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Summary 
 
Prevalence of MSDs 

 The percentage of both Danish men and women workers reporting that their work affects their 
health is higher (47 % and 49 %, respectively) than the average levels for the 28 EU Member 
States (EU-28) (39 % and 35 %, respectively). 

 The percentage of Danish workers affected by back pain is relatively similar to the EU-28 
average. However, muscular pain in the shoulders, neck and/or upper limbs and muscular pain 
in the lower limbs are more prevalent among Danish workers than in the EU-28. 

 National data show that up to 36.7 % of women and 28.7 % of men had experienced pain in the 
past 3 months multiple times a week or daily in 2018. It is interesting to note that a higher 
proportion of women than men seem to experience pain, and there is also a positive correlation 
between pain and age. In Denmark, approximately 5.7 % of working women and 4.6 % of 
working men have been limited in their work because of pain within the past 3 months (data for 
2018). Again, women and older people seem to be more likely to be limited by pain than men 
and younger people. 

 According to the data provided by the Danish Working Environment Authority on workers 
affected by work-related diseases, the largest proportion of work-related diseases in 2016 were 
musculoskeletal disorders (MSDs) (6,850 cases or 34.4 % of the total); 3,428 of those with an 
MSD were women and the remaining 3,422 were men (35.5 % and 33.3 % of the total, 
respectively). Since 2013, the total number of workers affected by work-related diseases has 
been fairly stable (the highest number was 21,659, in 2014). It is worth noting the greater 
prevalence also of psychological-related diseases among women. The three sectors that have 
the highest proportions of workers affected by a work-related MSD are transport, services and 
tourism; welfare and public administration; and industry (data for 2016). The two body parts that 
are most frequently affected by work-related MSDs are the shoulders and the back, followed by 
the elbow joints and the knees or knee caps. 

 
Impact of MSDs 

 With regard to the costs and other burdens related to MSDs, the available data on disability-
adjusted life years (DALYs) show that the number of years of life lost and lived with disability 
resulting from work-related MSDs per 100,000 workers represents a lower percentage of the 
total number of years of life lost and lived with disability due to different reasons (cancer, 
circulatory problems, injuries, etc.) than the EU-28 average. 

 Available data show that a higher percentage of people in Denmark have reported a period off 
work as a result of a work-related health problem resulting in sick leave than the average level 
for the EU-28. However, the proportion of Danish workers who have reported a long period off 
work as a result of a work-related health problem is lower in Denmark than in the EU-28. 

 A higher percentage of Danish employees work in companies that support employees to return 
to work after long-term sickness than the EU-28 average. 

 

Risk factors for MSDs 

 A large percentage of Danish employees are exposed to physical factors at work that may put 
them at risk of MSDs. More precisely, the most important physical risks factors are working with 
computers/laptops and jobs involving working in standing positions, followed by other risks such 
as working in sitting positions or repetitive hand/arm movements. A comparison with EU-level 
data shows that the relative importance of the different physical risk factors is similar in Denmark 
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to in the EU-28, with the exception of the risk linked to working with computers/laptops (which 
is particularly relevant in Denmark). 

 Information from the Danish Working Environment Authority reveals the percentages of workers 
exposed to different physical factors. According to the available data, exposure to 
walking/standing and to sedentary positions for at least three-quarters of working time is quite 
evenly split by gender (over 37 % for both men and women), whereas exposure to forceful 
vibrations is relatively significant only among men (approximately 14 %). Exposure to forceful 
vibrations, loud noise and walking/standing is higher among younger workers. Other available 
data show that, in 2016, 16.9 % of male workers and 8.1 % of female workers frequently carried 
loads of 16 kg or above, whereas 4.3 % of male workers and 4.0 % of female workers frequently 
carried loads of 30 kg or above. In general, young workers are more likely to be exposed to 
carrying/lifting heavy loads. The sectors in which workers are more commonly exposed to 
carrying/lifting loads of 16 kg or above during work are certain male-dominated sectors such as 
building and demolition, construction work, and agriculture, forestry and fishing, whereas the 
sectors in which workers are more commonly exposed to carrying/lifting loads of 30 kg or above 
are certain female-dominated sectors such as day care and nurseries, and hospitals. 

 Organisational and psychosocial risk factors also play a role as potential triggers of MSDs. The 
most relevant of these factors among Danish employees are working at very high speed, the 
presence of tight deadlines and the pace of work being dependent on other people’s demands. 
Other relatively important risk factors include difficulties with sleep (waking up repeatedly during 
sleep, waking up feeling exhausted, difficulties falling asleep) and overall fatigue. A comparison 
with EU-level data shows that the most relevant organisational and psychosocial risk factors are 
very similar in Denmark and in the EU-28, although working at very high speed is a much more 
important risk factor in Denmark. 

 
Prevention of MSDs 

 Surveys of enterprises suggest that the percentage of Danish employees working in 
establishments where preventive measures regarding MSDs are in place is higher than the EU-
28 average (with the exception of encouraging regular breaks for people working in 
uncomfortable positions). Meanwhile, a relatively high percentage of Danish employees work in 
establishments where training is provided on the proper use and adjustment of work equipment, 
whereas a relatively low percentage of Danish employees receive training on how to lift and 
move heavy loads. 
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1 Introduction 
1.1 Background 
This is the national musculoskeletal disorders (MSDs) facts and figures overview report for Denmark (1). 
This national report is part of a much larger project, ‘MSDs facts and figures overview: prevalence, 
costs and demographics of MSDs in Europe’, intended to support policy-makers at EU and national 
levels by providing an accurate picture of the prevalence and costs of MSDs across Europe, pulling 
together existing data from a number of relevant and reliable official statistical sources. This national 
report is considered complementary to the overview report covering the EU as a whole, Work-related 
musculoskeletal disorders: prevalence, costs and demographics in the EU – Final report (2). 

