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Abstract. Few studies to date have investigated retained work ability. The aim of this explorative study was to describe female

assistant nurses’ experiences of high work attendance over the years The setting is a municipality in mid-Sweden that employs

466 female assistant nurses permanently within municipal elderly care. A qualitative methodology was chosen and thematic,

open-ended, interviews were carried out with 12 female assistant nurses. The interviewees were selected from the 117 women

who had taken the least amount of sick leave over the past five years, which meant no sick leave at all or no more than 5 days. The

interviews were transcribed verbatim, and thereafter a content analysis was carried out. Three main themes connected with the

aim of the study emerged from the interviews: “a desirable job, despite low status”, “supportive social networks”, and “coping

ability”. In order to strengthen work ability among female employees in elderly care, the findings indicate that it is crucial to

support mobility in working life, and to promote social support and networks at the workplace and in private life, as well as a

coping-oriented approach to health issues and social life.
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1. Introduction

High levels of work stress and sickness absence are

public health issues that have dominated occupational

life in western society during recent years [3,32]. From

an international perspective, sick leave in Sweden is

exceptionally high, and since the late 1990s there has

been a rapid increase in long-term absenteeism and ear-

ly retirement [3,32]. This is somewhat paradoxical, in

view of the high standard of living and the high longevi-

ty in Sweden [44]. During recent years, indicators

of health have shown an improvement in the Swedish

working population, with the exception of low-skilled
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women [43]. It has been suggested that different in-

dividual and contextual factors, which could more or

less be linked to health, might determine at least to a

certain extent who takes sick leave [21,44,48]. Of the

onemillion peopleworking in the public sector in Swe-

den, 81% are women, and a considerable number are

in jobs such as caring for the elderly. Around 120,000

assistant nurses are employed in healthcare and wel-

fare, organized by county councils and municipalities.

The majority are women, among whom long- or short-

term sickness absence has been frequent during recent

years [45]. In the process of acquiring new knowledge

about sick leave, it is obvious that there is a need to

focus on factors related to high presence at work over

the years, expressed as retained work ability, so that

measures can be taken to promote sustainable work

health.
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2. Concept of work ability

The concept of work ability is multidimensional, and

closely related to health. The definition of work ability

in this study is connected with the WHO’s definition

of health and human functioning (ICF) [50], including

psychosocial and work factors. Thus, the WHO defini-

tion places the emphasis on function rather than condi-
tion or disease. As health can certainly be influencedby

supportive or destructive factors, these could probably

act as predictors for presence at work. Previous studies

demonstrate slightly different patterns of determinants

for good and poor health respectively, as they function

differently and cannot be easily reversed [31]. The im-

pact of different exposures and factors is probably also
dependent on which occupational and socioeconomic

group is investigated, and is thus a question of selection

or context.

In this study continuing high presence at work, with-

out previous long-termor frequent sick leave, is seen as

an indicator of retained work ability. The perspective

in this study is that work ability mirrors the balance of
a person’s resources in relation to demands from work,

family and society, rather than the absence or presence

of disease [18].

There are few studies dealing with retained work

ability in the sense of high presence at work and not

much sickness absence [9]. In a prospective follow-up

study of a cohort of men and women in Sweden, Lind-
berg and co-workers found that retained work ability in

women, defined as not being on sick leavemore than 14

days during the past year, was associated with reported

non-strenuous work, feeling recuperated when starting

work, and aworkplacewith no plans to close down [29].

In a register study of female home care workers, part-

time work was a major explanation for retained work
ability, which was defined as no sick leave exceeding

two weeks during the past five years [9]. In a survey of

human service organization workers in Sweden, with

no more than seven days of sick leave per person and

year, long-term work attendance was associated with

male gender, high income,work commitment, job satis-

faction, and having positive feelings towards work [8].

Accordingly, different factors explaining work ability
have been identified on a general level, but descriptions

of the meaning of work ability on an individual level

have not been found in the literature.

