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Summary 
Prevalence of MSDs 

 The percentage of both Swedish men and women workers reporting that their work affects 
their health is higher (57 % in both cases) than the average levels for the 28 EU Member 
States (EU-28) (39 % and 35%, respectively). 

 The percentages of Swedish workers affected by back pain and muscular pain in the lower 
limbs are similar to the EU-28 average. However, muscular pain in the shoulders, neck and/or 
upper limbs is particularly present in Swedish workers in comparison with the EU-28 average. 

 National data show that problems related to musculoskeletal disorders (MSD) are particularly 
prevalent among Swedish workers, so much so that up to 36 % of Swedish workers claim to 
be affected by pain in their upper back/neck on a weekly basis, followed by 33 % and 31 % 
who claim they experience problems in their lower back and in their shoulders/arms, 
respectively. Generally speaking, women and older workers seem to be more affected by 
these health problems than men and younger workers. 

 National data on work accidents show that, generally speaking, MSDs are the most common 
work-related cause of work accidents for men, whereas for women psychosocial factors are 
more prevalent, although followed by work-related MSD accidents.  

 The number of occupational diseases reported that are connected to MSDs per 1,000 
employees is higher among women than among men, and this number increases with age. 
With regard to economic sectors, manufacturing and the extraction of minerals are the two 
economic sectors with the highest number of occupational diseases reported that are 
connected to MSDs. Finally, in relation to ‘activity compensation’ and ‘sickness compensation’, 
mental disorders are an overwhelmingly predominant type of diagnosis among those who 
have been (newly) granted activity compensation, whereas diseases of the musculoskeletal 
system are the second largest type of diagnosis among individuals who have been newly 
granted sickness compensation (until 2005, MSDs were the main type of diagnosis). From an 
age perspective, newly granted activity and sickness compensation related to diseases of the 
musculoskeletal system are more prevalent among older workers (particularly men). 

 

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 other reasons (cancer, 
circulatory problems, injuries, etc.) than the EU-28 average. 

 A national study recently published in 2014 (which referred to data for 2012) identifies the 
economic costs of musculoskeletal disorders in Sweden. According to the results of this study, 
MSD-related diseases are the most common reason for illness and absence from work in 
Sweden. Where available, information shows that around 957,000 Swedes over 16 suffered 
from some form of MSD-related disease in 2012, particularly those over 45. Illness and pain in 
the back, shoulders and neck were the most common MSDs among the population. 

 According to the estimations, approximately 20-30 % of all visits to Swedish public healthcare 
facilities were caused by MSDs in 2012. In addition, data show that MSDs accounted for 11 % 
of the total healthcare costs in Sweden in 2012. The study also shows that the total costs for 
Swedish society related to MSDs are estimated at SEK 102.3 billion (approximately EUR 9.9 
billion); this equates to SEK 11,000 per inhabitant (approximately EUR 1,065 per inhabitant) or 
2.8 % of the national gross domestic product (GDP) that year. Meanwhile, direct costs were 
estimated at SEK 36.9 billion (36 %), whereas indirect costs amounted to SEK 65.4 billion 
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(64 %). According to the author, the numbers presented above are most likely an 
underestimation of the total costs for society regarding MSDs, since there are elements that 
are very difficult to estimate in monetary terms (i.e. a reduction in quality of life or costs related 
to extra services, such as domestic services). 

 Available data show that a lower percentage of people in Sweden have reported a period off 
work as a result of a work-related health problem resulting in sick leave than the EU-28 
average. 

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

 This particular importance of physical factors is confirmed by available national data acquired 
by the Swedish Work Environment Authority (Arbetsmiljöverket in Swedish). From this 
evidence, it was revealed that approximately 14 % of women and 11 % of men aged between 
50 and 64 years estimate that they will not be able to carry out the same tasks until retirement 
(data for 2017). In addition, around 50 % of men and 47 % of women stated that they carry out 
physically exhausting work assignments. About 50 % reported that they had finished work in 
physical pain at least once per week during the last 3 months, and a third of the entire working 
population answered that they suffered from pain in the back or neck after work at least once 
per week — 45 % of women and 28 % of men. 

 Organisational and psychosocial risk factors also play a role as potential triggers of MSDs. 
The most relevant of these factors among Swedish employees are working at a very high 
speed, the pace of work being dependent on other people’s demands and tight deadlines. 
Other relatively important risk factors include difficulties with sleep and overall fatigue. A 
comparison with EU-level data shows that the most relevant organisational and psychosocial 
risk factors are pretty much the same in Sweden as in the EU as a whole, although working at 
a very high speed seems to be a much more important risk factor in Sweden. 