The European Agency for Safety and Health at Work (EU-OSHA), aware of the limits of EU data sources 
related to MSDs, decided to complement and enrich EU-level findings with national data and analyses. 
This national report is not intended to provide a comprehensive and exhaustive national overview of 
MSDs. Rather, the main criteria followed in relation to gathering national data were to identify and focus 
on national MSD-related information that is either not available at EU level or complementary to existing 
data. Moreover, EU-OSHA considers that making the information/data identified at national level 
accessible to the European occupational safety and health (OSH) community and Member States (by 
publishing it in English) is also important. By sharing this national data at EU level, EU-OSHA aims to 
improve knowledge on the MSD topic among policy-makers, OSH professionals and national authorities 
in general. 

This national report is structured into five chapters, including this introductory chapter, Chapter 1. 
Chapter 2 presents some data on the prevalence of MSDs among national workers, as well as 
information on MSD-related occupational diseases. Chapter 3 analyses the impact of MSDs, presenting 
information on health, work and employment outcomes (including information on costs linked to MSDs). 
Chapter 4 identifies several risk factors underpinning MSDs, including physical as well as 
organisational/psychosocial and sociodemographic risk factors. Chapter 5 provides some information 
related to activities carried out by enterprises/establishments intended to prevent MSDs within the 
workforce, including training and support activities to help workers returning to work. Finally, the report 
lists the main national data sources on MSDs along with (when possible) links through which this 
information can be accessed. All chapters follow the same structure: each chapter presents national 
data on MSDs based on EU-level data sources and these data are subsequently complemented with 
information from national data sources (if any). This has been done to ensure that all reports contain a 
minimum level of basic information, harmonised for all the Member States analysed. 

The structure of this national report is the same as that of the general European overview report 
(mentioned above), and readers are invited to consult the information available in the equivalent chapter 
of the general European report for a more comprehensive overview of the issues addressed in this 
national report. 

From a methodological perspective, the information presented in this report comes from national data 
sources based either on surveys or on administrative data related to the issue of MSDs. This national 
information has been complemented in some cases with information from European/international data 
sources to allow comparisons between national and EU-level results. 

 

  

                                                      
(1) Information about the occupational safety and health system in Denmark is available at: 

https://oshwiki.eu/wiki/OSH_system_at_national_level_-_Denmark  
(2) This report is available at: https://osha.europa.eu/en/publications/msds-facts-and-figures-overview-prevalence-costs-

and-demographics-msds-europe/view 

https://oshwiki.eu/wiki/OSH_system_at_national_level_-_Denmark
https://osha.europa.eu/en/publications/msds-facts-and-figures-overview-prevalence-costs-and-demographics-msds-europe/view
https://osha.europa.eu/en/publications/msds-facts-and-figures-overview-prevalence-costs-and-demographics-msds-europe/view
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1.2 Causes and consequences of MSDs: a framework 

1.2.1 Main sources of information on MSDs 
MSDs refer to impairments of bodily structures such as muscles, joints, tendons, ligaments, nerves, 
cartilage, bones and the localised blood circulation system (EU-OSHA, 2002) (3). If MSDs are caused 
or aggravated primarily by work and by the effects of the immediate environment in which work is carried 
out, they are known as work-related MSDs. 

The two main sources of information and data regarding MSDs are surveys based on self-reporting and 
administrative data. 

In the case of self-reporting, people are asked whether or not they suffer from an MSD (either in general 
or a specific type of MSD). When assessing the prevalence of MSDs through surveys, it is customary 
to ask about the part of the body affected by health complaints and not about the clinical nature of 
complaints. 

Questions regarding the prevalence of MSDs are included in different surveys. The formulation of the 
questions used varies between surveys and also between different waves of these surveys. These 
differences are likely to result in different outcomes. 

Another important source of information is administrative data. Two examples of available administrative 
data are: 

• data on the number (and proportion) of occupational diseases recognised to be due to 
diseases of the musculoskeletal system and connective tissue; 

• data on declared work-related accidents. 

Estimates of MSD prevalence based on self-reporting may include people with relatively mild health 
complaints as well as people with severe health complaints. Statistics based on administrative data are 
likely to include only people with more severe health complaints (severe enough to result in the 
complaint being recognised as an occupational disease). 

 

1.2.2 A multidimensional model of MSDs 
MSDs can be caused by many different (combinations of) factors and may have many different 
consequences. Figure 1 shows the main causes and consequences of MSDs that have been identified 
in previous studies. 

The objective of this national report is to present additional country-specific information regarding the 
following aspects of the framework depicted in Figure 1: 

• the prevalence of MSDs; 
• the impact of MSDs; 
• risk factors for MSDs; 
• the prevention of MSDs. 

