) the complaints above have markedly decreased well-being 
and/or functional capacity. The s-ED scale distinguishes between 
light/moderate and pronounced s-ED in question number four with the 
response options ‛yes, to a great extent’, ‛yes, somewhat’ or ‛no, not at all’. 
The instrument has been validated in a study of health and medical staff 
in Sweden, which showed good construct validity (Glise et al., 2010). 
Cronbach’s alpha for the s-ED scale was 0.73 in an earlier study (Lexén 
et al., 2020). 



Organisational and psychosocial work environments 

The Modern Work Life Questionnaire (MWQ) (Oxenstierna et al., 2008a) 
contains 127 questions about organisational and psychosocial work 
environments and health. The MWQ measures organisational and 
psychosocial work environment factors (e.g., demands, control, and 
support), and is based on questions that has been found to be both 
theoretically and empirically important. During the initial validation of 
the questionnaire, principal component analysis (PCA) was used to 
analyses the construct validity. The MWQ has been judge as valid and 
sufficiently reliably for mapping the organizational and psychosocial work 
environments (Oxenstierna et al., 2008a; Oxenstierna et al., 2008b). The 
127 items in the MWQ form a total of 77 factors, and every factor consists 
of one or several items. Of the 77 factors, 32 factors were included in 
Study II, focusing on the organisational and work environment factors 
considered to be the most important in relation to ED, based on theory 
and empirical data, such as demands, social support, resources, and 
conflicts. One example is the factor quantitative demands (QD), which 
consists of three questions ‘Does your job demand that you work very 
fast?’ ‘Does your job demand that you work very hard?’ ‘Does your work 
demand an excessive work effort?’ (‘yes, often’, ‘yes, sometimes’, ‘no, 
rarely’, or ‘no, never’). The number of response options on different 
questions range from two to seven. The time period for the questions 
varies from latest week, 3 months to 2 years (e.g., organizational 
changes), while some questions do not specify a time period 
(Oxenstierna et al., 2008a; Oxenstierna et al., 2008b). The results can be 
compared with reference values reported in the national Swedish 
Longitudinal Occupational Survey of Health (SLOSH). The SLOSH is a 
longitudinal survey with focus on the association between organization, 
work environment, and health. These reverence values of SLOSH are 
representative mean values and proportions for the working population 
in Sweden (Kinsten et al., 2007; Magnusson et al., 2018). 

Health 

In Study I, health variables were measured using 17 questions from the 
Modern Worklife Questionnaire (MWQ) (Oxenstierna et al. 2008a). The 
questions are divided into eight categories: sleep, physical symptoms, 
headaches, stomach problems, cognitive problems, depressive symptoms, 
self-rated health, and work ability. The mean score for each category is  
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based on one or several questions, such as “How do you sleep?” and “How 
do you rate your general state of health?” Questions have between two and 
seven response options ranging from “very good” to “very bad”. 
Cronbach’s alpha for health-related factors was found to be between 0.59 
and 0.89 (Oxenstierna et al. 2008a; Oxenstierna et al. 2008b). 

Perceived stress 

The Perceived Stress Scale (PSS-10) is a validated instrument used to 
measure the perception of stress (Cohen et al., 1983). The original 
instrument was a 14-item scale (PSS-14), but it has been shortened to 10 
items (PSS-10). The purpose of the instrument is to assess to what extent 
the person experienced their life as stressful in the last month. The 
respondent estimates how often his life is experienced unpredictably, 
uncontrollably, and overloaded. Each of the items on the PSS-10 are rated 
on a 5-point Likert scale ranging from 0 (never) to 4 (very often). The PSS- 
10 consists of six positive and four negative items. The total score on the 
scale ranges from 0 to 40 (higher scores representing higher levels of 
stress) (Cohen et al. 1983). A mean score of ≥20 could be categorized as 
“high stress”, and a score <20 is regarded as “low stress” (Schwarz et al., 
2016). The 10 items included in the PSS-10 were translated by Eskin and 
Parr (1996), and the Swedish translation has shown good validity (Nordin 
& Nordin, 2013). Cronbach’s alpha for the PSS-10 was between 0.74 and 
0.91 in 12 studies (Lee, 2012). 

Physical activity 

Physical activity (Study I) was measured on the National Board of Health 
and Welfare’s three-question questionnaire. Question 1 measures time 
spent in physical training: “During a regular week, how much time do you 
spend exercising at an intensity that makes you breathless, for example, 
running, fitness class, or ball games?” Six response options range from 0 
to more than 120 min. Question 2 measures non-exercise physical 
activity: “During a regular week, how much time are you physically active 
in ways that are not exercise, for example, walking, bicycling, or 
gardening? Add together, all activities lasting at least 10 min.” Seven 
response options range from 0 to more than 300 min. Question 3 
measures sedentary activity. “How much do you sit during a 24-hour 
period, excluding sleep?” Seven response options range from “pretty 
much all day” to “never”. The high-intensity and low-intensity physical 
activity scores are summed, and a total score of ≥11 is considered to meet 
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the recommended level of physical activity. The questions have been 
validated in the Swedish population (Kallings & Börjesson, 2014). 

Studies III and IV 

In Studies III and IV, individual semi-structured interviews (Brinkmann 
& Kvale, 2015) were carried out in order to collect qualitative data. In 
Study III, data were collected over two months, from June to August 2018, 
at a location of the participants’ choosing: their workplace, their home, or 
the town hall. The interviews lasted 26 to 64 (median 45) minutes. I 
performed the interviews using an interview guide with four open-ended 
questions: “Please describe your experiences of stress in your work life”, 
“Please tell me about stress in your private life”, “Please tell me of your 
experiences of physical and mental symptoms of stress”, and “Please tell 
me how you cope with stress”. Clarifying questions such as “Can you tell 
me more about that?” and “In what way?” allowed for a richer description 
and a deeper understanding of the interviewees’ experiences. Interviews 
were digitally recorded, and a secretary transcribed them verbatim. 

In Study IV, data were collected between February and April 2019, at a 
location of the participants’ choice, either at their workplace or at the town 
hall. The interviews lasted between 42 and 70 minutes (median 54). I 
performed the interviews using an interview guide with four open-ended 
questions: “Please can you tell me about your experiences of being a 
manager?”, “Please tell me about your work conditions”, “Please tell me 
about the organisational and psychosocial work environment 
management”, and “Can you tell me about your experiences of work- 
related stress?” Probing questions such as “Can you tell me more about 
that?” and “In what way?” contributed to richer descriptions and deeper 
understandings of interviewees’ experiences. The interviews were 
digitally recorded, and a secretary skilled in transcribing interviews 
transcribed them verbatim. 
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Data analysis 

Studies I and II 
Statistical analyses were performed using SPSS version 25.0 (Studies I 
and II) (IBM, 2017) and programming language R (R version 3.5.1, 2018- 
07-02) (Study II). An “s-ED” variable was created based on the s-ED scale, 
grouping the municipal employees into s-ED (light/moderate/pronounced 
s-ED) or non–s-ED. Descriptive statistics were presented as mean 
scores, standard deviations, and frequency distributions, when 
applicable. Group comparisons regarding the characteristics of 
participants were made using t-test and chi-square, depending on the 
characteristics of the variable. The effect sizes used in addition to 
statistical significance were analysed using Cohen’s d (d), phi coefficient 
(Φ), and Cramer’s V (V). Cohen’s criteria define values of 0.2 as small, 
0.5 as medium, and 0.8 and above as large effects (Cohen, 1988, Ch. 2). 
Phi coefficient values of 0.10 represent small effects, 0.30 as 
moderate, and 0.5 and above as large (Cohen, 1988, ch.7). The criteria for 
Cramer’s V vary depending on the number of categories; we used the 
criteria described by Pallant (2016). Group comparisons were made 
using 95 % confidence intervals to compare means and proportions. 