3. Aim

The aimof this study is to focus the individual female

assistant nurse; in order to highlight different factors

and setting-based sources of health, as well as inves-

tigate how function at work and in private life might

explain retained work ability.

4. Methodology

To explore and describe female assistant nurses’ ex-

periences of their everyday life regardinghigh presence

at work, an interview study was chosen, as interviews

allow the informants to freely express their experiences

rather than being guided by the researchers’ a priori

ideas of relevance [39]. The approach in this study can

be characterized as a qualitative research methodology,

as the intention is to gain an understanding of actions

and meanings in the women’s lived experiences. This

implies that in the face-to-face meeting with the infor-

mant, the researcher endeavours to see things through

the eyes of another person, from the subject’s perspec-

tive [27,35]. Accordingly, it is important to mention

that the focus in this study was the content, i.e. the

outcome, of the interviews, not the interaction [7].

4.1. Setting and interviewees

The setting is a municipality in mid-Sweden that em-

ploys 482 people permanentlywithin municipal elderly

care. Of these employees, 466 are women. Sickness

absence during 2004 was twice as high among wom-

en as among men: an average of 41 days per female

employee compared with 18 days for men [12].

The definition of work ability in this study is a high

level of presence at work; i.e., not being frequently

or long-term on sick leave during the past five years.

The interviewees were selected from the 117 women

who had taken the least amount of sick leave over the

past five years, which meant no sick leave at all or no

more than 5 days. In order to portray experiences of

work ability with diversity and breadth, the sampling

process included: being permanently employed,having

worked in Swedish elderly care for at least five years,

being of different ages, working day or night shifts

and in different departments within community elderly

care. The first author and one administrator made the

selection. Allwomen invited to the interviews agreed to

participate. The community-enrolled assistant nurses

were interviewed by three female researchers. Personal

characteristics of the interviewees are shown in Table 1.
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Table 1

Personal characteristics of the inter-

viewed female assistant nurses

Age Children Marital status

31 2 Single

32 2 Married

34 2 Married

40 3 Single

41 3 Married

43 3 Married

44 1 Married

47 4 Married

48 1 Single

48 3 Married

53 1 Living with partner

56 3 Married

4.2. Interviews

Thematic, open-ended, interviews were performed

by experienced public health researchers and interview-

ers, having worked as an ergonomist, a psychologist

and a careers counsellor, respectively. The interview-

ers had never worked as assistant nurses. An interview

guide was drawn up, including themes considered rel-

evant to the research question and with a life-history

approach. The interview guide include the following

themes: adolescence, schooling, choice of occupation,

occupational history and present work, family and so-

cial network, health and sickness absence. However,

in order to avoid preconceivedmeanings, the interview

guide does not include any pre-constructed questions.

Accordingly, the interviews were unstructured; in other

words, all areas were covered in all interviews, but the

sequences in which they appeared differed [42]. The

open-ended interview approach entailed that the inter-

viewer asked follow-up questions related to the inter-

viewee’s answers. Each interview lasted around one

hour.The interviews were carried out in 2006, and the

interviewees decided where the interviews should take

place.

4.3. Data analysis

The interviews were tape-recorded and transcribed

verbatim by a professional research secretary. Each in-

terview covered about 20 pages of single-spaced text.

All interviews were initially read through several times

independently by the first and second author to ob-

tain a general impression, and to be familiar with the

data. The approach is inductive in order to identify

new insights [42]. Words, sentences and paragraphs,

i.e. the meaning units, representing anything that could

be connected to the aim of the study, were identified

according to principles which have earlier been de-

scribed by Tesch [47] and other researchers [5] as de-

contextualization. The meaning units were condensed

and brought together, and then organized into cate-

gories constituting the descriptive level of the content,

i.e. the re-contextualization phase.

