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The Danish Confederation of Trade
Unions (LO) has prepared this book-
let about the connection between
health & safety at work and health
promotion. We believe that it is ne-
cessary to involve the workplace
and the working environment when
discussing how to promote public
health. It is not enough just to talk
about quitting smoking and chan-
ging dietary habits.

A good working environment
plays a crucial role in terms of im-
proving people’s health. Many sur-
veys have shown that there are ex-
tensive social inequalities in conne-
ction with health. For example,
stress, repetitive work and conflicts
damage health. It can be observed
that people in certain professions
have poorer health than in other
professions, and sadly, LO’s mem-
bers are the ones with the highest
rates of absence due to illness and
the poorest quality of life. LO would
like to help break this vicious circle

and even out the social inequalities.

We would also like to work with a
public health concept. We believe
that it is necessary that the indivi-
dual members of the trade union
movement become personally invol-
ved in the changes that are to take
place in their working environment
and their life styles.

It is possible to conduct campaigns
at the workplaces, but it is necessary
to integrate both occupational health
& safety improvements and life style
changes in the process.

The work with health promotion
is an issue for the social partners to
deal with. It is natural to make
agreements in this field, and we
believe that this aspect should be
strengthened in future. Social dia-
logue will create mutual understan-
ding, and thereby, both employers
and employees will have a sense
ownership of the changes made at
the workplace.

»» Having enough time to do your job properly
promotes health, because it will make you feel pleased
with yourself. It generates meaning and coherence.«
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PREFACE:

Why health promotion

»» The problem is that you can never do anything well enough. Now I'll make an

effort to use my bike. My body enjoys it, and it will make me feel better. Now I

should also make an effort to be a good mum, and now I must eat the right food so

I don't get so fat. I am fed up with not being able to do things the way I ought to.

Or maybe, it's really what other people think I should do that gets on my nerves.«

With this discussion booklet LO’s af-
filiates would like to highlight the
link between occupational health
and safety and the promotion of
health. Health campaigns run by
the Danish Ministry of Health and
others have a tendency to focus very
much on the individual. The campa-
igns hardly mention the workplace
and health and safety at work. On
the contrary, the individual is expec-
ted to change his or her life style,
which we think is impossible unless
the workplace and the working en-
vironment are considered, too.

We take part in the debate about
the promotion of health because we
want to get rid of the social inequali-
ty in health. Health campaigns ai-

ming at the individual will not do
that for us. Why are health cam-
paigns so centred on the individual?
Why do they not target specific
groups? Why do campaigns not draw
on the knowledge we have about
work and the importance of the wor-
king environment for life styles?

We believe that our working life
and the conditions and framework
imposed by work impact substan-
tially on the way we live our lives.
For instance, one Gallup poll ini-
tiated by LO in 1999 shows that
stress and high work rate in parti-
cular represent the greatest pro-
blems for app. one quarter of the LO
members interviewed.

A poor psycho-social and physical
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working environment is harmful to
health. Especially unskilled jobs
are characterised by monotonous,
repetitive work, limited opportuni-
ties for development, high physical
strains, unhealthy indoor climate
and job insecurity .

We know that workplace disputes
and conflicts create a psycho-social
working environment that leads to
stress and prevents people from
thriving.

The fact that it is primarily un-
skilled and skilled workers that
have the lowest quality of life is evi-
dence of social inequality. They are
the ones who die too young or are
hospitalised. It is also the group with
the lowest level of education that has
the most unhealthy life style.

We think that there is a connec-
tion between the kind of work people
do and the way they live their lives.

In this discussion booklet we will

QUESTION IN THE DEBATE:

try to turn things round and ask the
question: What will promote health?
A question that might be asked in
the workplaces could be: “What do
you do at your workplace to promo-
te the well-being and welfare of
your employees?”

LO has a strategy that is based
on the idea of the developing work-
place. Do employees have some
level of control over their job re-
sponsibilities? Does what people do
in their jobs make sense? Is the
work interesting and varied? Does
the enterprise make room for all
kinds of employees, even those who
are not top-performers? Does the
enterprise try to retain those em-
ployees that fall ilI? If it an enter-
prise can answer these questions
positively, it is a workplace where
employees will thrive and which
they find attractive, and here sick
rates will not be high.