 
In Study I, a logistic regression analysis was used to identify health-related 
factors independently associated with s-ED, and estimate odds ratios 
(ORs) and 95% confidence intervals (CIs). Variables with at least a 
medium effect size and a p value of <0.05 were put through logistic 
regression analysis. Variables associated with s-ED were tested for 
multicollinearity using Pearson’s r; r >0.7 was considered an indication of 
multicollinearity, as recommended by Pallant (2016). A variance inflation 
factor of >10 was also considered an indication of multicollinearity, as was 
a tolerance value of >0.1, also suggested by Pallant (2016). A p value <.05 
was considered to indicate statistical significance in all calculations. The 
ordinal variables were dichotomized (e.g., stomach problems [yes, often; 
yes, sometimes] vs. no stomach problems [no, rarely; no, never]). A 
logistic regression analysis was performed with s-ED as the dependent 
factor, and high stress, sleep problems, stomach problems, depressive 
symptoms, cognitive problems, and poor self-rated health were scored as 
independent factors (categorical), as they met the criteria (described 
above) for inclusion in the model. 
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In Study II, 95 % confidence intervals (CI) were also used to make 
comparisons to reference values. The factor means of the Modern Work 
Life Questionnaire were calculated according to the instructions from one 
of the authors responsible for the questionnaire (J. Gustafsson, 
Metodicum, personal communication by e-mail, December 5, 2017). That 
is, the individual means of each factor were first calculated by 
summarizing all questions to each factor in the MWQ, and then dividing 
this by the number of questions related to the factor. Secondly, mean 
values were calculated based on these individual means, as instructed. 
Cronbach’s alphas were calculated for all factors (subscales) under study, 
when applicable. The factor intellectual demands (ID) had a Cronbach’s 
alpha of 0.51 and the factor Downsizing and relocation (DR) had a 
Cronbach’s alpha of 0.55. Cronbach’s alphas regarding the other factors 
ranged from 0.71 (Time) to 0.91 (IT demands, ITD). Partial least squares 
regression (PLSR) was used to assess the most important predictive 
factor(s) in municipal employees’ belonging to those with s-ED or 
without s-ED. Before performing PLSR, some factors were reversed to 
facilitate interpretation of the results. The number of components in the 
PLSR models was selected by examining validation plots for mean 
square error of prediction (MSEP), root mean square error of prediction 
(RMSEP), coefficient of multiple determination (R2), and by leave-one- 
out cross-validation, as recommended by Mevik and Cederkvist (2004). 
Two components were regarded as sufficient. 

 
Studies III and IV 

In Studies III and IV, inductive qualitative content analysis was used to 
interpret the textual and underlying content of the interview data 
(Graneheim & Lundman, 2004; Graneheim et al., 2017; Lindgren et al., 
2020). The interviews were read through several times to get an overall 
view of the data. Texts were transferred to the MAXQDA software 
programme for qualitative data analysis. Text was then divided into 
meaning units consisting of individual words, sentences, or short 
paragraphs relevant to the study’s aim; condensed the meaning units to 
preserve their core meanings and manifest content; and labelled them 
with codes describing their content. 

 
In Study III, codes were sorted by content, abstracted, and interpreted 
into nine subthemes, four themes, and one main theme. For example, we  
grouped codes such as “high blood pressure”, “sleeping problems”,  
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“headache”, and “feeling depressed” under the subtheme ‘facing 
deteriorating health’ and included it with other subthemes under the 
theme of ‘struggling with the consequences’, which together with three 
other themes, we interpreted under the main theme, ‘suffering through 
endless chaos’. In Study IV, codes were sorted by content, abstracted and 
interpreted into ten subthemes, four themes, and one main theme. For 
example, codes such as ‘high number of work tasks’, ‘lack of time for 
lunch’, ‘unreasonable expectations from management’, and ‘feeling 
insufficient’ were grouped under the subtheme facing a work overload and 
included with other subthemes under the theme of ‘burdened by 
conflicting demands’. Together with three other themes we interpreted 
these under the main theme, ‘striving for stability on shaky ground’. 
Analysis was discussed until agreement was reached. 

 
Ethical considerations 

The study was approved by the Regional Ethical Review Board in Umeå, 
Sweden (Dnr 2017/495–31). Throughout the project, participants’ human 
rights were protected, and the studies were conducted according to the 
2013 Declaration of Helsinki (WMA 2013). All municipal employees in the 
two municipalities received an introductory letter about the research, and 
were carefully informed about the voluntary nature their participation 
before being emailed the link to the questionnaire, and that they could 
decline to participate or withdraw from participation at any time without 
offering any explanations. They were also informed that the results were 
presented on group level, and that no employees from the municipality 
(except for me) would gain access to the answers to the questionnaire. A 
completed questionnaire was considered consent to participate in the 
study (Studies I and II). The questionnaire was coded, and a code list was 
conducted. 

 
The participants in the interview studies (III, IV) were contacted by e- 
mail and with a follow-up call, and informed both verbally and in writing 
that their participation was voluntary, that their confidentiality was 
assured, and that they could withdraw from the study at any time 
without giving any reason. All participants in the qualitative studies gave 
verbal and written consent to the study. The transcribed interviews were 
labelled with a code number. Because discussing stress during the 
interview might evoke unpleasant feelings, participants were offered 
support after the interview. 
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Results 

Summary of main results 

The overall aim of this thesis was to explore the organisational and 
psychosocial work environments, work-related stress, and health of 
working municipal employees in rural northern Sweden. Results showed 
that 21,5 % of municipal employees experienced s-ED. Cognitive 
problems, sleep problems, depressive symptoms, high stress, poor self- 
rated health, and stomach problems were the health-related factors most 
strongly associated with s-ED. No difference was found regarding 
employees who met the criteria of physical activity (Study I). There were 
significant differences between the s-ED and the non–s-ED group in all 
but one (the knowledge factor) of the 32 organisational and psychosocial 
environmental work factors. Various demands—i.e., quantitative, 
emotional, intellectual—and work conflicts were important factors 
associated with the s-ED group. Social support, resources, and time for 
work and reflection were some important factors associated with the non– 
s-ED group. Both the s-ED and the non–s-ED groups showed significantly 
higher emotional demands and fewer resources compared to national 
reference values (Study II). Highly stressed municipal employees 
described suffering through endless chaos. They faced incompatible 
interests trying to live up to their employer’s high demands with 
insufficient resources. They also felt powerless in their work situation, 
insufficient, and struggled with health and family life impairments (Study 
III). The managers described “striving for stability on shaky ground”. 
They experienced struggling within a slimmed-down organisation with 
inadequate resources, a substitute shortage, and reduced means. They 
also experienced being burdened by conflicting demands, a work 
overload, work conflicts, and felt required to be a present manager. They 
had to endure the consequences, where they felt trapped and alone in the 
small municipality, as well as faced impaired health and family life. The 
managers also expressed positive experiences, where they felt 
strengthened by inner and outer resources, as they felt motivated and 
supported, and saw the benefits of the small municipality and finding 
strategies to cope (Study IV). 
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Study I 

The aims of this study among municipal employees in rural areas of 
northern Sweden were to assess the prevalence of self-rated exhaustion 
disorder (s-ED), describe plausible between-group differences in self- 
reported health-related factors among employees with or without s-ED, 
and identify health-related factors associated with s-ED (I). The results 
showed that among the 1090 who completed the s-ED scale, 234 (21.5%) 
reported some level of s-ED. A larger proportion of employees in the s-ED 
group reported depressive symptoms (68% vs. 11%, p <0.001; φ =0.552), 
cognitive problems (79% vs. 21%, p 0.001; φ= 0.502), high stress (65% vs 
13%; p <0.001; φ =0.508), poor self-rated health (72% vs. 21%, p <0.001; 
φ =0.443), sleep problems (80% vs 31%, p <0.001; φ =0.408) than 
employees with non-s-ED. There was no significant difference between 
the s-ED and non-s-ED group in the proportion of employees who did not 
meet the physical activity recommendations (48% vs. 55%, p 0.061; φ 
=0.059). 