 According to national data sources, more than half of Swedish workers claim that they have 
experienced some form of conflict with their boss or peers in the past 12 months; this situation 
seems to be more common among women than men. Meanwhile, up to 10 % of young women 
claim that they have experienced some form of sexual harassment from managers/co-workers. 

 

Prevention of MSDs 

 Surveys of enterprises suggest that the percentage of Swedish employees working in 
establishments in which preventive measures regarding MSDs are in place is higher than the 
EU-28 average (with the only exception being rotating tasks to reduce repetitive movements). 
Moreover, a relatively high percentage of Swedish employees works in establishments in 
which training on several preventive activities is provided, particularly regarding training on the 
proper use and adjustment of their work equipment and 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 
Sweden (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 Sweden is available at: 

https://oshwiki.eu/wiki/OSH_system_at_national_level_-_Sweden  
(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_-_Sweden
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 the complaint. 

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 Sweden and in comparison with the EU-28 
is presented. 

First, Figure 2 illustrates the percentages of workers, by gender, in Sweden who report that their work 
affects their health. Around 57 % of men and 57 % of women report that their work affects their health 
(data for 2015); both percentages are significantly 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 in 

Sweden, 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 the 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 Sweden. According to the available information, back pain is slightly less prevalent in 
Sweden than in the EU-28, which is confirmed by the last two waves of the European Working 
Conditions Survey (EWCS 2010 and 2015). In 2015, 42 % of Swedish workers reported back pain in 
the past 12 months, whereas this percentage was of 43 % in the EU-28. 

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

Sweden, 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 Sweden. According to the available 
data, the percentage of Swedish workers reporting this type of muscular pain was 54 % in 2015, which 
was considerably higher than that in the EU-28 (41 %). These percentages remained relatively stable 
between 2010 and 2015. 
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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 Sweden, 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 Sweden. The available data show that the percentage of 
Swedish workers reporting being affected by this type of muscular pain was 30 % in 2015, similar to 
the figure for the EU-28 (29 %). No significant differences in these percentages can be observed 
between 2010 and 2015. 

 
Figure 5: Percentages of workers who reported muscular pains in the lower limbs in the past 12 months 

in the EU-28 and Sweden, in 2010 and 2015 

 
Source: Panteia, based on data from the 2010 and 2015 waves of the EWCS 
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The information set out above can be complemented with data (5) from national sources. The available 
data from such sources show that MSD-related problems are particularly prevalent among Swedish 
workers. Approximately 36 % of Swedish workers declare that they are affected by pain in their upper 
back/neck every week, followed by 33 % and 31 % who claim they experience problems in their lower 
back and in their shoulders/arms, respectively (see Table 1). Generally speaking, women seem to be 
more affected than men, and there seems to be a positive correlation with age, that is, the older 
workers seem to be more affected by these health problems than their younger counterparts. 

 
Table 1: Percentage of Swedish workers affected by pain every week in different body parts, by gender 

and age, 2017 

 
Total 

Women Men 

Total 16-29 30-49 50-64 Total 16-29 30-49 50-64 

Upper back/neck 36 45 47 47 41 28 21 31 29 

Lower back 33 35 36 35 35 30 27 31 31 

Shoulders or arms 31 35 32 34 38 27 16 27 34 

Wrists or hands 20 24 21 21 30 16 8 17 19 

Hips, legs, knees or 
feet 30 35 36 31 41 25 21 22 33 

Source: Swedish Work Environment Authority and Official Statistics of Sweden, ‘Arbetsmiljön 2017 — The Working 
Environment 2017’ 

 

2.2 MSD-related occupational diseases and work accidents 
The Swedish Work Environment Authority (6) provides interesting information on work accidents and 
occupational diseases.  

In general terms, MSDs are the most common work-related cause of work accidents for men (40 % of 
reported work accidents correspond to MSDs). Meanwhile, for women, psychosocial factors are the 
most prevalent (42 % of accidents), followed by work-related MSD accidents (28 %) (See next Figure). 