Is everything a matter of free choice and personal responsibility?
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Several of the surveys made by
the Danish National Institute of
Occupational Health in fact show
that where working conditions are
good and employees thrive, em-
ployees will be healthy, too.

We suggest that an improvement
of the working environment combi-
ned with a change of life style may
contribute to the realisation of the
Government’s public health pro-
gramme which runs until 2008.

It is necessary to integrate wor-
king environment and change of
life style if campaigns are to be run
in the workplaces.

Before we prepared this booklet
the themes have been debated by
LO’s background group on health
promotion, e.g. at a health confe-
rence held in November 2000 where
the group submitted its ideas on
what will promote health and what
will promote illnes. The considera-

tions of the group have been inclu-
ded in this booklet. The quotes
stated are taken from the conferen-
ce mentioned.

Marie-Louise Knuppert
LO Confederal Secretary



What do we understand

by health?

A definition of health only based
on the absence of illness does not
tell us much about what creates
health. Our concept of health invol-
ves the goal of creating well-being,
joy of life and job satisfaction. The
workplaces must be further develop-
ed so that everyone can remain ac-
tive on the labour market through-
out their lives and be provided with
sufficient challenges both professio-
nally and personally. That is what
we have been working for in the Da-
nish trade union movement for the
last twelve years, and we have de-
veloped several tools to help bring
about the developing workplace.

QUESTION IN THE DEBATE:

If the individual’s working life is
good, he or she will have the energy
needed to change an unhealthy life
style.

Health promotion in the workpla-
ce must build on the total effect of
the efforts of employers, employees,
and society to promote health and
well-being in the working populati-
on. Health promotion in the work-
place requires that the individual
has some control over his or her
work.

We know a good deal about what
creates health, and even more
about what damages health.

Promoting health or preventing illness - is this the same thing or
two different things? What is the effect of the perspective/where
to focus?

If we operate with a definition of health which only understands
health as the absence of illness, it is a very narrow concept which
is too restrictive in terms of both content and visions. It has been
said that for the Danish population tobacco, food, exercise, etc.
represent the most problematic health issues. The hard but neces-
sary question is: Why is that so? What are these factors sympto-
matic of? A life of surplus? A life of deprivation?



»» Maybe we should pause a little to reflect on our lives. We chase after all sorts
of things - exciting things - looking for experiences and being so busy that we for-
get to live in the present.«




What promotes health?

Must a society with so much materi-
al wealth as Denmark also have all
the conditions for creating health,
too? Material wealth does not in it-
self seem to promote health. On the
contrary, Danish employees are affe-
cted by stress because of too much
work pressure, and performance
and efficiency requirements that are
too high. The lack of well-being is
seen in the rising number of cases of
depression. More and more people
are experiencing bullying and ha-
rassment in the workplace.

We would like to make some sug-
gestions for the promotion of health.
We do not claim that our reply is
exhaustive. Our objective is to con-
tribute to a debate about ways of
promoting health.

We think that health depends on
the opportunity to be in contact
with other people and thus to be
part of a social network. Having a
job belongs in this category. We do
not live as individuals only, but also
as members of a community. That is
so whether or not we are included

QUESTION IN THE DEBATE:

in or excluded from that communi-
ty. We have to relate to others and
to the community all the time.

Unemployment has been demon-
strated as the social condition
which is most harmful to the health
of the individual. Unemployed men
die the youngest in terms of avera-
ge mortality rates. Precisely the
state of being unemployed and ex-
cluded from the community is very
injurious to health.

We also think that health de-
pends on the degree of autonomy
that one has — i.e. real control over
your own life and choices. If you be-
come mentally unbalanced, there is
a sense of loss of autonomy and in
severe cases, also loss of self-esteem.
Loss of individual autonomy and
control is common to most cases of
depression. At the same time the ac-
celerating pace — the speed — of so-
cial life and in the workplaces al-
lows us very little room to catch up,
so to speak, with ourselves, and our
souls, too, for that matter.

Do we as individuals ask too much from life and fall ill in our ef-
forts to live up to our expectations? Or are there factors in the
social structure that prevent us from organising our life according

to our needs?
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»» All our material wealth also makes people work extremely hard. Many people
hold down two jobs. Some do overtime to make more money to buy even more
things. It would promote health if we reorganised our lives and demanded a little

less from ourselves. Our demands are extremely high.«

-
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Does working promote health?