 
The logistic regression analysis showed that cognitive problems (OR 
4.22) was the strongest factor predicting s-ED. Employees with cognitive 
problems were more than four times likely to report s-ED than those 
without. Participants with sleep problems were 3.57 times more likely to 
report s- ED than those reporting good sleep, and those with depressive 
symptoms were more than three times more likely to report s-ED than 
those without. Municipal employees with high stress levels were 2.67 
times more likely to report s-ED than those with low stress levels, and 
those with poor self- rated health were 2.6 times more likely to report s- 
ED than those with good self-rated health. Stomach problems were the 
weakest of the six predicting factors, but those who experienced stomach 
problems were still over 2 times more likely to report s-ED than those 
without (Table 4). 



37 
 

Table 4. Logistic regression analysis of 
health-related factors associated with s-ED 

 

Factors OR (95 %CI) 

Cognitive problems 4.22 (2.74–6.51) 
Sleep problems 3.57 (2.31–5.53) 
Depressive symptoms 3.18 (2.31–5.53) 
High stress 2.67 (1.70–4.18) 
Poor self-rated health 2.60 (1.71–3.95) 
Stomach problems 2.34 (1.54–3.56) 

 

Study II 

The aim of this study was to explore organisational and psychosocial 
environmental work factors among municipal employees with or without 
self-rated exhaustion disorder (s-ED) in rural northern Sweden (II). 
There were significant differences between the two groups regarding all 
of the 32 organisational and psychosocial environmental work factors, 
except the knowledge factor. The s-ED group reported significantly 
higher quantitative (working too fast, too hard, excessive work effort) 
and emotional demands (understanding others’ situations, being 
exposed to difficult emotional situations at work) compared to the non-s- 
ED group. A significantly larger proportion of employees in the s-ED 
group reported conflicts with managers than the non–s-ED group. The 
employees in the non–s-ED group reported having significantly more 
time and reflection for work, social support (team cohesion at work, 
support from co-workers), and resources (staff, economic resources, and 
equipment) than the s-ED group (Table 5). 

 
Compared to the national reference values (NRV), both the s-ED and the 
non–s-ED groups in this study reported significantly higher emotional 
demands and fewer resources. Both groups also reported being more 
frequently exposed to violence or threats of violence compared to the 
NRV. Compared to the NRV values the s-ED group assessed significantly 
higher quantitative demands, higher proportional exposure to conflicts 
with managers, less time for work and reflection, and less social support. 
The non-s-ED group reported more time for work and reflection, and 
more social support compared to the NRV (Table 5). 



Table 5. Differences in some organisational and psychosocial environmental 
work factors between municipal employees with and without s-ED (n = 1090) 

Factors s- ED
n = 234 

non-s-ED 
n = 856 

NRV Effect 
size 

Quantitative 
demands* (range 1–4), 
mean ± SD, (95% CI) 

1.70 ± 0.53 
(1.63–1.77) 

2.08 ± 0.57 
(2.04–2.12) 

2.10 d = .678 

Emotional 
demands* (range 1–4), 
mean ± SD, (95 % CI) 

1.44 ± 0.49 
(1.38–1.51) 

1.78 ± 0.68 
(1.73–1.82) 

2.28 d = .574 

Conflicts with 
managers 
% (n), (95 % CI) 

26.1 (61) 
(20.40–31.73) 

10.3 (88) 
(8.24–12.32) 

18.3 φ = −.189 

Violence or threat of 
violence % (n), (95 % 
CI) 

32.1 (75) 
(26.02–38.07) 

23.1 (198) 
(20.3–25.96) 

16.1 φ = .085 

Social support ** 
(range 1–4) mean ± SD, 
(95 % CI) 

1.97 ± 0.73 
(1.88–2.06) 

1.60 ± 0.55 
(1.56–1.63) 

1.84 d = .572 

Resources ** (range 1– 
4) mean ± SD, (95 % CI)

2.10 ± 0.68 
(2.01–2.19) 

1.68 ± 0.60 
(1.64–1.72) 

1.50 d = .655 

Time ** (range 1–4) 
mean ± SD, (95 % CI) 

2.51 ± 0.75 
(2.41–2.60) 

1.92 ± 0.70 
(1.87–1.97) 

2.10 d = .813 

* Lower values indicate more negative experienced factors of the organizational and social 
environments 
** Lower values indicate more positive experienced factors of the organizational and social 
environments 

The organisational and psychosocial environmental work factors in the 
PLSR model showed that important factors belonging to the s-ED group 
were different types of demands: quantitative, emotional, intellectual, and 
IT demands. Quantitative demands and emotional demands were the 
most important types of demands belonging to the s-ED group. Other 
important factors were low social competence, reorganisation, conflicts 
with managers, co-workers, and with others. Important factors belonging 
to the non−s-ED group were social support, possibilities to influence, 
resources, time for work and reflection, work autonomy, opportunities 
to influence working hours, salary, and organisational structure. 
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Study III 

The aim of this study was to describe experiences of work-related stress 
among highly stressed municipal employees in rural northern Sweden 
(III). The analysis of the highly stressed employees’ experiences of work- 
related stress revealed one main theme: suffering through endless 
chaos, and four themes: facing incompatible interests, feeling 
powerless, feeling insufficient, and struggling with the consequences 
(Table 6). 

Table 6. Overview over main theme and themes in study III 

Main theme Themes 

Facing incompatible interests 

Suffering through 
endless chaos 

Feeling powerless 

Feeling insufficient 

Struggling with the 
consequences 

Highly stressed municipal employees described suffering through endless 
chaos. They faced incompatible interests caused by trying to live up to 
their employer’s high demands with insufficient resources. They also felt 
powerless in their work situation, insufficient, and struggled with health 
and family life impairments. 

Employees faced incompatible interests when excessive demands from 
their employer exceeded their ability to cope. With too little time and an 
excessive workload, they had to constantly rush to complete the work 
tasks. They described having to skip breaks, work overtime, and prioritize 
their work. Their budget was limited, which made it difficult to invest in 
equipment and hire substitutes. They often had to work while short- 
staffed, since the sick leave rate was high. It was difficult to report sick, 
take time off for work, or stay home to care of sick children. Also, the lack 
of substitutes willing to work in these small municipalities forced 
employers to hire people with no experience. Working with staff lacking 
the requisite knowledge, competence, or interest was reported as very 
stressful. 
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Highly stressed employees felt powerless, when trapped in their work 
situation with little freedom or control over their own work or 
organisational changes. Organisational changes, such as restructuring, 
budgetary changes, and new leadership were all reported as stressful, and 
they worried about losing their employment. It was difficult to influence 
their work situation, including salary. There were few opportunities to 
find a better job in a small municipality. Employees described feeling 
ignored by their immediate manager, who was absent, difficult to get a 
hold of, uncaring, or unsupportive. They described that the immediate 
manager ignored stress-related ill health among employees and offered 
no support. Employees expressed that their private lives were blamed for 
their stress-related ill health, and the attitude was that the employees 
were interchangeable, not worth valuing either as a worker or a person. 

 
The employees described feeling insufficient, unable to meet both their 
own and their employers’ high emotional demands. They described just 
trying to get along with managers and co-workers could be stressful. The 
atmosphere was characterized by arguments, intrigue, and rumours 
between colleagues or with the manager. The small size of the 
municipalities also seemed to encourage this interpersonal friction, since 
everyone kept an eye on each other. It was described that there was a 
culture of talking badly about each other. The employees described having 
a troubled conscience, felt guilty when they refused work tasks, and were 
stressed by uncertainty as to whether their knowledge and skills were 
sufficient for their work. 