Themes were created by linking the categories

demonstrating the manifest content of the transcribed

interviews [25,26]. The categories and the created

themes were thereafter discussed by the first two au-

thors, in order to gain confirmability. These themes

were compared with the whole body of interviews in

order to validate them to their original context. The

tentative themes were also discussed by the first and

fourth author, and then revised. Furthermore, two out-

side co-analysers read the transcribed interviews and

drew conclusions regarding the manifest content from

each interview. Their findings were discussed with the

first author and their conclusions about the content of

the interviews agree well with the authors’ coding. As

the analysis focuses on the manifest content, it has to

some extent been possible, as described by Krippen-

dorff, to indicate some quantification of the assistant

nurses’ descriptions [26]. These quantifications are in-

tended to indicate the direction of the descriptions. Fi-

nally, the consistency in the analysis was investigated

by the third author.

4.4. Ethical considerations

The interviewees received an introduction letter in-

forming them about the aim and confidentiality of the

study. Informed consent was obtained when they were

invited to participate in the study, and also just before

the interview started. The Ethical Review Board at

Uppsala University approved this study.

5. Findings

The analysis resulted in three themes, including

12 categories showing the manifest content (Table 2).

Three categories are related to the theme “a desirable

job, despite low status”, which concerns choice of oc-

cupation, work content, occupational status and wages.

The theme “supportive social networks” (both at work

and in private life), also yields three categories. Six cat-

egories are linked to the theme “coping ability”, which

concerns coping ability in private and working life and

the balance between them.
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Table 2

Main themes and sub-themes from content analysis of the interviews regarding sustainable work ability

Themes Categories

A desirable job, despite low status Wanting to work with people

A rewarding job and work ethic, despite low status, heavy workload and poor wages

Freedom in the work, despite some monotony

Supportive social networks A strong work team

A few, qualitatively good relationships

Equal opportunities

Coping ability In spite of a difficult childhood . . .

Balance: work – spare time – family

Demands on one’s own children

Good self-rated health, despite physical or medical dysfunctions

Lifestyle: everyday “built-in” exercise

Time of one’s own

5.1. A desirable job, despite low status

5.1.1. Wanting to work with people

“There’s something in healthcare and something in

the job that attracts you.”

The women stated that they had become interested in

working with people early in life. Some had tried other

jobs such as office work, teaching, working in shops

or restaurants or cleaning, but said that these jobs were

not what they wanted to do most. The older infor-

mants in particular had varied backgrounds in various

jobs over the years: cleaners, bookbinders, playground

supervisors, municipal child-minders, shop assistants,

officeworkers and cold-buffet chefs. Somewomen had

experience of emergency healthcare in hospitals, and

one continued to work in emergency care from time

to time alongside her job in elderly care. Some had

worked as child-minders and thought that this was good

when their own children were young; but none of them

wanted to continue working in childcare. However,

not all of the informants had made a considered choice

when they started working in elderly care. The women

had got jobs there because it was easy to get work in

a nursing home or in the home-help service, and the

workplaces were near their homes, which the women

regarded as an advantage.

“They needed people, and at the department they

said that I could go down and talk to them. I started

the next day and that was that . . .”

The younger women had made more active choices to

work in the occupation, and had looked for work in

elderly care after completing the nursing programme

at upper secondary school. The women did not regret

choosing their job and they stated that it was a desired

job: they found their work stimulating, and they ex-

perienced immediate positive feedback from the elder-

ly people. This was a very clear message shared by

the women. They felt needed and felt that their work

was appreciated by the elderly people as well as their

relatives.

“. . . but the response you get from them is worth

so much. You’re very much appreciated.”

The informants were interested in further training and

learning more about the medical conditions that the

elderly might have, such as dementia. The employer

provided training and learning activities which were

appreciated.

Being off work, on holiday and on leave other than

sickness absence, could sometimes feel awkward. In

such cases the interviewees did not always see this as

entirely positive; some pointed out that it “feels difficult

to be away”.

“It’s hard to take a holiday. You feel that you can’t

take time off for a holiday,because somethingmight

happen . . . ”

5.1.2. Rewarding work and work ethic, despite low

status, heavy workload and poor wages

The women said that the responses they experienced

from the elderly were important, because the work was

arduous and poorly paid. The women were well aware

that their work had low status in the community, and

they thought that they were underpaid. Yet, neither low

pay nor low status had induced the informants to look

for other work, and they stated that they had had to, or

had been able to adapt to the pay level. On the one hand

they thought their work with the elderly was important

and rewarding, but on the other hand they talked about

their work as physically demanding and an underpaid

low-status job.