A good job offers responsibility, be-
cause an individual who is required
to assume responsibility will be an
important part of the whole. Re-
sponsibility both requires and
makes development possible, at the
professional as well as the personal
level. To assume responsibility, the
individual must have some influen-
ce over his or her job. Influence is
an important factor when it comes
to promoting well-being and lowe-
ring the stress levels.

This should not be confused with
the employer’s responsibility to or-
ganise work in such a way as to
promote safety and health in the
workplace. It is important that
there is an ongoing dialogue in the
workplace so that work is developed
and health promoted.

Back-up from the management
and fellow employees may lower the
strain accompanying heavy respon-
sibility, and is a prerequisite in a
developing workplace where make
mistaking and learning from them
is one of the ways in which employ-
ees achieve development and learn-
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ing. If control is too extensive, nobo-
dy learns anything - mostly because
everyone is busy avoiding making
mistakes.

Historically speaking, many work-
places have been characterised by
monotonous and repetitive work
with little chance for employees of
any influence. Just think of textile
mills, slaughterhouses, the fishing
industry, the cleaning industry, etc.
These workplaces may not offer
much chance of developing personal
and vocational skills unless some-
thing is done to break up the mono-
tonous work and create jobs with
varied work processes.

We know that active, developing
work also makes people more active
in their spare time, i.e. there is
some sort of connection between
private life/free time and work.
Therefore, the individual should be
allowed to use more than one side of
him- or herself in their job. And that
means that we must demand the
elimination or severe restriction of
monotonous work.



»» We know that it is important that management supports and respects em-
ployees, and that also goes for co-workers. It is essential to have a job with respon-
sibility. Employers should not monitor what you are doing all the time. If you hate
going to work in the morning, and continue to do so for any length of time, you'll
fall ill. That is why a good job is crucial if you are to have a good life, and con-
sequently a high quality of life throughout your life.«




What other factors

affect our health?

Health is connected with a good
psycho-social and physical working
environment. But it is also connect-
ed with many extraneous conditi-
ons, that is, conditions beyond the
control of the individual. It might
be a healthy external environment.
It might be healthy houses built in
healthy materials so as to avoid
problems with the indoor climate.
But also houses in areas where ne-
gative impacts such as heavy traf-
fic, dust, smoke, smells, etc. are eli-
minated or minimised.

Of course, health is also about
the way we produce our food, and
our food culture as a whole. Here,
we are thinking both of the ability
and the will to spend money on de-
cent food as well as the real possibi-
lity of being able to choose healthy
foods. Food is no longer considered
to be a necessity which should also
be enjoyed — on the contrary, we
have to get “absolution” every time
we have eaten fatty foods. At the
same time eating disorders are
abundant, especially among young
women, but now also increasingly
among young men.

As we have seen it in many other
industries, the agricultural and
food industries are characterised by
intensive production. Tim Lang,
one of the world’s leading food poli-
cy experts, says that we now have
to pay for low-cost food. We are
paying in terms of the consequences
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to health, the ecological damage
and the cultural disturbance. Part
of the price we are paying is appa-
rently that food in itself can trigger
feelings of guilt instead of being the
natural gathering point and a sour-
ce of joint pleasure.

Health is also connected with the
individual’s psychological and social
equipment to face the world, with
the individual’s sense of self-esteem
being the major part of it. Irrespec-
tive of who we are, the psychological
foundation must be sound. We need
to have confirmation of our self-
esteem throughout childhood and
youth to be able to accept ourselves.
In this way individuals learn to li-
sten to and trust their own signals
and feelings and on this basis find
their own balance both in registe-
ring and accepting own needs and in
trying to achieve gratification. A life-
long process where each of us must
be aware of the way in which we see
our own chances of coping with life.
One thing that is very important for
health is that individuals see them-
selves not as victims, but as people
who are able to act.



»» The way our labour market is organised is madly frustrating. Some people are

working their socks off, while those who are unemployed but would like to get a job
fall apart. Their sense of self-esteem falters, and it is very difficult to find room for
them in the labour market. There is so little tolerance. If we could use each other’s
strengths and stop being so efficient, take more time to do our work, it would be
good for our health.«

QUESTION IN THE DEBATE:

What happens when something as vital as
food is looked upon with scepticism and
guilt instead of desire and joy?

What happens when focus is on what you
can’t do - rather than on joy of life and li-
ving life to the full?