 
The employees described negative health effects as a consequence of their 
exposure to work-related stress. Some reported feeling depressed, and 
losing their joy in life. Cognitive problems, such as lapses in memory, were 
also described. Their sleep was also negatively affected, such as difficulties 
falling asleep or waking up in the middle of the night. Other stress-related 
health problems included upset stomach, neck and back pain, headache, 
and hypertension. The employees expressed that giving their all at work 
had negative spillover effects on their family life, with no energy left 
when they came home. Some just lay on the couch all evening, unable to 
do anything. They lacked the energy to maintain their homes, be with 
children and friends, exercise, or engage in other activities. They 
described feeling impatience and irritability, which affected their family. 
During holidays, they worried about what was waiting for them at work.  
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Employees coped with their stress, either by trying to endure the situation 
or by trying to change it. Some simply resigned themselves to the stressful 
situation and endured the work with no stress-reduction strategy. 
Strategies for those who tried to reduce their stress included gardening, 
being out in nature, and regular exercise. Having a good relationship with 
co-workers and their immediate manager was described as important. 
Several employees sought professional psychological support for stress 
management. Many participants coped with the stress by changing their 
work situation, such as working fewer hours. Others planned to return to 
school, retire early, and some chose to take sick leave to escape the heavy 
workload. Most had at least considered quitting their job, while some 
who were already in the process. 

 
Study IV 

The aim of this study was to explore experiences of being a manager in the 
municipal sector in rural northern Sweden (IV). The analysis of 
managers’ experiences revealed one main theme: striving for stability on 
shaky ground, and four subthemes: struggling within a slimmed-down 
organisation, being burdened by conflicting demands, enduring the 
consequences, and being strengthened by inner and outer resources 
(Table 7). 

 

Table 7. Overview over main theme and themes in study IV 
 

Main theme Themes 

 Struggling within a slimmed- 
down organization 

Striving for stability on 
shaky ground 

Being burdened by conflicting 
demands 

 Endure the consequences 

 Being strengthened by inner 
and outer resources 

 
The managers described striving for stability on shaky ground. They 
experienced struggling within a slimmed-down organisation with 
inadequate resources, a substitute shortage, and reduced means. They  
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also experienced being burdened by conflicting demands, a work overload 
work conflicts, and felt required to be a present manager. Being a 
manager  in  the  municipal  sector  meant  having  to  endure  the 
consequences, where they felt trapped and alone in the small 
municipality, as well as facing impaired health and family life. The 
managers also expressed positive experiences, where they were 
strengthened by inner and outer resources, as they were feeling 
motivated and supported, seeing the benefits of the small municipality, 
and striving to find strategies to cope. 

 
The managers described struggling within a slimmed organization. A 
substitute shortage was described as stressful, where extensive time was 
spent calling substitutes, and they had to hire substitutes without 
education and experience, or those with poor language skills. They also 
described managing with reduced means, and an inability to affect their 
budgets. They were dissatisfied with both salary and status. The 
economic situation in the municipalities was tough, support functions 
had been removed, the care of older people declined for several years, 
and managers worried that the school sector would be impoverished. The 
managers described that the high sick-leave rate was an effect of the 
reduced means. The municipal management was perceived as weak and 
unclear, and progress in the municipal sector was slow. 

 
Managers described being burdened by conflicting demands. They 
experienced high demands from superiors and the employees, expecting 
the manager to do everything. They faced a work overload, where work 
tasks exceeded the time available. They were often responsible for several 
workplaces and a high number of employees. It was also difficult to live 
up to what the politics demanded. Some managers felt insufficient and 
burdened by a bad conscience. They were disturbed in evenings and 
weekends, with a constant flow of e-mails and phone calls from work. 
There was often a lack of time for proper documentation when working 
systematically with the organisational and psychosocial work 
environments. Workplace conflicts were difficult to handle, causing stress 
and frustration. In times of organisational changes, they experienced 
resistance from employees. The managers described feeling required to 
be a present manager, important for employee well-being, and to solve 
small concerns before they became large. Managers responsible for over 
50 employees often described it as difficult to be present, especially with  
a geographical distance between units. 
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The managers described enduring the consequences, and feeling trapped 
and alone in the small municipality, with few opportunities to develop, 
or to find another job. It was also hard to move to the small municipality 
from another place, as they met resistance when trying to make career 
moves. There were also difficulties for newcomers moving to the 
municipality, since they did not feel welcomed in the community. There 
were often few applicants for managerial positions, and the organisation 
sometimes hired managers without experience or proper education. It 
was difficult knowing who was reliable in the small municipality, since 
everyone knew everyone, and what was said in one place came out 
elsewhere. The managers described lack of support from co-workers and 
managers, as well as from other support functions. They also described 
facing impaired health and family life as consequences of their work 
situation. They reported experiencing poorer health since becoming a 
manager. The stress at work led to less energy or time for physical 
activity, poorer diet, and weight gain. The managers described a lack of 
time or the energy to do things together with their families. It took 
several weeks to regain energy during their holidays, and it was difficult 
to leave work completely. Some managers felt being stuck in the middle 
of work and family demands. 

 
Some managers described feeling motivated and supported at work. Work 
was described as a health factor. Being a manager could be stressful, but 
despite that, they felt an inner motivation and happiness at work. They 
would not want to change jobs, even though there was a heavy workload. 
Workplace support was described as important. Managers described 
seeing the benefits of the small municipality, such as good cooperation in 
the organisation, and great opportunities to exert influence. It was 
expressed that the small municipality had a breadth of knowledge that 
larger municipalities, which are more specialized, did not have. The 
managers described finding strategies to cope with their work situation, 
like distancing themselves from the work environment by closing their 
office door, turning off their mobile phone, or having an office at another 
location. It was also described as important to prioritize work, delegate 
work tasks, and stop some development work. The managers also had to 
let go of negative energy, learn to not take criticism so personally, and 
choose to not interfere in employees’ private life problems, and not to 
blame themselves when employees took sick leave. 
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Discussion 
The JD–R model 

The main results (Studies I–IV) are summarized in Figure 2, in an 
expanded JD–R model (Bakker & Demerouti, 2008). By using the JD–R 
model as a framework (Bakker et a., 2014), it is possible to gain insight 
into how the results from the studies could affect employee work 
performance. The combination of job resources and job demands is 
predictive of the work engagement and job performance. Job resources 
(e.g., time and social support), as well as personal resources have a 
positive effect on work engagement, and consequently with higher job 
performance, especially when job demands are high. High job demands 
(e.g. quantitative) and conflicts, as well as health problems, work-related 
stress and s-ED have a negative effect on work engagement and job 
performance, especially when job resources are low. 

Figure 2. Main results from the studies (I–IV) in an expanded JD–R model 
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Suffering 

The results of this thesis have acknowledged suffering among municipal 
employees and managers. Experiences of suffering were described in the 
qualitative studies (III, IV), where employees and managers described 
working in organisations with high demands and low resources, control, 
and support. Suffering has been described in the literature as a universal 
element of human experience. Morse’s theory of suffering (Morse, 2001), 
coming from a nursing science perspective, consists of two major 
behavioural states: enduring and emotional suffering. Enduring is 
presented as an emotionless state in which suppressing feelings is central 
to maintaining control and not breaking down. Enduring enables a 
person to cope with demands or emotional situations and to do what 
must be done. Persons who are enduring focus only on the present, 
which enables them to keep going and to function. Enduring enables an 
individual to manage extraordinarily stressful situations without being 
overwhelmed with distressing emotions. Findings from Studies III and 
IV showed that employees and managers endured their stressful work 
situation, focusing on the present and on their work tasks. Findings from 
Study I showed that employees were working and not on sick leave, 
meaning that even though a relatively large part of the employees had s- 
ED and high stress they endured and kept working. 