                                                      
(5) Swedish Work Environment Authority Arbetsmiljöverket) and Official Statistics of Sweden (Sveriges officiella statistik) 

— The Work Environment 2017 (Arbetsmiljöverket: Arbetsmiljön 2017). Available at: 
https://www.av.se/globalassets/filer/statistik/arbetsmiljon-2017/arbetsmiljostatistik-arbetsmiljon-2017-rapport-2018-
2.pdf 

(6) Swedish Work Environment Authority (Arbetsmiljöverket), Arbetsskador 2017 (Occupational Accidents and Work-
related Diseases,   2017). Database available at: 
http://webbstat.av.se/QvAJAXZfc/opendoc.htm?document=accesspoint%5Carbetsskadestatistik.qvw&host=QVS%40
vmextapp02-hk&anonymous=true&sheet=SH_Avancerad 

http://webbstat.av.se/QvAJAXZfc/opendoc.htm?document=accesspoint%5Carbetsskadestatistik.qvw&host=QVS%40vmextapp02-hk&anonymous=true&sheet=SH_Avancerad
http://webbstat.av.se/QvAJAXZfc/opendoc.htm?document=accesspoint%5Carbetsskadestatistik.qvw&host=QVS%40vmextapp02-hk&anonymous=true&sheet=SH_Avancerad
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Figure 6: Distribution (%) of work accidents by type of disease, 2017 

 

Source: Swedish Work Environment Authority (Arbetsmiljöverket), Arbetsskador 2017 (Occupational Accidents and Work-
related Diseases,   2017) 

 

The number of occupational diseases connected to MSDs per 1,000 employees seems to be higher 
among women than among men, according to data published by the Swedish Work Environment 
Agency (data for 2017; see Table 2). Moreover, the number of cases reported increases with age. 
Thus, the numbers of occupational diseases reported that are connected to MSDs per 1,000 
employees for the age range 16-24 are 0.6 for women and 0.4 for men, whereas for the age range 55-
59 the numbers per 1,000 employees are 1.2 for women and 0.9 for men. With regard to economic 
sector, manufacturing and the extraction of minerals are the two sectors with the highest number of 
occupational diseases reported. In particular, in manufacturing the number of occupational diseases 
reported that are connected to MSDs is 3.6 among women (1.8 among men), whereas in the 
extraction of minerals sector the number is 3.1 among women (1.9 among men). 
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Table 2: Occupational diseases reported that are connected to MSDs (7) per 1,000 employees, by 
gender, age and economic sector, 2017 

  Women Men 

Age range 
  

16-24 0.6 0.4 

25-34 0.6 0.5 

35-44 0.7 0.5 

45-54 1.1 0.8 

55-59 1.2 0.9 

60-64 1.0 1.1 

Economic sector   
Extraction of minerals 3.1 1.9 

Manufacturing 3.6 1.8 

Public administration 0.9 0.9 

Health care 0.9 0.4 

Transport 2.0 1.1 

Education 0.5 0.2 

Culture 0.6 0.4 

Sanitation 0.5 0.5 

Real estate 0.9 0.4 

Other sectors 0.7 0.9 

Other services 0.7 0.3 

Finance and insurance 0.3 0.0 

Construction 1.2 1.3 

Travel services 1.0 1.0 

Hotel and restaurants  0.9 0.4 

Law, science, economics 0.2 0.1 

Chemical industry 0.5 0.4 

Fishing, agriculture 0.3 0.1 

Information, media 0.1 0.1 

Source: Swedish Work Environment Authority (Arbetsmiljöverket), Arbetsskador 2017 (Occupational Accidents and Work-
related Diseases,  2017) 

 

 

 

 

                                                      
(7) Occupational diseases connected to MSDs are referred to in Swedish as belastningsskador (cumulative trauma 

disorders). Such a disorder is defined as a ‘harmful and painful condition caused by overuse or overexertion of some 
part of the musculoskeletal system, often resulting from work-related physical activities. It is characterized by 
inflammation, pain, or dysfunction of the involved joints, bones, ligaments, and nerves’ (definition provided by the 
Karolinska Institute). 



Work-related MSDs: prevalence, costs and demographics in the EU - National report: Sweden  

European Agency for Safety and Health at Work — EU-OSHA 16 

The Swedish Social Insurance Agency (8) also provides information on ‘activity compensation’ (9) and 
‘sickness compensation’ ( 10), by type of diagnosis. ‘Mental disorders’ is the predominant type of 
diagnosis among those who have been (newly) granted activity compensation. Moreover, this 
proportion has increased since 2003. In 2017, mental disorders accounted for 86 % and 87 % of all 
cases of newly granted activity compensation among women and men, respectively. In contrast, in the 
case of MSDs, this percentage has been much less relevant (see next Figure). 

 
Figure 7: Newly granted activity compensation, distributed by type of diagnosis, 2003-2017 

 

Source: Swedish Social Insurance Agency (Socialförsäkringen i siffror, Försäkringskassan), ‘Social insurance in figures’, several 
years. Available at: https://www.forsakringskassan.se/statistik/publikationer/socialforsakringen-i-siffror 

 

Meanwhile, with regard to newly granted sickness compensation, the available information shows that, 
until 2005, diseases of the musculoskeletal system were the most common type of diagnosis among 
individuals who had been newly granted sickness compensation. However, mental disorders have 
been the most common type of diagnosis since 2006. In 2017, mental disorders accounted for 45 % of 
cases of newly granted sickness compensation among women and 42 % of cases among men. 