The women thought that it was important to go to

work every day and not be absent or on sick leave. They
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mentioned the term ‘work ethic’, and said that they felt

responsible for ensuring that the work ran smoothly,

both for the elderly and for their colleagues.

“Here at our place, there is a very good work ethic.

And the fact is that nothing in life is actually free;

you really” have to work for what you want. That’s

the way it is. I think that applies to both material

things and relationships.”

One of the women had tried to find strategies to ensure

that she could keep on working in elderly care. The

women said that the work wore them down, but on the

other hand they stressed that they made sure to learn

correct carryingand lifting techniques, and always tried

to take part in training in such matters. One example of

how to reduce physical strain was the procedure when

an elderly person had fallen onto the floor. The first

thing was to ensure that the person could lie there for

a few minutes in a relatively comfortable position. A

pillow and blanket could facilitate the position, and

then a colleaguewho could help lifting the person. This

reduced the load and strain on the body, and protected

the physical health.

The women pointed out that there were a number of

aids that made it easier to lift and move the elderly peo-

ple who required most nursing care, and they arranged

for such devices themselves. Some women thought

that the job was a strain mentally, and could be even

more noticeable than the physical strain.

“You have to have the energy and give of yourself

all the time and you’re not always in the best shape

to do that.”

5.1.3. Freedom in the work, despite some monotony

The work offered freedom and variety, and good

flexibility, which had even increased in recent years,

with more flexible working hours and a new type of

scheduling. The women appreciated the mobility in

their work, something which primarily applied to those

who worked nights or travelled around to elderly peo-

ple who lived in their own homes. Those who worked

in care wards for elderly people who did not have their

own homes preferred to be in one and the same loca-

tion, and to have fixed routines. In general, the women

thought that they had scope for adaptation and change

in their work, depending on their own needs or those

of the elderly. There were often agreements within the

work team and between staff and clients, to create flex-

ibility that benefited both parties. The women who had

worked nights for many years explained that they liked

the freedom of their jobs and the challenge presented

by night work in particular.

“We structure our work based on needs assess-

ments, the health of the elderly people on that par-

ticular day and the times they’d like us to visit. So

it’s a job with freedom, that sometimes requires

decisions, very quick decisions . . . ”

There were differing opinions on the work content;

some women thought that their work was varied

enough, with a range of different tasks, while others

thought it had become increasingly monotonous in re-

cent years. These women felt that changed process-

es at work had meant that their jobs now contained

far too few challenges and variation, and were even

monotonous. They also stated they had far too little

time to spend with the elderly nowadays, and wished

that they could sit down and chat more with them.

5.2. Supportive social networks

5.2.1. A strong work team

The work team had meant a lot to the women over

the years. The teams had taken shape gradually, and

functioned very well. One of the women said that there

was an open atmosphere for discussion in the team, and

if someone was going through a difficult phase in her

private life, the others in the team supported her. The

women stressed that the members of the work team

were more important than management for the creation

of a good work situation.

“The way we work means that we don’t actually

have much to do with the manager. So it’s been

more important who our colleagues are – that we

all get on and so on.”

Informal leadership had developed within the work

teams, or else the teams had arrived at a strong consen-

sus on how to organize and carry out the work. These

two processes had challenged formal structures in the

organization. The gap between staff and managers

could sometimes be perceived as wide, and there was

not always enough contact. One woman felt that she

needed more feedback on her work.

“You need a pat on the back and you need someone

from the outside who says, wow you’re good at

your jobs, sort of, well done.”

Despite a great deal of interest in their occupation,

the interviewees emphasized that they needed a proper

work-life balance, and that it is important to differenti-

ate betweenwork and spare time. Theywere aware that

this is important for their own well-being, and they al-

lowed themselves to recover from work by sometimes

forgetting about their jobs.
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“I think it’s wonderful when I’ve finished work.