 
Emotional suffering is a distressed state requiring energy and the release 
of suppressed feelings through displays of anger, crying, or other actions 
in which a person more or less falls apart. According to Morse, a person 
can move back and forth between enduring and emotional suffering 
depending on the context, the support available, and their energy level. 
Behavioural norms are also important, as people often strive to endure in 
public and express emotional suffering in private. Emotional suffering is 
often considered inappropriate in the workplace (Morse, 2001; Morse & 
Carter, 1996). The employees in Study III demonstrated this pattern by 
largely enduring their demanding work situations but expressing their 
feelings or breaking down, usually at home, which cost them energy and 
negatively affected their family life. Previous research has described 
similar experiences of suffering. Nurse leaders felt trapped in their work 
situation and experienced feelings of guilt, shame, and inadequacy, due to 
a constant lack of resources. They were controlled by political and 
economic decisions, which made them feel powerless to influence their  
 
 



work situation, and suffered feelings of isolation due to a lack of support 
from their managers (Rudolfsson & Flensner, 2012). In another study, 
women on sick leave for stress-related exhaustion described life as an 
endless struggle marked by guilt, shame, and feelings of being lost and 
trapped. After an extended period of fighting, they described a 
breakdown, or collapse, at which point they realized that they were 
critically ill and ceased to struggle. They experienced sick leave as a 
challenging and life-changing experience that made it impossible to go 
back to their previous life, and identified new personal values and new 
direction in life (Alsén et al., 2020). Releasing and expressing emotions is 
considered important for people to come to accept their circumstances, 
move beyond suffering, regain hope, and take steps towards a better 
future. Once suffering has been worked through, people report that they 
revalue their lives and live life more deeply (Morse & Carter, 1996; Morse, 
2001). Some participants in Study III might have begun to move beyond 
suffering through coping strategies, such as changing their work and 
planning a future outside municipal employment. It seems important to 
gain awareness of employees and managers’ suffering at work, since it has 
negative consequences on health and family life. More knowledge is 
needed to better understand, and better detect, manage, and prevent 
suffering at municipal workplaces. 

Work-related stress and associated work factors 

High workplace demands 

In Study II, the employees in the s-ED group reported higher quantitative 
and emotional demands than those in the non–s-ED group. Quantitative 
demands had the strongest association to the s-ED group of all factors. In 
Study III, employees described a heavy workload and demands set by the 
employer. They also described it as being difficult to live up to their own 
demands, making them feel insufficient. Study IV found that managers 
felt burdened by conflicting demands and a high workload, which also 
made them unable to be a present manager. The findings (II, III, IV) are 
in line with previous reviews concluding that quantitative and emotional 
demands are associated with increased emotional exhaustion and stress- 
related disorders (Seidler et al., 2014; Aronsson et al., 2017). Emotional 
demands has been described as the most important factor associated with  
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sickness absence among human service occupations in Sweden 
(Aronsson et al., 2019). Other research has described high workloads to 
be associated with stress and mental health problems among municipal 
home care workers in northern Sweden, especially those experiencing 
low social support (Sjöberg et al., 2020). Excessive workloads and a 
sense of inadequacy have been described as important explanatory 
variables of burnout in a longitudinal study of teachers in Sweden 
(Arvidsson et al., 2019). Job demands have also been associated with 
burnout among health and social care employees in Norway (Kaiser et 
al., 2020), and teachers in Finland (Hakanen et al., 2006). The findings 
(II, III, IV) are also in accordance with the JD–R model, where 
high job demands can lead to poor organisational outcomes and 
exhaustion (Bakker & Demerouti, 2017). 

In Study IV, managers expressed being burdened by conflicting demands 
and a high workload. This is in line with other research among managers 
in the municipal sector describing conflicting demands (Ekholm, 2012; 
Landstad & Vinberg, 2013; Jonasson et al., 2019; Elomaa et al. 2021). In 
rural areas, managers working in school and health care units 
witness conflicting demands from senior officials, politicians, service 
users, and relatives. A high workload, including being responsible for a 
high number of subordinates, made it difficult to be a present manager, 
especially since these units could be scattered across widespread 
geographic areas (Landstad & Vinberg, 2013). Having units in a larger 
geographic area, and difficulties in being a present manager were also 
described in Study IV. Other research has described ethical conflicts 
at work among middle managers, with contradicting demands 
delivered by senior managers and politicians, healthcare professionals, 
and by older people and their relatives, as well as control by laws 
and guidelines (Jonasson et al., 2019). When the managerial role 
expanded, more time was spent on administrative tasks and 
documentation (Corin & Björk, 2016; Kristiansen et al., 2016). 
The managers in Study IV described the disadvantages of the 
small municipality; when everyone knew everyone, which complicated 
managerial work. Similar findings were described in a study among 
principals in rural Sweden, which showed challenges when everyone 
knows everyone in the municipality. The principals knew many people 
personally; for example, politicians and parents, which led to 
burdensome expectations on the principals. They felt pressure from 
the surrounding community, and felt that they let people down if they 
looked for another job (Nordholm et al., 2022). In order to promote 
occupational health, it seems important to lower especially quantitative 
demands  
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among municipal employees and managers in rural northern Sweden. 
This may improve the well-being and health among municipal employees 
at risk of becoming sick with ED, and by extension improve the quality of 
their work in schools and nursing care. It also seems important that the 
managers are responsible for a reasonable number of employees, in 
order to have the possibility to succeed to be a present manager. 

Inadequate resources 

In Study III, employees described inadequate resources, shortage of time, 
and economic resources, which made it impossible to cope with the heavy 
workload and demands. They also described a lack of control over their 
own work and any organisational changes, a lack of support, and felt 
ignored by the management. Findings from Study IV showed that 
managers described working in slimmed-down organisations with 
inadequate resources, where a lack of substitutes and resources caused 
work-related stress and difficulties in performing well at work. They also 
described that they lacked support from co-workers and managers as well 
as from other support functions. The findings of inadequate resources 
(III, IV) are in line with previous reviews that have concluded that 
employees who felt unsupported in the workplace developed more 
symptoms of ED (Nieuwenhuijsen et al., 2010; SBU, 2014). Previous 
research has shown that low job control, and lack of support have been 
associated with job insecurity, work-related stress, and stress- related 
exhaustion (Lindeberg et al., 2011; Skaalvik & Skaalvik, 2015; Smollan, 
2015; Bhui et al., 2016; Aronsson et al., 2017). Other research has 
showed an association between low social support and exhaustion among 
working employees in Sweden (Lindeberg et al. 2011). The findings (III, 
IV) are in accordance with the JD–R model, in which a lack of job 
resources cannot buffer the effect on high job demands, which can lead 
to difficulties in coping and reaching work goals, as well as health 
complaints and exhaustion (Bakker & Demerouti, 2017). Lack of 
resources has also been described in previous research among managers 
in the municipal sector (Landstad & Vinberg, 2013; Corin & Björk, 2016; 
Jonasson et al., 2019; Elomaa et al., 2021). Inadequate resources have 
been described as leading to difficulties in influencing the managers’ own 
work situation (Landstad & Vinberg, 2013), and work-related stress 
(Elomaa et al., 2021), as well as difficulties in providing good quality of 
care for the older people (Jonasson et al., 2019). Lack of support and low

48 



49 
 

control over decision-making has been associated with boundary-less 
assignments, overtime work, and increased risk of illness (Corin & Björk, 
2016), as well as the decision to leave a job (Corin & Härenstam, 2016; 
Cregård & Corin, 2019; Astvik et al., 2020). This indicates the 
importance of having enough resources to meet the demands to prevent 
the negative consequences of an unhealthy work environment for 
employees and managers working in the municipal sector in rural 
northern Sweden. 

 
Workplace conflicts 
In Study II, employees in the s-ED group reported more conflicts with 
managers and co-workers than those in the non–s-ED group. The study 
also showed that both groups assessed being exposed to more violence or 
threats of violence compared to the NRVs. In Study III, employees 
described experiences of workplace conflicts, which were stressful. In 
Study IV, managers described being burdened by workplace conflicts. The 
findings (II, III, IV) are in line with previous research, where 
psychological harassment, workplace bullying, and injustice in the 
workplace were associated with stress-related exhaustion among 
municipal employees (Helkavaara et al., 2011), and interpersonal conflicts 
have been described as causes of work-related stress (Elomaa et al., 2021). 
Workplace conflicts have also been reported in Sweden as important 
contributors to stress-related illness among people on sick leave for ED 
(Hasselberg et al., 2014). Among municipal employees in Sweden, 27% 
(13% of the total labour force) have reported being exposed to violence or 
the threat of violence (SALAR, 2021). Previous research showing that one 
third of public sector employees in Sweden were exposed to violence or 
threats of violence, and that work-related violence was associated with 
poorer health (Vaez et al., 2014). Other research among human service 
sector occupations found that high emotional demands, low leadership 
quality, and low support from one’s immediate supervisor were factors 
associated with workplace violence (Andersen et al., 2018). These results 
indicate the importance of creating a healthy organisational and 
psychosocial work environments where municipal management supports 
staff and works with prevention strategies in order to decreases the risk 
of work-related threats and violence among employees and managers in 
municipal organisations. 
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Work-related stress affects health and family life 
 