What is harmful to health?

A poor psycho-social and physical
working environment harms health.
A high pace of work, ill-defined de-
mands at work and a heavy work
load will produce stress. Working
on your own may result in anxiety.
In recent years, there has been a
tendency for monotonous and repe-
titive work to be transformed into
work with more responsibility for
the individual and the work group.
However, often the power to influ-
ence the process does not accompa-
ny the responsibility, as the work
pace is increased. The result is that
there is less room to develop profes-
sional pride and to concentrate on
particular challenges.
Unfortunately, some service indu-
stries have started to organise the
work in such a way that it becomes
highly monotonous, for instance in
call-centres, IT workplaces and
large-scale industrial kitchens.
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Generally speaking, we know
that conflicts and problems of co-
operation in the workplace will lead
to a poor psycho-social working en-
vironment and result in stress and
lack of welfare. If the psychological
strains continue for some time, the
end-result may be a depression.

If the demands at work do not ac-
cord with the resources of the indi-
vidual, the demands must be lowe-
red or the individual must be
upgraded.

The general pattern in the labour
market today is that people work
hard and for long hours, and this
applies to both genders. If the work
could be shared with those who are
not active in the labour market and
are finding it difficult to perform
100 per cent, both the high pace of
work and the stress level could be
lowered.



»» In many workplaces there is a negative culture. Everything sucks. It is a kind
of moaning culture. If you can break that pattern and turn things round and make
staff and management take joint positive action, health would be promoted.«




Who knows about health?

In recent years, the body has become
the physical symbol of self-control,
will-power, and strength of character.
Perfection is strived for, and the phi-
losophy of life that we should learn
to live with the body we have been
given has become almost old-fashio-
ned, because as long as it is possible
to do something about your body,
why not do it? The vision of a better
life has been reduced to a project in-
volving the perfect body.

In the debate about health policy
the messages often lose track of the
interaction between body and soul,
and between the individual and the
environment. And although politi-
cally we also want equality in he-
alth, things are going in the opposi-
te direction. Social inequality is in-
creasing and the health services are
under heavy attack.

An interesting observation is
that people’s own assessment of
their health may give a fairly good
forecast of later death, illness and
reduced performance as well as ex-
clusion from the labour market.
Nevertheless, medical scientists
often seem to think that they have a
monopoly of knowing what is good
and healthy for the population and
the individual. Therefore, the signi-
ficant knowledge within the popula-
tion of what produces well-being
and welfare is disregarded.

Although there is much talk in
the health services of taking the ho-
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listic view of the person, research re-
sults and knowledge of importance
to health and illness are often pre-
sented to the population through the
media as unconnected fragments of
information that people cannot real-
ly relate to their own lives.

In recent years, researchers, doc-
tors and health politicians have
been placing more and more of the
blame for illness on the individual.
In this sense, the system may seem
fairly patronising to citizens. The
message is often communicated in a
moralistic tone: You shouldn’t do
this and you shouldn’t do that! And
if you do do it and fall ill, then you
only have yourself to blame ...

Often the “Mary, Mary, quite con-
trary” effect will set in here! “Who
are they to say what I can do”.

We realise that research into in-
dividual factors is a necessary ele-
ment in our collection of knowledge,
but it is not sufficient to ensure he-
alth. In an effective health strategy
all factors - including work life -
must be linked up.

Industrial medicine is a relative-
ly new discipline, and knowledge
about the correlation between work
and health/illness is still not a high-
status branch of the health servi-
ces. And that may be one of the rea-
sons why the interaction between
life style, well-being and working
environment is not being identified.



»» The focus is on the body. People are becoming more self-centred, there are many
sports enthusiasts, but they practice their sport as individuals rather than in teams.
People have become more lonely. Why the desire to focus so much on the body?«

QUESTION IN THE DEBATE:

Will control of the body generate more health?

All sorts of diseases are researched. Why is there not also rese-
arch into the factors that create health?




Promotion of health - how?