 

  

                                                      
(3)  EU-OSHA — European Agency for Safety and Health at Work, ‘Introduction to work-related musculoskeletal 

disorders’, Facts 71, 2002. Available at: 
https://osha.europa.eu/sites/default/files/publications/documents/en/publications/factsheets/71/Factsheet_71_-
_Introduction_to_work-related_musculoskeletal_disorders.pdf  

https://osha.europa.eu/sites/default/files/publications/documents/en/publications/factsheets/71/Factsheet_71_-_Introduction_to_work-related_musculoskeletal_disorders.pdf
https://osha.europa.eu/sites/default/files/publications/documents/en/publications/factsheets/71/Factsheet_71_-_Introduction_to_work-related_musculoskeletal_disorders.pdf
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Figure 1: Theoretical framework of work-related MSDs 

 

Note: Theoretical framework developed by Panteia, vhp performance and IKEI 
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2 Prevalence of MSDs 
2.1 Self-reported MSDs 
In this chapter, an overview of the prevalence of MSDs in Denmark and in comparison with the EU-28 
is presented. 

First, Figure 2 illustrates the percentages of workers, by gender, in Denmark who report that their work 
affects their health. Around 47 % of men and 49 % of women report that their work affects their health 
(data for 2015); both percentages are higher than the corresponding EU-28 averages (39 % and 35 %, 
respectively). 

 
Figure 2: Percentages of workers who reported that their work affects their health in the EU-28 and 

Denmark, by gender, in 2005, 2010 and 2015. 

 

Source: Panteia, based on data from the 2005, 2010 and 2015 waves of the European Working Conditions Survey (EWCS) (4) 

The main focus is on three specific categories of MSDs, namely back pain, muscular pain in the upper 
limbs and muscular pain in the lower limbs. 

 

 

 

 

 

 

 

 

 

                                                      
(4) Eurofound (European Foundation for the Improvement of Living and Working Conditions), EWCS. Information about 

the survey is available at: https://www.eurofound.europa.eu/surveys/european-working-conditions-surveys  

https://www.eurofound.europa.eu/surveys/european-working-conditions-surveys
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Figure 3 shows the percentages of workers who reported back pain in the past 12 months in the EU-28 
and in Denmark. According to the available information, back pain is slightly more prevalent in Denmark 
than in the EU-28. In 2015, 45 % of Danish workers reported back pain in the past 12 months, whereas 
this percentage was 43 % in the EU-28. However, in 2010, the percentage of workers affected was 
lower in Denmark than in the EU-28 (40 % compared with 46 %). 

 

Figure 3: Percentages of workers who reported back pain in the past 12 months in the EU-28 and 
Denmark, in 2010 and 2015 

 

Source: Panteia, based on data from the 2010 and 2015 waves of the EWCS 

 

 

Figure 4 illustrates the percentages of workers who reported muscular pain in the shoulders, neck and/or 
upper limbs in the past 12 months in the EU-28 and in Denmark. According to the available data, the 
percentage of Danish workers reporting this type of muscular pain was 58 % in 2015, which was higher 
than that in the EU-28 (41 %). The percentage increased considerably in Denmark between 2010 and 
2015 (from 49 % to 58 %). 
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Figure 4: Percentages of workers who reported muscular pains in the shoulders, neck and/or upper limbs 
in the past 12 months in the EU-28 and Denmark, in 2010 and 2015 

 

Source: Panteia, based on data from the 2010 and 2015 waves of the EWCS 

 

Finally, Figure 5 presents the percentages of workers who reported muscular pain in the lower limbs in 
the past 12 months in the EU-28 and in Denmark. The available data show that the percentage of Danish 
workers reporting being affected by this type of muscular pain was 39 % in 2015, which was higher than 
the figure for the EU-28 (29 %). The Danish percentage increased from 31 % to 39 % between 2010 
and 2015, whereas the EU-28 figures did not significantly change. 

 

Figure 5: Percentages of workers who reported muscular pains in the lower limbs in the past 12 months 
in the EU-28 and Denmark, in 2010 and 2015 

 

Source: Panteia, based on data from the 2010 and 2015 waves of the EWCS 
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The data set out above can be complemented with some national data (5) showing the percentages of 
Danish workers who have experienced pain (see Table 1). Up to 36.7 % of women and 28.7 % of men 
had experienced pain in the past 3 months either multiple times a week or daily in 2018. It is interesting 
to note that a higher proportion of women than men seem to experience pain, and there is also a positive 
correlation between pain and age. 

 
Table 1: Percentages of Danish workers who had experienced pain in the past 3 months multiple times 

a week or daily, by gender and age, in 2014, 2016 and 2018 

Age group 
2014 2016 2018 

Female Male Female Male Female Male 

18-24 years 24.2 16.0 30.7 23.3 29.6 19.0 

25-34 years 28.5 21.0 30.7 23.6 29.1 19.1 

35-44 years 33.2 29.0 35.9 31.8 34.0 28.7 

45-54 years 40.6 34.0 44.3 37.8 40.7 33.6 

55-64 years 41.1 35.5 47.7 38.7 44.7 37.0 

Average 35.3 28.8 39.0 32.3 36.7 28.7 

Source: Database of the National Research Centre for the Working Environment: https://arbejdsmiljodata.nfa.dk/ 

 

In Denmark, approximately 5.7 % of working women and 4.6 % of working men have been limited in 
their work because of pain within the past 3 months (data for 2018; see Table 2). Again, women and 
older people seem to be more likely to be limited by pain than men and younger people. 