Prevalence of s-ED 

The results of Study I showed that 21.5% of municipal employees reported 
having s-ED. Similar prevalence rates of s-ED have been found in other 
Swedish studies using the same instrument (Glise et al., 2010; Persson 
et al., 2016; Lexén et al., 2020). Among healthcare workers and social 
insurance officers, 16% were classified as having s-ED. Self-rated health 
and work ability were also rated lower as s-ED severity increased, and the 
s-ED instrument predicted sickness absence at 2-year follow-up (Glise 
et al., 2010). The prevalence of s-ED has found to be 21% among 
occupational therapists (Lexén et al., 2020), and 7.8% among the general 
population in the southern part of the country (Persson et al. 2016). In a 
large sample of employees in public organisations in Sweden using the s- 
ED scale, 25% of the women and 17% of the men had stress-related 
disorders (Håkansson & Ahlborg, 2018). No previous studies have 
investigated the prevalence of s-ED exclusively among municipal 
employees in rural areas. Screening municipal workplaces with 
instruments such as the s-ED scale could be helpful for the employer in 
order to identify employees at risk of developing ED. The prevalence rate 
of s-ED indicated that strategies to decrease work-related stress could be 
important in municipal organisations. 

 
Work-related stress and health associations 

The results from Study I showed several health-related factors associated 
with s-ED, including cognitive problems and sleep problems. The results 
from Study III reported health problems, including depressive symptoms, 
neck and back pain, and sleep problems. In Study IV, managers also 
described health impairments. These findings are in line with other 
research showing that cognitive problems were the most pronounced 
symptom reported by patients with ED, and attention/working memory 
could remain impaired for several years (Jonsdottir et al., 2013; 
Jonsdottir et al., 2017; Ellbin et al., 2018). Previous research has also 
related sleep problems to ED, describing disturbed sleep as the best 
predictor of ED (Grossi et al., 2015; Adamsson & Bernhardsson, 2018).  
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A review found that sleep disruption is not only a predictor of ED, but 
also contributes to the onset and possibly the continuance of ED 
(Wallensten et al., 2019). Other health-related factors associated with s-
ED in Study I were depressive symptoms, high stress, poor self-rated 
health, and stomach problems. Other research found that depressive 
symptoms preceding ED were the most common symptoms reported by 
school staff, and were experienced by half of the participants (Adamsson 
& Bernhardsson, 2018). A review of prospective studies among working 
populations reported job burnout as predicting other health problems, 
such as depressive symptoms (Salvagioni et al., 2017). In another 
working population study, depressive symptoms were common among 
those who reported high stress. Among those with high stress, ED was 
present in 74% of participants (Wiegner et al., 2015). In a study by 
Adamsson & Bernhardsson (2018), stress was the most common 
symptom in healthcare workers diagnosed with ED. Poor self-rated 
health has been found to be a useful marker for increased risk of work 
disability, and was also associated with increased sick days among 
municipal employees (Pietilainen et al., 2011; Voss et al., 2008), as well 
as long-term sick leave in health care professionals (Peterson et al., 
2011). Somatic symptoms have been reported by almost all (98%) in a 
study with 234 participants with ED, and the most common symptom 
was stomach problems (reported by 67%). The number of symptoms that 
were reported was significantly related to the severity of mental health 
problems (Glise et al., 2014). Previous research among Swedish municipal 
employees has shown associations among work-related stress, mental, 
and physical health problems, and difficulties sleeping (Leitaru et al., 
2019; Sjöberg et al., 2020). This implies that it is important to be aware 
of several health symptoms that could indicate signs of stress and 
developing ED among municipal employees. Work health promotion 
seems to be of importance for municipal organisations. 

 
Work-related stress related to family life 

Findings from the qualitative studies (III, IV) found a negative spillover 
effect from work to family life for both employees and managers. This is 
in line with previous research, which has identified a negative spillover 
effect from work to participants’ family life, household, and friends, 
(Forma, 2009; Sandmark & Renstig, 2010; Skaalvik & Skaalvik, 2015; 
Repetti & Wang, 2017; Tsukerman et al., 2020). A work–life imbalance 
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has been described in people who have difficulty coping both with high 
demands at work and with private demands such as housework and 
childcare (Sandmark & Renstig, 2010). Lack of energy at the end of the 
workday resulted in neglect of the family, a limited social life (Skaalvik & 
Skaalvik, 2015), and also lack of physical activity both on work and in the 
free time (Landstad & Vinberg, 2013). A study in Finland showed that one 
third of municipal employees experienced work spillover onto family life, 
while only one tenth experienced family spillover onto work (Forma, 
2009). Overcommitment at work, struggle to maintain boundaries, and 
sense of responsibility beyond what was expected by the management 
have described to be causes of work-related stress, which often 
negatively affected personal life, among workers in long-term care 
settings (Czuba et al., 2019). Time pressures, overtime requirements, 
lack of time for reflection at work or recovery after, are some factors 
described causing stress and a work–life imbalance (Corin & Björk, 2016). 
It seems important for employers in municipal organisations to pay 
attention to work–family life balance among employees to promote 
productivity and improve health. 

 

Work-related stress and protective factors 
 

The role of work and personal resources 
The results from Study I showed that that the non–s-ED group reported 
having more social support, resources, and time for work than the s-ED 
group. Studies III and IV described the importance of inner and outer 
resources, such as motivation, social support and coping strategies. This 
is in line with previous research among public service managers in Sweden 
found that the supported and motivated managers performed better at 
work, with better health (Berntson et al., 2012). Other research has also 
described the importance of support to managers (Corin & Björk, 2016; 
Jonsdottir et al., 2020; Elomaa et al., 2021; Persson et al., 2021b), to deal 
with the demanding job as a manager and to solve problems (Corin & 
Björk, 2016). Support has been described as buffering job strain and 
enhancing well-being (Jonsdottir et al., 2020), helping to cope with work- 
related stress (Persson et al., 2021b), and good support at work can 
protect against ED (Aronsson et al., 2017). People with ED on long-term  
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sick leave has described the support of supervisors and co-workers as 
important to their chances of regaining their ability to work (Norlund et 
al., 2013). Qualitative research among school principals has also shown 
the importance of social support from both managers and co-workers for 
occupational well-being (Elomaa et al., 2021), and the availability of 
workplace resources has been found to improve both employee well-being 
and work performance (Nielsen et al., 2017). According to the JD–R 
model, job resources are especially important in influencing motivation 
when job demands are high, and motivation has a positive impact on job 
performance and on preventing exhaustion (Bakker & Demerouti, 2017). 
Using the JD–R model, job resources (e.g., social support, autonomy) 
were negatively related to burnout (Kaiser et al., 2020), but positively 
related to employee well-being in Norway (Langseth-Eide & Vittersø, 
2021). Motivation has been described as important among managers in 
order to deal with a stressful job, to thrive, and to stay in their municipal 
employment (Albinsson & Arnesson, 2018), as well as being proud and 
finding their jobs meaningful (Hagerman et al., 2019). By creating a 
supportive work environment, the organisation will not only become a 
safer workplace, but also gain potential to increase both the motivation 
and the health of their employees (Nahrgang et al., 2011). The employees 
and managers (Studies III and IV) could also have a high level of PSM as 
a personal resource, and thereby better handle their demanding work and 
lead to better work engagement (Bakker, 2015). To create a supportive 
work environment has been described as important in enhancing PSM. 
Leaders who are encouraging, supportive, and informative, and who 
emphasize high standards are associated with both higher public service 
motivation and higher organisational outcomes (Christensen et al., 2017). 
To prevent the consequences of an unhealthy work environment, it is 
important to make sure that there is a balance between job demands and 
resources in the municipal sector. Furthermore, focusing on 
organisational and social protective factors: that is, organising work so 
that employees have enough time to both perform and to reflect upon their 
work tasks. It is also important to provide sufficient economic and staff 
resources, as well as access to a supportive and present manager, to 
prevent s-ED among municipal employees in rural northern Sweden. 
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Coping with work-related stress 
In the qualitative studies (III, IV), various strategies were described in 
coping with work-related stress, including gardening, being out in nature, 
and physical activity. In Study II, the prevalence of participants meeting 
physical activity recommendations among those with or without s-ED did 
not differ. Previous research has described the importance of physical 
activity for coping with work-related stress among school principals 
(Elomaa et al., 2021). A review showed that physical activity interventions 
appear to be effective in coping with stress and improving mental health 
(Sharon-David & Tenenbaum, 2017). Other research has described 
physical activity to have a positive effect on reducing depressive 
symptoms and also lowered levels of burnout in patients with ED 
(Wallensten et al., 2019). 