That’s when I can forget about it. My children and

family or whatever I’m going to do are what matter

after work.”

5.2.2. A few, qualitatively good relationships

The children, the family and sometimes the relatives

had formed a social network and support framework

for the assistant nurses. The interviewees explained

that they gave priority to having a few good and close

friends rather than having a large number of more su-

perficial acquaintances. They emphasized that they

thought their friends or relatives in their social network

were significant. Their close friends were sometimes

also their colleagues.

“That’s how it is, you don’t need so many, you

know, you can have a few good friends, three or

four . . . ”

5.2.3. Equal opportunities

The women had created a social situation that they

were in control of, and were largely happy with. Those

who lived with a partner said that they had a good

relationship on equal terms. They were well aware

of the choices they had made and what they wanted.

Most of the interviewees were in their second or third

long-term relationship, and a fewwere single (Table 2).

They stated that their more recent relationships were

more equal. In their relationships, they planned life

together with their partner, and managed to make it run

smoothly. If housework had been traditionally divided

in the family or relationship, it was often by deliberate

choice.

“He can dress themhowhe likes and changenappies

and cook whatever food he likes. Yes, he can do

it in this way and I don’t see it. And so it doesn’t

matter really if it’s, well . . . ”

Some of the women were single and thought that this

had certain advantages, but they could feel lonely at

times, especially now that their children had grown up

and were coping more on their own.

“I don’t need to have a bloke, or husband, waiting

for me at home, asking things of me. I can live the

way I want to.”

5.3. Coping ability

5.3.1. In spite of a difficult childhood . . .

The interviewees described childhoods with difficult

family circumstances. Thewomen had grownup as fos-

ter children, spent periods of time in children’s homes,

or moved away from home at an early age due to an un-

tenable social situation. Some were second-generation

immigrants, and one or two were first-generation im-

migrants to Sweden.

“She hadmewhen shewas 16 and gotmarried at 18.

And I’m her only child. So she’s been extremely

enterprising all her life, yes, she really has. But I

haven’t lived close to her very much, so to speak.”

Some of the women told us that one or both of their par-

ents were alcoholics. The women described the differ-

ent ways in which money had been short in their child-

hood, and that they had sometimes shouldered great re-

sponsibility for themselves and other family members.

When one of the women was ten, she herself had taken

the initiative to become a foster child and had livedwith

a different family, to get a better life.

“It was often tough and difficult. Five of us lived in

one room in the south of Stockholm. Dad was an

alcoholic, so you can imagine what it was like. He

died quite young.”

5.3.2. Balance: work – spare time – family

Finding and creating a work – life balance was con-

sidered important, and one woman had always worked

full-time, while others worked part-time or used to, in

order to adapt their job to their own children and family

circumstances. For the interviewees, part-time work

had been essential in order to maintain a work – life

balance. It had been a conscious choice, and they had

thoroughlyweighed up howmuchwork they could suc-

cessfully combine with family life and children. Part-

time work had naturally been a difficult financial issue,

and the women said that their lower pay had meant

sacrifices and a tighter budget. Women whose children

were now grown-up had switched to full-time jobs.

“If you feel happy in your family life and you get

everyday life to run smoothly and have fun, you

function really well at your job too. I mean, you

get that peace of mind.”
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5.3.3. Demands on one’s own children

All the interviewed women had children, and time

spent with them had been full of many different activ-

ities over the years, often not particularly grand, but

fairly well planned.

“. . . and going to the beach at XXX to build sand-

castles, a lot of things like that. And we go to

museums; we’ve started going there to see . . . ”

The women also made demands in their commitment

to their children, and had clear rules and strategies to

make sure it all worked. There was no doubt that the

women had been active parents during their children’s

upbringing. They also sometimes expressed concern

for them in their teenage or adult years.

“There’s always something going on, but I like that.