 
Table 2: Percentages of Danish workers who had been limited in their work because of pain within the 

past 3 months, by gender and age, in 2014, 2016 and 2018 

Age group 
2014 2016 2018 

Female Male Female Male Female Male 

18-24 years 3.7 3.0 4.7 5.6 3.7 3.8 

25-34 years 4.4 3.9 4.9 4.3 6.4 3.6 

35-44 years 4.5 3.6 4.6 4.9 5.5 4.6 

45-54 years 5.4 4.5 6.3 5.7 5.6 5.0 

55-64 years 5.6 4.7 6.9 6.7 6.2 5.4 

Average 4.9 4.1 5.6 5.4 5.7 4.6 

Note: Includes only those people who reported experiencing pain in the past 3 months at least ‘a few times’ 

Source: Database of the National Research Centre for the Working Environment: https://arbejdsmiljodata.nfa.dk/ 

 

 

 

 

 

                                                      
(5) Danish Working Environment Authority — National Research Centre for the Working Environment, Database about 

the working environment, several years. Available at: https://arbejdsmiljodata.nfa.dk/ 

https://arbejdsmiljodata.nfa.dk/
https://arbejdsmiljodata.nfa.dk/
https://arbejdsmiljodata.nfa.dk/
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2.2 MSD-related occupational diseases 
The Danish Working Environment Authority provides information on diseases reported as occupational 
diseases (6). The total number of Danish workers who reported diseases as occupational diseases was 
19,940 in 2016 (9,667 female workers and 10,273 male workers) (see Table 3). Of this total, 6,850 
suffered from a work-related MSD (3,428 female workers and 3,422 male workers). In addition, 4,396 
workers suffered from psychological-related diseases, 2,700 from ear diseases and 2,493 from skin 
diseases. Since 2013, the total number of workers affected by work-related diseases has been fairly 
stable (the highest number was 21,659, in 2014). 

Focusing on work-related MSDs by economic sector, the three sectors that have the highest proportion 
of affected workers are transport, services and tourism (1,834 workers affected), welfare and public 
administration (1,748 workers affected) and industry (1,174 workers affected) (see Table 4). The total 
number of workers who reported having a work-related MSD in 2016 (6,850) was slightly lower than in 
previous years (7,259 in 2015). The two body parts that are most frequently affected by a work-related 
MSD are the shoulders (1,736 workers affected in 2016, 907 women and 829 men) and the back (1,372 
workers affected in 2016, 545 women and 827 men) (see Table 5). The elbow joints (732 workers) and 
the knees or knee caps (535 workers) are also commonly affected body parts among Danish workers. 

 

                                                      

(6)  Danish Working Environment Authority — digitally reported work-related diseases. Available at: https://amid.dk/viden-
og-forebyggelse/arbejdsskader/erhvervssygdomme/viden-om/statistik-om-erhvervssygdomme/  

https://amid.dk/viden-og-forebyggelse/arbejdsskader/erhvervssygdomme/viden-om/statistik-om-erhvervssygdomme/
https://amid.dk/viden-og-forebyggelse/arbejdsskader/erhvervssygdomme/viden-om/statistik-om-erhvervssygdomme/
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Table 3: Numbers of workers affected by MSDs reported as occupational diseases by group of diseases and gender, 2013-2016 

Group 
2013 2014 2015 2016 

Female Male Total Female Male Total Female Male Total Female Male Total 

Other diseases 212 515 727 204 465 669 207 426 633 173 391 564 

Skin diseases 1,730 1,034 2,764 1,765 1,175 2,940 1,711 1,147 2,858 1,503 990 2,493 

Cancer 113 372 485 138 399 537 141 394 535 123 410 533 

Respiratory diseases 170 487 657 174 500 674 153 494 647 176 562 738 

MSDs 3,807 3,486 7,293 3,604 3,664 7,268 3,676 3,583 7,259 3,428 3,422 6,850 

Psychological diseases 3,451 1,190 4,641 3,626 1,319 4,945 3,775 1,232 5,007 3,297 1,099 4,396 

Diseases of the nervous system 307 259 566 264 246 510 275 261 536 266 306 572 

Unknown 498 523 1,021 548 656 1,204 555 716 1,271 462 632 1,094 

Ear diseases 217 2,474 2,691 327 2,585 2,912 262 2,593 2,855 239 2,461 2,700 

Total 10,505 10,340 20,845 10,650 11,009 21,659 10,755 10,846 21,601 9,667 10,273 19,940 

Source: Danish Working Environment Authority 

Table 4: Numbers of workers affected by MSDs reported as occupational diseases, by economic sector and gender, 2013-2016 

Economic sectors 
2013 2014 2015 2016 

Female Male Total Female Male Total Female Male Total Female Male Total 

Welfare and public administration 1,552 236 1,788 1,551 269 1,820 1,634 229 1,863 1,509 239 1,748 

Construction 79 756 835 84 775 859 68 737 805 76 798 874 

Industry 518 775 1,293 416 817 1,233 411 824 1,235 405 769 1,174 

Retail, finance and office 407 252 659 376 273 649 392 259 651 362 238 600 

Transport, services and tourism 906 1,102 2,008 817 1,137 1,954 878 1,162 2,040 799 1,035 1,834 

Other sectors 345 365 710 360 393 753 293 372 665 277 343 620 

Total 3,807 3,486 7,293 3,604 3,664 7,268 3,676 3,583 7,259 3,428 3,422 6,850 

Source: Danish Working Environment Authority 
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Table 5: Numbers of workers affected by MSDs reported as occupational diseases by part of the body affected and gender, 2013-2016 