 
In the studies (III, IV) other coping strategies were also described, such as 
working fewer hours, having hobbies, and spending time with family and 
friends. This is in line with other research describing that setting 
boundaries for work hours, keeping a positive attitude, keeping work and 
free time in balance, having a hobby, and spending time with family are 
important coping strategies for occupational well-being (Elomaa et al., 
2021). The managers in study IV described the importance of prioritizing 
work, delegating work tasks, and setting boundaries between work and 
private life. They were also dealing with stressors—such as problems 
among employees and personal criticism—through avoidance. Avoidance 
coping has also been described in previous research as a strategy to 
escape stressors in dealing, for example, with workplace conflicts and 
bullying (Björklund et al., 2019), and strategies to distance and escape 
have been described as a sign of lacking support from supervisors 
(Skagert et al., 2008). 

 
Other coping strategies described in the studies (III, IV) were changing 
the work situation, retiring early, taking sick leave, and quitting work. This 
is in line with previous research, where intentions to take a long break 
from work, change jobs, or retire early have been associated with coping 
with a stressful work environment (Forma, 2009; Arvidsson et al., 2019; 
Maneschiold & Lucaci-Maneschiold, 2021). Finding a new job has also 
been described as a way of addressing the negative spillover effect from 
work to family life (Forma, 2009). Municipal employees in Sweden have 
reported even being willing to move to another municipality to get a new  
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job (Maneschiold & Lucaci-Maneschiold, 2021). Similar expressions were 
found in the studies (III, IV). In summary, coping strategies are described 
as important for employees and managers in handling their demanding 
work. Employers can offer stress management education and techniques. 
Creating a healthy work environment is also important; one where the 
employees and managers want to stay in their positions. 
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Methodological considerations 
In this thesis, quantitative (I, II) and qualitative (III, IV) approaches were 
combined in order to reach the objectives of the studies, comprising both 
cross-sectional data (I and II) and qualitative data (III and IV), to gather 
deep and broad information. Quantitative and qualitative research could 
supplement each other and provide different perspectives important to 
work environmental research (Wilhelmy & Köhler, 2022). 

Quantitative studies 
Study I and II were based on quantitative approaches. To enhance the 
quality of quantitative studies, measurements of validity and reliability 
are used. Validity means the extent to which a concept is accurately 
measured. It involves whether the instrument adequately covers all the 
content that it should with respect to the variable. Reliability relates to 
the consistency of a measure. Cronbach’s alpha is a common measure 
used to assess the reliability, or internal consistency of an instrument 
(Heale & Twycross, 2015). Instruments previously validated in Swedish 
populations, based on well-established theories were chosen for the 
studies (I, II). It has been suggested that Cronbach’s alpha should be 
somewhere between 0.7–0.95 (Peterson, 1994). In the MWQ, two factors 
had Cronbach’s alpha values below the recommended interval, 
intellectual demands (α =0.51) and downsizing and relocation (α =0.55). 
These two factors only contain two items each and the low values can be 
an indication that some additional items are needed. Cronbach’s alpha 
values regarding the other factors were within the recommended interval, 
which suggests toward satisfactory scale reliability. 

 
Some other strengths and limitations of the quantitative studies (I, II) 
must be addressed. One strength was that all municipal employees in the 
two municipalities were invited to participate, and a relatively large 
number answered, with only a few internal missing values among 
respondents. The study had a response rate of 52.6%, which is somewhat 
higher than could be expected from web-based studies (Blumenberg & 
Barros, 2018), but the response rate is a cause of concern since it could 
indicate that non-response biases are present. The sample in Studies I and 
II can be regarded as nationally representative in terms of sex and age, 
and also representative of other rural municipalities in the area (SALAR, 
2018).  
 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8068702/#CR5


There were differences between responders and non-responders (I, II) 
regarding profession and municipal belonging, but the effect sizes were 
small. Nursing staff and non-office workers had the highest number of 
non-responders (58.4 % and 61.1%). This was expected, since previous 
research among healthcare professions has shown a similar response rate 
(56%) in postal surveys (Cook et al., 2009) Research has shown that non- 
respondents had 20–30% higher rate of sick leave compared to 
respondents (Martikainen et al., 2007). It is possible that the non- 
responders working as nursing staff and non-office workers could suffer 
from more ill-health compared to other professions, and that the 
prevalence of s-ED was slightly underestimated in Study I. However, the 
results point towards the opposite. There was a significantly higher 
proportion of responders in Municipality 1, and a significantly larger 
proportion of municipal employees with s-ED working in municipality 1. 
This indicates that the potential problem of underestimating s-ED might 
be a limited problem. 

A limitation of these studies (I, II) is the cross-sectional design. There are 
two often expressed concerns about the cross-sectional design; one is 
that no insights about causality can be provided. Cross-sectional designs 
have, however, been described as particularly suitable for 
estimating the prevalence of a behaviour or disease in a 
population, and to assess whether two variables are related. 
Cross-sectional studies are also considered generally quick, easy, 
and cheap to perform. An analysis of papers in the two occupational 
health psychology journals showed that over 40% of the articles were 
single-source cross-sectional self-report studies, indicating their 
popularity (Spector & Pindek, 2016; Spector, 2019). The other 
concern is the risk of common method variance (CMV); (Podsakoff et al., 
2003), described when collecting all dependent and independent data 
with self-reported inventories (I, II) at the same time from each 
respondent. For example, poor mental health may have biased some 
reports on factors in the work environment; self-reported 
inventories always risk exaggeration or underreporting, and 
respondents may provide answers they feel are more socially acceptable 
than their true understanding. These risks could affect correlations 
and lead to misleading results. However, other research has found 
that a relatively high level of CMV must be present to bias a true 
correlation between variables (Fuller et al., 2016). It is possible 
that the assurance of confidentiality could to a certain extent  

57 



counteract problems regarding socially desirable responses. Studies I 
and II are based on self-reports of exhaustion; there were no 
objective measurements with assessments from professionals from 
health care. Self-reports made it possible to identify individuals who 
could be at risk of developing ED and long-term sick leave. In studies 
with self- reports, subjects could exaggerate or underreport health 
problems, which could lead to interpretation difficulties. 
However, self-report assessments play an important role in stress 
research as the first step in identifying risk groups and risk 
exposures (Theorell & Hasselhorn, 2005). Self-reported measures of 
physical activity (I) have been demonstrated to have weak agreement 
with objective measurements (Steene Johannessen et al. 2016). 

In the studies (I, II), both p values and effect sizes were calculated. A 
p value can inform whether an effect exists, but cannot reveal the size 
of the effect. With a sufficiently large sample, a statistical test will 
almost always demonstrate a significant difference. To calculate effect 
sizes, the advantage is to estimate the magnitude of the difference 
between groups. Unlike significance tests, effect size is independent 
of sample size (Sullivan & Fiennes, 2012). This indicates the 
importance of the calculated and interpreted effect sizes in the 
studies (I, II), with the advantage of being able to describe which 
results more important to pay attention to (medium & large effect 
sizes). PLSR (II) is considered a flexible technique, and especially 
useful when other regression technics performs poorly. PLSR is 
appropriate when employing a great number of predictor variables. 
Another important advantage of PLSR is that it requires few 
assumptions and can be used when the data is not normally distributed. 
PLSR is robust and can be applied to complex distributions in which 
there are a large number of potentially correlated predictors and 
can, therefore, be used to generate models with good predictive 
validity. The technique also works well with small samples, and it 
works with nominal, ordinal, and interval-scaled variables (Haenlein & 
Kaplan, 2004; Sawatsky et al., 2015). 