I think it’s great that they want to be at home with

us, and that I know where she is. So she and I have

quite a good relationship, although I’m the one who

sort of has the authority. We’re not like friends . . . ”

5.3.4. Good self-rated health, despite physical or

medical dysfunctions

The women said they had found a good rhythm in

life and that they felt a type of basic strength despite

health problems. One woman said that her greatest

worry was that she would not be able to work if her

health were to become too poor. There were some

variations in how thewomen rated their health,but none

of them considered they were in poor health, or had

given up and accepted functional impairments or pain.

However, this did not mean that they were free from

ailments. The health of the interviewees varied; a few

stated they had virtually no health problems,whilemost

of the others had illnesses and pain. One of the women

explained that she felt worn out, and another that she

was more tired than she looked. The women with

illnesses or problems with muscles or joints or mental

health problems said that they had different ways of

copingwith them so that their private and working lives

could run smoothly regardless.

Thewomen described their attitudes to health in gen-

eral, and commented on why many people today do

not feel well, but did not include themselves in these

thoughts. They had not reflected very much on what

health actually meant; health was not simply the ab-

sence of disease, they said, but they did not hesitate to

include the issue of generalwell-being in the concept of

health. The informants brought up the issue of sickness

absence, as they had some colleagues on sick leave.

“To me, health is that you feel well, not just that

you’re not ill, but that you feel good and are satis-

fied despite all the poverty and wretchedness that I

usually say I live in. So, you might say I’m in good

health because I feel good.”

5.3.5. Lifestyle: everyday, “built-in” exercise

The majority of the interviewees engaged in some

kind of physical exercise: not of an extreme or expen-

sive kind, but rather low-intensity, everyday exercise

that was often woven into other activities.

“I’m not ill very often, if that’s your definition of

healthy. And I do the right amount of exercise to

stay healthy.”

The women said that they did various everyday activ-

ities: they cycled to work all year round, always used

the stairs, swam, walked in the countryside, took long

walks with the dog and went mushrooming. Others

might work out in the gym at their workplace, or go for

amassage. Some of thewomen did notwant to exercise

in public facilities or in organized classes, but preferred

to exercise alone or with a few people they knew. They

also said that they were interested in “eating right”, and

were enthusiastic about this subject.

5.3.6. Time of one’s own

The fact that the women had families had not pre-

vented them from having time for themselves over the

years. They stressed that this had been important for

theirwell-being and in helping them recover fromwork.

This had meant certain demands on their partner and

children.

“. . . I also think it’s important to do something out-

side the family. You have to have another life. You

can’t just have your identity in the family, because

I don’t think you’d be happy.”

The women’s attitude was that they needed time on

their own as a prerequisite for a well-balanced life that

they had had for many years, and before they started

working in elderly care. Having time for themselves

appeared to be a reality for these women, and was also

something they regarded as an entitlement.

“Thursday evenings are mine. Yes, that’s when I

choose what to do. If I want to be at home I stay at

home. If I want to do something else, I do.”
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6. Discussion

The objective of this study was to gain a deeper un-

derstanding regarding retained work ability, meaning

not being frequently or long-term on sick leave, in the

context of female assistant nurses working in a caring

job. The themes and categories identified in the man-

ifest content analysis are discussed in relation to work

presenteeism, and the findings are compared with ear-

lier research in related fields. Methodological consid-

erations and the trustworthiness of the study are also

discussed in this section.

One feature in the assistant nurses’ descriptions is

duality and ambiguity, meaning that some of the identi-

fied themes and categories have both negative and pos-

itive dimensions. This is apparent in one of the themes,

directly related to occupational work – A desired job,

despite low status. Work with the elderly was expe-

rienced as meaningful, and mostly as a positive chal-

lenge, but for some of the informants, not challeng-

ing enough. In the public sector in Sweden during the

last few decades, there has been an ongoing process of

downsizing, due to cost-saving demands, along with a

deskilling process among assistant nurses in the health-

care sector [15]. Some women in our study described

(and disapproved of) a similar process of deskilling over

the last few years. Despite this double-edged stance,

the informants concluded they were in a job they really

wanted to have. Work motivation is a complex issue

and there are many layers of influence, such as internal

factors connected to skill and context, and to interac-

tions in the societal and organizational culture [34].