Part of the body 
2013 2014 2015 2016 

Female Male Total Female Male Total Female Male Total Female Male Total 

Arms/hands Elbow joints 519 329 848 438 371 809 434 321 755 399 333 732 
Fingers 150 96 246 180 167 347 203 134 337 216 131 347 
Hands 129 70 199 120 122 242 116 91 207 109 86 195 
Wrists 275 143 418 226 135 361 296 153 449 241 119 360 
Upper/lower arms 321 174 495 318 186 504 313 160 473 284 158 442 
Upper extremities 46 16 62 34 20 54 38 11 49 38 16 54 

Legs/feet Ankles 21 34 55 24 43 67 28 36 64 19 42 61 
Feet 59 58 117 98 74 172 85 61 146 110 74 184 
Knees, knee caps 101 335 436 147 388 535 128 407 535 128 407 535 
Lower extremities 0 5 5 9 9 18 0 10 10 0 7 7 
Upper/lower legs 26 24 50 16 25 41 17 24 41 17 20 37 
Toes 0 13 13 12 15 27 10 9 19 14 10 24 

Entire body/multiple body 
parts Large parts of the body 29 15 44 20 13 33 25 23 48 23 22 45 

Hips Hips, hip joints 39 57 96 40 69 109 45 70 115 54 66 120 
Head  Face, mouth, nose, jaw 5 7 12 0 8 8 9 11 20 5 0 5 

Head 22 16 38 11 16 27 31 19 50 24 17 41 
Eyes 0 21 21 5 25 30 0 24 24 0 19 19 

Torso, organs Chest, abdomen, pelvis 18 19 37 13 20 33 14 22 36 20 23 43 
Torso 14 6 20 8 8 16 6 11 17 9 7 16 

Neck Neck/throat 310 215 525 320 200 520 282 202 484 263 202 465 
Back Back, spine or lumbar 

region 628 945 1,573 592 886 1,478 589 934 1,523 545 827 1,372 

Shoulders Shoulders 1,082 885 1,967 968 857 1,825 1,000 849 1,849 907 829 1,736 

Source: Danish Working Environment Authority
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3 Impact of MSDs 
3.1 Health outcomes 
With regard to costs and burdens related to MSDs, the available data(7)  on DALY rates (8) show that 
the number of years of life lost and lived with disability resulting from work-related MSDs represent 
13.08 % of the total number of years of life lost and lived with disability due to different reasons (cancer, 
circulatory, injuries, etc.), which is lower than the EU-28 average (14.66 %) (see Figure 6). 

 
Figure 6: Distribution of years of life lost and lived with disability (DALYs) per 100,000 workers, by main 

work-related illnesses, in Denmark and the EU-28, 2017 

Denmark EU-28 

  

 Source: Panteia based on EU-OSHA, data visualisation, ‘The economics of occupational safety and health, 2017. Available at: 
https://visualisation.osha.europa.eu/osh-costs#!/eu-analysis-illness 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                      
(7) EU-OSHA, data visualisation, ‘The economics of occupational safety and health’, 2017. Available at: 

https://visualisation.osha.europa.eu/osh-costs#!/eu-analysis-illness 
(8) A DALY is the sum of years of life lost (YLL) because of work-related death and years of life lived with disability (YLD) 

due to work-related injury and illness. DALY rate refers to DALYs per 100,000 workers.  

https://visualisation.osha.europa.eu/osh-costs#!/eu-analysis-illness
https://visualisation.osha.europa.eu/osh-costs#!/eu-analysis-illness
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3.2 Employment and work outcomes 
A large proportion of Danish companies support employees to return to work after long-term sickness. 
Thus, 75 % of Danish employees work in companies that support employees to return to work after long-
term sickness. This percentage is slightly lower in the EU-28 (72 %) (data from ESENER 2 (9) for 2014; 
see Figure 7). 

 
Figure 7: Percentages of employees working in establishments with support measures for employees 

returning to work after long-term sickness in the EU-28 and Denmark, 2014 

 

Note: Data are weighted with the employee-proportional weighting factor. This weighting factor controls for the disproportional 
nature of the national samples, is scaled to the number of employees instead of the number of establishments in the universe, 
and allows for international analysis. ESENER covers employees in enterprises employing five or more workers. 

Source: Panteia, based on ESENER 2 data 

 

 

 

 

 

 

 

 

 

 

 

                                                      
(9) EU-OSHA, Second European Survey of Enterprises on New and Emerging Risks (ESENER 2). Information about the 

survey is available at: https://osha.europa.eu/en/facts-and-figures/esener 

https://osha.europa.eu/en/facts-and-figures/esener
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Figure 8 is based on publicly available data from the Labour Force Survey (LFS) (10) ad hoc modules. It 
shows the percentages of people who reported a work-related health problem resulting in sick leave 
characterised by various periods off work, in the EU-28 and in Denmark in 2013. The percentage of 
people reporting a work-related health problem resulting in 1 to 3 days’ sick leave is slightly higher in 
Denmark (6 %, in comparison with 5 % in the EU-28). In contrast, up to 45 % of Danish workers in this 
situation had 4 days or more off work, in comparison with 36 % in the EU-28. Moreover, 8 % of Danish 
workers reporting a work-related health problem resulting in sick leave had a period off work of 6 months 
or over, compared with 12 % in the EU-28. 