As such, knowledge does not create
well-being and popular health. We
agree that knowledge is a necessary
part of the basis on which the indi-
vidual can make his or her personal
choices. And of course it is always
important to consider how the indi-
vidual is informed of the knowledge
that is available and how it is used.
As we see it, health-promoting
initiatives should draw on a wide
range of means. Here, the workpla-
ce plays an important role, and not
least the workplace culture. If it is
to make a real difference, working
environment and life style must be
coupled. Existing knowledge may
be disseminated both verbally and
in writing. The face-to-face commu-
nication might take place at, for in-
stance, after-work meetings, while
the trade union newsletters target-
ed at particular groups could be
used as another means of communi-
cation. Besides the communication
of knowledge the methods that
would be suitable for generating
change of conduct in a specific work-
place should be identified.
Examples of factors that are im-
portant for health are a developing
workplace, good relations with work-
mates, the management practice,
family, educational and senior em-
ployee policies, improvement of
working capacity and job satisfac-
tion, the inclusive labour market,
and administration of stress. The
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important thing here is the process:
that employees are involved and
that the results are more than
words on paper, but part of every-
day life in the workplace. And it is
crucial that quit-smoking and
healthy-diet programmes, etc. be
administered on a voluntary basis.
A good way to start is to get people
in the workplace to define what
they want to change in their wor-
king environment and in their ha-
bits. It is the active ones that can
produce change. See for example
“Advice” at the end of this booklet.

We think that promotion of health
should be based on what the indivi-
dual finds promotes health, and in
the workplace a consensus about
what action to take must be estab-
lished. We should benefit from the
experience of ordinary people rather
than base everything on experts
providing the solutions (technical,
medical, economic). A better idea
might be to have experts make their
knowledge available to people and
then enter into an unbiased dialog-
ue with those who have to find and
subsequently live with the solu-
tions.



»» The worst thing is the moralising. I think that you must live your life in a con-
structive way and be active, and then live according to your inner voice. What does
your body tell you? What do you really feel like doing? And then take pleasure in it,
rather than feel guilty about it.«

QUESTION IN THE DEBATE:

What can the workplace do to promote popular health?
What initiatives can be taken in the workplace?




What promotes health?

The list below and the list on page 24
are the results of the responses to the
questions: “What promotes health”
and “What is harmful to health”.
The questions were discussed at the
conference held by LO in November
2000 on promotion of health.

e Influence over one’s own job re-
sponsibilities. Having some in-
fluence over one’s job responsibi-
lities is an acknowledged factor
in the creation of well-being in
the workplace. Influence is also a
stress-reducing factor, in parti-
cular when the work involves re-
sponsibility.

¢ Having responsibility on the job.
Having responsibility promotes
well-being because it leads to a
feeling of professional and perso-
nal value.

e Backing from management and
colleagues. Being given support
and backing must be seen in con-
nection with responsibility and
control.

e Social ranking. This factor is con-
nected with the discussions of
whether it is socially acceptable
to say that “I am a cleaning assi-
stant” - and about what happens
after you've said it. Several peop-
le have found that their value as
somebody to talk to declines.

22

Having a good life and job, a good
family and close friends. A good
life involves contact with other
people and a social network, as
well as having a job.

Allowing for differences. The idea
here is that if there is room for
differences, the need to appear
different from what you really
are will decrease, which will be a
stress-reducing factor.

Time and room for professional
pride/concentration. The pro-
blem here is how to get enough
time to do your job properly so
that you can be pleased with
your work.

Good internal/external environ-
ment. This is about good working
conditions, but also about future
possibilities. And about the ex-
ternal environment at all levels -
locally as well as globally.

Sharing work. The pattern in the
Danish labour market is for pe-
ople to work hard and for long
hours, and for both genders to do
so. If it were possible to share the
work with those who are not eco-
nomically active and who may be
finding it difficult to become acti-
ve, the stress-level and the high
work pace could be reduced.



e Active developing worklife leads
to active leisure life. There is no
doubt that there is a correlation
between private life/leisure and
work.

Lowering demands for “the perfe-
ct life”. There is a need to lower
ambitions about living up to all
the demands connected with “the
perfect life”, in terms of health,
money and material things, the
demands in our private life about
being the perfect parent, the de-
mands in our working life about
efficiency, etc.

Finding a sense of personal ba-
lance. Learning to listen to and
trust own signals and feelings,
and on this basis find a sense of
balance, including the ability to
register and accept personal
needs and try to fill them.