The fact that the work is reported to be rewarding

could be seen as beneficial, addressing earlier studies,

which claim that it is essential to maintain a mutual

balance between efforts needed for performing a job

and the reward obtained. Siegrist [42] stated that ef-

forts and achievements that are reciprocated by ade-

quate rewards in a contractual exchange provide oppor-

tunities to experience recognition and satisfaction [42].

If highwork-related demands recurrently occur in com-

bination with low rewards, it is possible that this could

cause sustained strain reactions, with adverse effects

on physical and mental health. Our study showed that

the sense of a rewarding job, despite low status and low

wages, was crucial for the women’s long-term work

ability. Our findings seem to be consistent with studies

of healthcareworkerswhere it has been found that com-

binations of great efforts and high rewards have a pos-

itive effect on employees’ work-stress level and well-

being, and that an imbalance could predict sickness ab-

sence [24,49,51]. In today’s work settings, where co-

workers and teams are often expected to self-manage

their work, intrinsic rewards, such as experiencing the

work as challenging enough, and as a worthwhile com-

mitment, are essential [2,19].

Job satisfaction and influence over work can to some

extent be considered as an indicator of positive men-

tal health and the sense of having a desirable job.

Job control is the ability to make the work environ-

ment more rewarding. Individuals who have job con-

trol have the ability to influence the planning and per-

formance of work tasks, which affects job stress and

health positively [18]. Our findings connect to the

well-established Job Strain Model, where the balance

between demands and control impacts health function-

ing, especially among health care workers [22]. It has

been shown that being able to exert control over work

is associated with goodwork ability in homecarework-

ers [1].

The interviewees in our study expressed the impor-

tance of having the right competence for work tasks,

and many of them had rather long work experience in

their present occupation, which, together with an inter-

est in learning new things, assured them a high decision

latitude, as well as freedom of action and control in

their work situation

The women reported part-time work as a strategy

for balancing occupational work and family demands.

This could be interpreted as a coping strategy, and is

in concordance with findings in a Swedish study of

homecare workers [9]. From our study we interpret

the effects of part-time work in relation to work abil-

ity to be a potential health-promoting strategy. Our

informants stressed that it was a well-considered de-

cision not to work full-time during periods with small

children. However, there is a risk that part-time work

could prevent employees from having a close connec-

tion with working life and being sufficiently updated at

work [41]. This is highly important in the context of

gender division of labour in the family, and could result

in even lower wages for women, making it impossi-

ble for women to make their own living [11,52]. The

fact that the women reported low wages, and periods

of part-time work, should be noted with regard to es-

tablished epidemiological studies, showing that income

inequality is associated with numerous negative health

and psychosocial outcomes [23,38], and that women’s

own income is a more important determinant regard-

ing health than men’s [14]. For instance, psychoso-

cial stress near the bottom of our steeply hierarchical

society could to a considerable extent be explained by
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these associations, which means that income injustice

and inequalities are public health risk factors [14]. The

general pay disadvantage in female-dominated jobs in

the public sector, which is even more accentuated by

low income due to part-time work, affects large groups

of women and is a health hazard.

Thework groups in this studywere described aswell-

functioning and strong, but management and formal

leadership did not seem to be particularly important for

the women, and was also distant and non-functioning

from time to time. This was most obvious among the

night staff. In fact, the formal management did not

seem to interfere much with these women’s work sit-

uations, and in many ways the women appreciated the

lack of formal guidance, which gave them even more

freedom at work. Our results show a “bottom-up” de-

scription of an organizational situation, but the question

is how well these teams let new and inexperienced per-

sonnel in; further, how well the teams’ norms agreed

with the formal management’s intentions, and how dis-

posed the work groups were to change and adapt. Nev-

ertheless, there are few theories and models describing

how organizational conditions are linked to health and

working conditions. Workers cannot be seen as passive

objects at the workplace, but must be viewed as human

beings taking an active role in decision making [17].