 

Figure 8: Percentages of people reporting a work-related health problem resulting in sick leave by period 
off work, in the EU-28 and in Denmark, 2013 

 

Source: Panteia, based on LFS ad hoc module (Eurostat) 

 

  

                                                      
(10) Eurostat, European Union LFS ad hoc module on accidents at work and other work-related health problems. 

Information about the survey is available at: https://ec.europa.eu/eurostat/web/microdata/european-union-labour-
force-survey 

https://ec.europa.eu/eurostat/web/microdata/european-union-labour-force-survey
https://ec.europa.eu/eurostat/web/microdata/european-union-labour-force-survey
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4 Risk factors for MSDs 
4.1 Physical factors at work 
A large percentage of Danish employees are exposed to physical factors at work that may have an 
influence on MSDs (see Figure 9). More precisely, 81 % and 67 % of employees work in establishments 
where employees are exposed to working with computers/laptops and to jobs involving working in 
standing positions, respectively. The next most commonly encountered risks are working in sitting 
positions and repetitive hand/arm movements (66 % and 62 %, respectively). Other physical risks such 
as working in tiring/painful positions, carrying/moving heavy loads, low temperatures and the presence 
of vibrations are less prevalent. 

 
Figure 9: Percentages of employees working in establishments where there are certain physical risk 

factors in Denmark and the EU-28, 2015 (2010 for standing) 

 

Note: Data are weighted with the employee-proportional weighting factor. This weighting factor controls for the disproportional 
nature of the national samples, is scaled to the number of employees instead of the number of establishments in the universe, 
and allows for international analysis. ESENER covers employees in enterprises employing five or more workers. 

Source: Panteia, based on ESENER 2 data 

 

A comparison with EU-level data shows that the relative importance of the different physical risk factors 
is similar in Denmark to in the EU-28, with the exception of the risk linked to working with 
computers/laptops (which is particularly relevant in Denmark). Furthermore, the available data show that 
Danish employees are more exposed than their EU counterparts to some of the identified risks, 
particularly in relation to working with computers/laptops, jobs involving sitting, repetitive hand/arm 
movements and low temperatures, whereas Danish employees are less exposed than their EU 
counterparts to the other physical risk factors. 

Information from the Danish Working Environment Authority(11) reveals the percentages of workers 
exposed to different physical factors (see Table 6). According to the data, 42.4 % of female workers and 
39.2 % of male workers are exposed to walking/standing for at least three-quarters of their working time; 

                                                      
(11)  Danish Working Environment Authority — National Research Centre for the Working Environment, Database about 

the working environment, several years. Available at: https://arbejdsmiljodata.nfa.dk/ 

https://arbejdsmiljodata.nfa.dk/
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37.7 % of female workers and 36.8 % of male workers are exposed to sedentary positions at least three-
quarters of the time; 16.2 % of female workers and 22.7 % of male workers are exposed to loud noise 
at least one-quarter of the time; and 2.9 % of female workers and 14.1 % of male workers are exposed 
to forceful vibrations at least one-quarter of the time (2016 data). Exposure to forceful vibrations, loud 
noise and walking/standing is higher among younger workers. For instance, 60.7 % of male workers 
aged 18-24 years were exposed to walking/standing, compared with 36.3 % of male workers aged 
55-64 years. 

 
Table 6: Percentages of workers exposed to different physical factors, by gender and age, in 2012, 2014 

and 2016 

Age 
2012 2014 2016 

Female Male Female Male Female Male 

Walking/standing at least 3/4 of the time       

18-24 62.5 66.2 66.9 69.6 69.4 60.7 

25-34 42.0 38.5 41.3 36.4 41.7 40.0 

35-44 38.8 35.1 36.7 32.9 37.2 35.7 

45-54 39.5 37.7 37.9 34.7 39.2 36.6 

55-64 42.6 36.3 40.0 35.8 41.3 36.3 

Average 42.4 39.7 40.9 37.8 42.4 39.2 

Sedentary at least 3/4 of the time       

18-24 23.6 17.5 21.8 15.0 22.0 21.8 

25-34 40.5 42.2 40.8 43.8 40.4 38.5 

35-44 39.7 40.3 41.9 41.8 41.8 38.8 

45-54 39.6 37.0 40.4 39.1 39.7 38.4 

55-64 34.9 40.7 35.2 37.8 34.2 37.3 

Average 37.6 37.7 38.4 38.4 37.7 36.8 

Loud noise at least 1/4 of the time       

18-24 20.8 31.1 18.4 30.5 20.9 29.8 

25-34 15.8 22.3 18.0 21.8 18.1 26.0 

35-44 13.6 19.8 16.3 20.3 15.6 22.6 

45-54 13.0 19.8 13.7 18.3 15.2 20.3 

55-64 13.9 17.4 14.1 17.5 14.3 19.3 

Average 14.5 21.0 15.6 20.4 16.2 22.7 

Forceful vibrations at least 1/4 of the time       

18-24 3.6 18.6 3.1 18.3 3.6 17.9 

25-34 2.6 15.9 3.3 14.0 2.7 15.3 

35-44 1.8 14.0 2.1 12.6 3.5 14.3 

45-54 2.2 14.8 2.3 13.4 3.2 12.7 

55-64 1.8 9.9 1.8 11.7 1.7 12.5 

Average 2.2 14.3 2.4 13.4 2.9 14.1 

Source: Danish Working Environment Authority 
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In addition, the Danish Working Environment Authority provides information on the percentages of 
workers who frequently carry/lift certain loads during their work (see Table 7). In 2016, 16.9 % of male 
workers and 8.1 % of female workers frequently carried loads of 16 kg or above, whereas 4.3 % of male 
workers and 4.0 % of female workers frequently carried loads of 30 kg or above. In general terms, young 
workers are more likely to be exposed to carrying/lifting heavy loads. For instance, 19.9 % of male 
workers aged 18-24 years frequently carried loads of 16 kg or above, in comparison with 16.2 % of male 
workers aged 55-64 years. 