This project was limited to two municipalities and is therefore not 
a representative sample of the overall Swedish population. The NRVs 
is based on a large representative sample of the working population 
in Sweden, while Study II is based on a selected sample solely consisting 
of municipal employees in rural northern Sweden. Consequently, it is 
not possible to make a direct comparison and use proposed reference  
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values based on the NRV data. However, it is reasonable to believe 
that these results could be transferred to other rural areas in Sweden, 
since many other rural municipalities in Sweden have, e.g., similar 
organisational structure, problems with depopulation, economy, and 
long-term sick leave. Since ED is not used as a medical diagnosis in 
other countries, and the s-ED scale is based on that diagnosis, 
caution must be taken extrapolating our findings to other countries. 

Qualitative studies 
In qualitative research, the concepts of credibility, transferability, 
dependability and confirmability have been described as necessary to 
achieving trustworthiness (Lincoln & Guba, 1985), and is important to 
reflect upon in relation to the studies (III, IV). The trustworthiness of 
qualitative content analysis depends on the available of rich, appropriate, 
and well-saturated data (Elo et al., 2014). 

Credibility deals with selection of the most appropriate method of data 
collection to the study’s aim and in choosing participants with various 
experiences. Credibility also deals with how well categories and themes 
cover the data (Graneheim & Lundman, 2004). To enhance the credibility, 
participants who best represent or had knowledge of the research topic 
were included in the studies (III, IV). In Study III, only participants with 
high self-rated stress were included to ensure they were well-suited to 
discussing their experiences of stress. The interviews were conducted as 
soon as possible after the participants rated their life as stressful (in 
Studies I and II). Participants from different occupations, educations, 
ages, and genders were recruited to ensure a variety of experiences and 
rich interview data. The participants described similar experiences of 
work-related stress, regardless of whether they were working in the 
school or nursing sectors. Both the nursing and school sector are 
represented in each subtheme and theme. In Study IV, participants were 
chosen who had variations in management levels, work sectors, 
management experience, educational levels, age, and gender to create 
preconditions for a rich dataset. In the studies (III, IV), examples from 
the analysis, with meaning units, condensations, and abstractions were 
also given to in the hope of achieving credibility. 
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Dependability refers to consistency of data over time, and in order to 
achieve dependability, it is important to use the same questions 
throughout the interviews (Graneheim & Lundman, 2004). Dependability 
also involves which codes and supporting quotes should be included in a 
category. It is also important to be aware of the researchers’ pre- 
understandings. Including more than one researcher in the analysis is also 
important for dependability (Graneheim et al., 2017). In the studies (III, 
IV) interview guides were used to ensure that the interviewer addressed 
the same areas for all participants. I tried to be aware of the fact that my 
role as an interviewer and my limited pre-understanding could influence 
the interview’s outcome. Also, researchers considered the importance of 
deciding which codes and supporting quotes from the text were included 
in a category. 

 
Transferability refers to what extent findings can be applied to other 
settings or groups (Graneheim & Lundman, 2004). The selection of 
participants is also important for the transferability of the findings, 
together with an accurate and rich description of the context of the study. 
It is the reader’s decision as to whether the findings are transferable to 
another context; however researchers can offer suggestions (Graneheim 
et al., 2017). In the studies (III, IV), a rich presentation of the participants, 
the context, data collection, and data analysis were provided to allow 
readers to evaluate the transferability of the results, and how applicable 
the findings are to other contexts. It is likely that the findings of these 
studies (III, IV) can be transferred to other municipal organisations with 
similar organisational structures. 
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Conclusions 
This thesis shows that organisational and psychosocial work 
environments have an impact on the health and well-being of employees 
and managers. Knowledge of working conditions, work-related stress, 
and health among municipal employees in rural northern Sweden is 
scarce, and findings from this thesis contributes to filling in this gap. 

 
More than one in five municipal employees in rural areas of northern 
Sweden reported s-ED, even though they were not on sick leave. Several 
physical and psychological health-related factors were associated with s- 
ED (I). This indicates that s-ED are relatively common among municipal 
employees working in rural northern Sweden, who could be at risk at 
developing ED. Results from this thesis also showed that municipal 
employees with s-ED rated their total organisational and psychosocial 
work environments as poorer than did employees in the non–s-ED 
group, and municipal employees in rural northern Sweden report higher 
emotional demands and fewer resources compared to the national 
reference values (II). Increased workplace awareness is important in 
identifying employees who experience adverse working conditions at an 
early stage. Findings from this thesis provide important insights of 
municipal employee’s experiences of work-related stress in rural northern 
Sweden, and suggest the importance of acknowledging suffering among 
employees in a stressful work environment. The results point towards an 
imbalance between job demands and resources, affecting the health and 
family lives of employees, their ability to work, and their struggle to cope 
(III). Findings from this thesis also illuminate managers’ exposed 
situation and knowledge about adverse psychosocial working conditions 
working in a municipality in the rural context, but also the importance of 
support, motivation, and coping strategies for occupational well-being 
and work performance, as well as the advantages of working in small 
municipalities; for example, great opportunities to exert influence within 
the municipality (IV). 
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Implications for practice 
This thesis has value for development work in municipal organisations 
and can contribute to important knowledge about the development of 
methods aiming to improve employees’ and managers’ occupational well- 
being, work performance, and organisational productivity. The results 
from this thesis point toward its importance for municipal management 
and may draw politicians’ attention to the fact that municipal employees 
and managers experience adverse working conditions. Furthermore, it 
also seems essential to balance demands and resources, allowing the 
employees enough time for work, in order to prevent work-related stress, 
and reduce suffering among employees and managers. To raise awareness 
of the work–health relationship could be part of the preventive work in 
municipal organisations. Also, screening workplaces with questionnaires, 
such as the s-ED scale, could be part of the organisational and social work 
environment management, to prevent ED and the negative consequences 
that follow. Organisational conditions for managers in the municipal 
sector, including support functions, could merit more attention in 
creating a good work environment. It could be important that municipal 
management and politicians gain knowledge of managers’ fragile 
positions in the municipal sector in rural northern Sweden. It seems 
important that managers have a reasonable number of employees to 
supervise, in order to succeed in being a present manager. Workplace 
health promotion in the municipal sector could focus on both the 
individual and organisational level in order to improve health and address 
work-related stress among individual employees and managers. At the 
individual level, municipalities could focus on lifestyle education, physical 
activity, and stress management techniques. Work support, and 
workplace relationships are some areas that could have health-promoting 
values for municipal organisations in rural northern Sweden. A successful 
collaboration with the OHS, where OHS is also included at an 
organisational level and in the preventive and promotive work could also 
improve the organisational and psychosocial work environments and 
contribute to occupational health and wellbeing among employees and 
managers. 
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Further research 

• Future research could focus on gaining more knowledge and 
understanding of s-ED in rural areas through, e.g., longitudinal 
studies 

 
• Urban–rural comparative research could contribute to the 

knowledge of to what extent context is related to s-ED and the 
organisational and psychosocial work environments among 
municipal employees. 

 
• Future organisational interventions could focus on adaptive 

workplace support for managers in the municipal sector in rural 
areas to promote heath and prevent work-related stress and ED. 

 
• Focusing on motivation and other personal resources among 

municipal employees is a very interesting research area, meriting 
further exploration. 

 
• Future individual interventions could focus on coping with work- 

related stress; e.g., explore the mitigating effects of regular 
physical activity on s-ED in this context. 

 
• Future qualitative research could focus on experiences of 

employees with non-s-ED working in the nursing, school and 
preschool sectors to gain knowledge of factors contributing to their 
health and well-being. 
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