A healthy food culture - children
and nutrition. This includes both
money to buy wholesome food
and the availability of healthy
foods. And in relation to children,
there is a wish to give them
healthy food, but also to give
them a healthy food culture with
meals as the social gathering
point — at work, in school and at
home.

e Positive outlook on life. It would

be a good thing if we all became
aware of the way in which we
cope with life. One very impor-
tant factor for health is that we
do not see ourselves as victims -
but as active players.

Self-esteem, self-assurance. Irre-
spective of who you are, it is very
important that your psychologi-
cal foundation is sound and that
you have been affirmed and ac-
cepted in your childhood and
youth so that you are able to ac-
cept yourself as a person in your
adult life.

Healthy housing. Houses without
indoor-climate problems and
other harmful impacts such as
traffic noise, dust, smoke, etc.

Life style. It is important to ex-
ercise, especially if your job in-
volves sedentary work. And smo-
king and drinking too much does
not promote health.
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What is harmful to health?

A poor psycho-social working en-
vironment. This may be due to
co-workers, management or the
organisation of the work.

High demands on performance
and efficiency. The work pace is
fast and resources are insuffici-
ent to manage the workload. For
instance in jobs where the provi-
sion of care is important, but
where there is too little time.

Stress - results from an excessive
workload. You lose your sense of
control and direction. Stress is
the result of all the things you do
not have time to do.

The demand to satisfy everyone.

Here gender may be an issue ma-
king this factor particularly rele-
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vant in women’s workplaces -
maybe especially people-centred
workplaces.

Expectations and status. When
the expectations that you meet
are not in accordance with the
expectations you have for your-
self or your work.

Not having anyone to share the re-
sponsibility with. For instance, if
you are a manager or a shop
steward/ safety representative
who often has to cope with many
problems there may be nobody
with whom to share your thoughts
and your responsibilities.

Life-style factors. Smoking, alco-
hol, overweight.



Advice for the

start-up phase

Staff and management should
together clarify objectives and
goals. Work should also be em-
bedded in the joint consultation
committees such as the safety or-
ganisation, the works council,
workers’ participation commit-
tee, etc.

Interests and needs must be
made clear. Avoid hidden agen-
das. Build on principles of free
will, motivation and agreement.

Initiatives to promote health
should be integrated in the safe-
ty and health at work activities
and in staff policy.

Make sure that the necessary re-
sources in terms of money, staff
and time are available.

Management commitment and
clarification of responsibilities
and competence are necessary.

Do not forget the middle mana-
gers.

Everyone should know about the
objetives and the goals. They
should be kept informed along
the way to keep up the level of
commitment.

Find out whether external assi-
stance will be needed, e.g. from

the occupational health service.
Make a cooperation agreement
with clear goals and conditions.

Build on a broad section of offers
- both information, training and
working environment changes.

Create a network with neighbou-
ring enterprises, the industry,
etc.

Draw on the resources of the
workplace activists.

Avoid moralistic or fanatical ap-
proaches.

Be aware of the balance between

the responsibility of the indivi-
dual and that of the workplace.
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Appendices

Appendix 1

The surveys by the Danish Institute of Occupational
Health based on questionnaires on how people them-
selves assess their health are the best indicators of
future illness, absence, early retirement and death.

Figures 1 and 2 show self-rated health in 1990 and
again in 1995. The same app. 5,000 arbitrarily se-
lected Danish employees were questioned in 1990
and in 1995.

Social class 1 has been included for comparative
purposes, and the figures in Figure 1. for the other
social classes show how much more often members
of these groups rate their health as poor, and in Fi-
gure 2 they show how much health is rated to have
deteriorated from 1990 to 1995.

The development in this five-year period shows that
from social class 1 to social class 5 the proportion of
people experiencing a deterioration of their health is
rising. The figures also show a growth of the social
inequality in health in that period.

Figur 1. Social class and self-rated health
in Denmark

Employee Survey, 1990
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Figure 2. Figure 2. Social class and
deterioration of self-rated health in Denmark
Employee Surveys 1990-1995
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Appendix 2

Explanation of the deterioration of self-rated he-
alth after five years.

Figure 3 shows that about one sixth of the social
difference in the deterioration of self-rated health
can be attributed to smoking and overweight.

Figure 4 shows that about half of the social diffe-
rence in the deterioration of self-rated health can
be attributed to the working environment.

Figure 3. Smoking and overweight
Employee Surveys 1990-1995
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Source: Danish Institute of Occupational Health

Figure 4. Working Environment
Employee Surveys 1990-1995
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