 
Table 7: Percentages of workers who frequently carried/lifted certain loads during their work, by gender 

and age, in 2012, 2014 and 2016 

Age 
2012 2014 2016 

Female Male Female Male Female Male 

Loads of 16 kg or above       

18-24 11.0 28.3 9.5 25.9 10.9 19.9 

25-34 8.8 17.6 8.7 17.9 9.1 18.5 

35-44 8.6 18.3 8.0 15.8 8.0 16.8 

45-54 8.3 19.2 6.8 16.6 7.2 15.5 

55-64 8.4 17.2 7.2 15.3 7.0 16.2 

Average 8.8 19.2 7.7 17.2 8.1 16.9 

Loads of 30 kg or above       

18-24 3.7 8.0 2.9 6.5 3.6 3.9 

25-34 4.5 4.9 4.6 6.0 4.3 5.3 

35-44 4.2 6.1 3.5 3.8 4.0 4.6 

45-54 5.1 4.8 3.3 4.8 3.9 3.9 

55-64 5.7 4.9 4.4 3.8 4.2 3.6 

Average 4.7 5.5 3.7 4.7 4.0 4.3 

Source: Danish Working Environment Authority 

 

According to the same source, in 2016 12.6 % of Danish workers frequently carried or lifted loads of 
16 kg or above, and 4.2 % frequently carried or lifted loads of 30 kg or above. These percentages have 
decreased since 2012, when the equivalent figures were 14.1 % and 5.1 %, respectively. 

The sectors in which workers are more commonly exposed to carrying/lifting loads of 16 kg or above 
during work are building and demolition (39.2 % of workers), construction work (35.2 %) and agriculture, 
forestry and fishing (31.4 %) (see Table 8). The sectors in which workers are more commonly exposed 
to carrying/lifting loads of 30 kg or above are day care and nurseries (15.8 %), hospitals (12.7 %) and 
police, prisons and emergency services (9.8 %), together with installation and repair of machines and 
equipment (also 9.8 %). 
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Table 8: Percentages of workers who frequently carried/lifted certain loads during their work, by 
economic sector, 2014-2016 

 
Loads of 16 kg or 

above 
Loads of 30 kg or 

above 

2012 2014 2016 2012 2014 2016 
Agriculture, forestry and fishing 43.1 30.9 31.4 15.3 5.9 3.8 
Building and demolition 43.6 43.6 39.2 10.3 11.2 7.1 
Butchery 28.2 18.0 25.0 8.0 2.7 4.7 
Chemistry and medicine 13.2 11.4 9.2 1.1 – – 
Cleaning 13.1 9.0 14.3 2.6 2.3 3.0 
Furnishing and termination of buildings 22.8 18.9 23.2 6.0 4.8 6.6 
Construction work 41.2 27.8 35.2 10.4 8.1 7.6 
Culture and sports 11.5 9.2 10.3 3.0 1.4 4.4 
Day care 14.0 13.8 12.4 1.4 2.0 2.6 
Day care and nurseries 22.5 20.0 20.0 18.4 15.2 15.8 
Doctors, dentists and veterinarians 6.3 5.0 5.7 3.6 2.9 3.7 
Education 7.0 6.3 6.9 2.5 2.1 1.9 
Electronics 7.9 6.0 8.6 2.6 0.9 0.9 
Energy and raw materials 13.1 10.8 3.9 4.0 – – 
Wholesale trade 13.4 13.0 14.5 2.8 3.3 2.8 
Hospitals 22.3 17.5 15.6 18.3 13.9 12.7 
Hotels and camping 7.7 8.7 7.7 – – – 
Installation and repair of machines and equipment 28.5 27.4 24.4 12.0 7.6 9.8 
IT and telecoms 1.5 1.6 2.3 0.9 – 0.7 
Metal and machines 18.1 16.2 17.7 2.8 2.9 4.8 
Movies, media and books 4.4 2.6 2.7 1.9 – – 
Nutrition and stimulants 23.0 21.6 19.3 4.4 1.6 3.2 
Office work 4.4 4.7 4.0 1.2 1.2 1.0 
Plastic, glass and concrete 22.1 20.0 22.8 5.7 3.7 4.7 
Police, prisons and emergency services 16.3 20.9 17.2 9.4 12.5 9.8 
Religious institutions and burial services 18.2 12.5 12.5 10.1 4.6 4.7 
Restaurants and bars 5.6 10.7 10.3 – 1.7 2.0 
Retail 10.5 11.0 9.0 1.8 2.5 1.8 
Textiles and paper 11.2 8.1 11.4 – 3.5 5.2 
Transport of goods 22.3 21.6 21.5 6.1 6.1 4.8 
Transport of passengers 11.7 10.9 11.8 2.7 2.2 – 
Timber and furniture 24.6 24.1 21.3 10.1 6.2 5.9 
Universities and research 3.6 2.8 4.6 – 1.2 0.5 
Water, sewers and garbage 26.8 20.6 23.7 9.0 4.9 7.1 
Average 14.1 12.7 12.6 5.1 4.3 4.2 