The impact of social support from work groups and

from family and friends in our study is in concordance

with earlier findings, where this was found to be im-

portant for promoting health and preventing sickness

absence [6]. The identified theme of social support in

this study, meaning trust and friendship, was thus hori-

zontally oriented; formal and informal networks are of

importance for work ability. The women’s influence

over their work situation and control over family life,

as well as the balance between these two spheres, was

prominent. The key strategic concept regarding the

women’s behaviour and mental status is the notion of

empowerment [4,40], which appears in their reported

self-imposed delegation at work [33], and their ability

to control living and general working conditions.

Regarding job satisfaction and performance it has

been found that self-esteem, self-efficacy, and internal

locus of control are dispositional predictors [20]. Our

results show a probable linkage to these traits, and co-

incide with these earlier findings. Patterns of inter-

nal locus of control and coping ability [52], including

managing and mastering of one’s own life, may well

result in continuously reduced stress among the women

in our study. These are obvious and important issues

derived from the interviews, and could probably to a

large extent explain thewomen’s sustainablework abil-

ity. Coping with physically and mentally demanding

job content requires a combination of knowledge and

coping strategy [10,13]. Coping ability, in private life,

as well as in working life, was thus the third theme

identified.

6.1. Methodological considerations

The trustworthiness of a qualitative interview study

depends to a large extent on the interaction between

researchers and informants, and also on the analysis

of data [28,43]. Qualitative method was chosen for

data collection in this study, with an explorative and

inductive approach in order to obtain a wide picture of

the women’s experiences of work ability in the context

of women in caring jobs. The qualitative method also

allowed us certain flexibility, and enabled us to study

interrelations rather than to spot causes.

After twelve interviews the data collection seemed

to be complete and appropriate for the purpose of an-

swering our research question. The interview situation

was planned according to thewishes of the interviewee,

as the aim was to create an unstrained setting. The

outlined interview guide allowed an inductive strategy

to derive the predominant themes reflected in the inter-

view transcripts. The interview guide did not hinder

this strategy, as it was very short.

One of the most basic and important decisions in the

content analysis was the selection of the meaning units

and the further analysis into categories and themes,

whichwas guided by the research question of the study.

In this study the coding procedure was conducted to

include those parts of the interview where the women

talked about how they experienced working life and

their participation in elderly care, and how their family-

and social life was linked to this from a health and

well-being perspective. The co-reader’s role in the

analysis was not primarily to validate the coding and

the inter-subjective observer agreement, but merely to

be seen as providing a dialogue to confirm the results in

a global perspective. Their comments and perceptions

were compared with the identified themes and could

ensure that the data and process of analysis addressed

the focus of the study [26]. Further, the credibility

was strengthened through the discussions between the

co-researchers to seek agreement.

Regarding transferability of the findings we sug-

gest that they can be transferred to similar settings and

contexts: women working in low-status jobs in sim-

ilar socio-economic systems. ‘Assistant nurse’ is the
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most common occupational title among Swedish wom-

en [44], and therefore the number of settings concerned

could be considerable.

7. Conclusions

According to the findings, it is possible to implement

measures to promote retained work ability, and to con-

tribute to the development of work policies and work

settings, which in turn can promote long-term work

ability. One of the most crucial implications is that it

should be made easier to get a desired job, according to

competence and interest. Thus, work mobility should

be facilitated, as well as social support at work and in

private life. Further, coping with one’s own health is-

sues, and the balance between work and family should

be encouraged.

Factors contributing to retainedwork ability have not

previously been investigated to any great extent, and

therefore the findings of this study have added to the

knowledge-base on actions for work health promotion

among women working in elderly care. To date, risk

factor research regarding sickness absence from work

has been more common than promotive studies. How-

ever, there is also a lack of interview studies on women

with high sick leave. Results from such future studies

may well add information about what measures should

be taken to maintain work ability and to support return

to work for those who have been on sick leave.
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