Source: Danish Working Environment Authority 
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4.2 Organisational and psychosocial risk factors 
Organisational and psychosocial risk factors also play a role as potential triggers of MSDs (see 
Figure 10). The most relevant of these factors among Danish employees related to working at very high 
speed, the presence of tight deadlines and the pace of work being dependent on other people’s 
demands (between 78 % and 68 % of employees affected by these factors). Meanwhile, other relatively 
important risks included difficulties with sleep (waking up repeatedly during sleep and with a feeling of 
exhaustion, difficulties falling asleep) and overall fatigue. 

 
Figure 10: Percentages of employees working in establishments where the following 

organisational/psychosocial risk factors are present in Denmark and the EU-28, 2015 

 
Note: Data are weighted with the employee-proportional weighting factor. This weighting factor controls for the disproportional 
nature of the national samples, is scaled to the number of employees instead of the number of establishments in the universe, 
and allows for international analysis. ESENER covers employees in enterprises employing five or more workers. 

Source: Panteia, based on ESENER 2 data 

 

A comparison with EU level data shows that the most relevant organisational and psychosocial risk 
factors are pretty much the same in Denmark and in the EU-28, although working at very high speed is 
a more important risk factor in Denmark. The available data show that Danish employees are more 
exposed than their EU counterparts to the three most important risk factors, as well as to difficulties with 
sleep and verbal abuse. The remaining risks, they seem to be less prevalent in Denmark than on 
average in the EU-28. 
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5 Prevention of MSDs 
A high proportion of Danish companies report implementing measures to prevent MSDs within their 
establishments: 93 % of employees work in companies where equipment to help with lifting or moving 
is provided, and 92 % work in companies where ergonomic equipment is provided. Moreover, 68 % of 
Danish employees work in companies that encourage regular breaks for people working in 
uncomfortable positions and 64 % of Danish employees work in companies where rotation of tasks has 
been introduced to reduce repetitive movements (data for 2014; see Figure 11). The percentage for 
provision of ergonomic equipment is lower in the EU-28 (83 % of workers) than in Denmark (92 %), 
whereas the percentage for regular breaks for people in uncomfortable positions is higher in the EU-28 
(75 %) than in Denmark (68 %). 

 
Figure 11: Percentages of employees working in establishments where certain preventive measures 

regarding MSDs are in place, Denmark and the EU-28, 2014 

 

Note: Data are weighted with the employee-proportional weighting factor. This weighting factor controls for the disproportional 
nature of the national samples, is scaled to the number of employees instead of the number of establishments in the universe, 
and allows for international analysis. ESENER covers employees in enterprises employing five or more workers. 

Source: Panteia, based on ESENER 2 data 

 

As shown in Figure 12, 84 % of Danish employees work in companies where training on how to lift and 
move heavy loads is provided, 76 % work in companies where training on the proper use and adjustment 
of work equipment is provided, and 45 % work in companies where training on how to prevent 
psychosocial risks is provided (data for 2014). These percentages are quite similar to the EU-28 
averages (87 %, 73 % and 45 %, respectively). 
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Figure 12: Percentages of employees working in establishments where training is provided, in the EU-28 
and in Denmark, 2014 

 

Note: Data are weighted with the employee-proportional weighting factor. This weighting factor controls for the disproportional 
nature of the national samples, is scaled to the number of employees instead of the number of establishments in the universe, 
and allows for international analysis. ESENER covers employees in enterprises employing five or more workers. 

Source: Panteia, based on ESENER 2 data 

 

 

6 Main national data sources on MSDs 
 Data source 1: Danish Working Environment Authority — National Research Centre for the 

Working Environment, Database about the working environment, several years (Arbejdsmiljø 
og helbred i Danmark — Det Nationale Forskningscenter for Arbejdsmiljø, Tal og fakta om 
arbejdsmiljøet), available at: https://arbejdsmiljodata.nfa.dk/ 

 Data source 2: Danish Working Environment Authority — reported occupational accidents 2012-
2017, 2017 (Arbejdstilsynet — Anmeldte arbejdsulykker 2012-2017, 2017). Available at: 
https://amid.dk/media/2903/arbejdsulykker-aarsopgoerelse-2012-2017.pdf  

 Data source 3: Danish Working Environment Authority — digitally reported work-related 
diseases (Arbejdstilsynet — Digitalt anmeldte erhvervssygdomme). Available at: 
https://amid.dk/viden-og-forebyggelse/arbejdsskader/erhvervssygdomme/viden-om/statistik-om-
erhvervssygdomme/ 

 Data source 4: Danish Working Environment Authority — ‘Work accidents in numbers’ 2017 
(‘Arbejdsulykker i tal, 2017’). Available at: https://amid.dk/da/arbejdsmiljoe-i-tal/analyser-og-
publikationer/arbejdsulykker-i-tal/ 

 

  

https://arbejdsmiljodata.nfa.dk/
https://amid.dk/da/arbejdsmiljoe-i-tal/analyser-og-publikationer/arbejdsulykker-i-tal/
https://amid.dk/da/arbejdsmiljoe-i-tal/analyser-og-publikationer/arbejdsulykker-i-tal/
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