 
  

                                                      
(8) Swedish Swedish Social Insurance Agency (Socialförsäkringen i siffror, Försäkringskassan), ‘Social insurance in 

figures’, several years. Available at: https://www.forsakringskassan.se/statistik/publikationer/socialforsakringen-i-siffror 
(9) Activity compensation is compensation paid to individuals who are under the age of 30 and who are not able to work 

full time because of illness, injury or a disability but are able to work to some degree. 
(10) Sickness compensation is a type of compensation created for individuals who are at least 19 years of age and who 

will probably never be able to work full time because of illness, injury or a disability. Sickness compensation can be 
paid up until the month before an employee turns 65. 

https://www.forsakringskassan.se/statistik/publikationer/socialforsakringen-i-siffror
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Figure 8: Newly granted sickness compensation, distributed by type of diagnosis, 2003-2017 

 

Source: Swedish Social Insurance Agency (Socialförsäkringen i siffror, Försäkringskassan), ‘Social insurance in figures’, several 
years. Available at: https://www.forsakringskassan.se/statistik/publikationer/socialforsakringen-i-siffror 

 

Last but not least, information on newly granted activity and sickness compensation, distributed by 
age and type of diagnosis, shows that, again, mental disorders were the most common type of 
diagnosis in all age groups, among both women and men, in 2017. It is especially common for 
individuals in the younger age groups to be granted activity and sickness compensation because of 
mental disorders, whereas diseases related to the musculoskeletal system are more prevalent among 
older workers (particularly men) (see next Figure). 

 
Figure 9: Newly granted activity and sickness compensation in 2017, distributed by age and type of 

diagnosis 

 

Source: Swedish Social Insurance Agency (Socialförsäkringen i siffror, Försäkringskassan), ‘Social insurance in figures’, several 
years. Available at: https://www.forsakringskassan.se/statistik/publikationer/socialforsakringen-i-siffror 

  

https://www.forsakringskassan.se/statistik/publikationer/socialforsakringen-i-siffror
https://www.forsakringskassan.se/statistik/publikationer/socialforsakringen-i-siffror
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3 Impact of MSDs 
3.1 Health outcomes 
With regard to costs and burdens related to MSDs, the available data(11) on (DALY)  rates (12) show 
that the number of years of life lost and lived with disability resulting from work-related MSDs 
represent 12.08 % of the total number of years of life lost and lived with disability due to different 
reasons (cancer, circulatory problems, injuries, etc.), which is slightly lower than the EU-28 average 
(14.66 %) (see Figure 10). 

 
Figure 10: Distribution of years of life lost and lived with disability (DALYs) per 100,000 workers, by main 

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

Sweden EU-28 

  

Source: Panteia based on EU-OSHA, data visualisation, 'The economics of OSH’, 2017. Available at: 
https://visualisation.osha.europa.eu/osh-costs#!/eu-analysis-illness 

 

A study, published in 2014, identified the economic costs of MSDs in Sweden (and referred to data for 
2012). According to the results of this study ( 13 ), MSD-related diseases are among the most 
widespread diseases in the world and of course in Sweden too. Given this, MSD-related diseases are 
the most common reason for illness and absence from work in Sweden; available information shows 
that around 957,000 Swedes over 16 suffered from some form of MSD-related disease in 2012, 
particularly people over 45. Pain in the back, shoulders and neck was the most common MSD-related 
disease reported among the population. According to the estimations, approximately 20-30 % of all 
visits to Swedish public healthcare facilities were caused by MSDs. In addition, data show that MSDs 
accounted for 11 % of total healthcare costs in Sweden in 2012 (see Figure 11). 

 
  

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

https://visualisation.osha.europa.eu/osh-costs#!/eu-analysis-illness 
(12) 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.  
(13) Ahlberg, I, The Economic Costs of Musculoskeletal Disorders 2012, Swedish Institute for Health Economics, Lund 

2014 (Kostnader för Rörelseorganens Sjukdomar i Sverige, 2012, Institutet för Hälso- och Sjukvårdsekonomi). 
Available at: https://ihe.se/wp-content/uploads/2017/06/IHE_Rapport-2014_4.pdf  

https://visualisation.osha.europa.eu/osh-costs#!/eu-analysis-illness
https://visualisation.osha.europa.eu/osh-costs#!/eu-analysis-illness
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Figure 11: The allocation of costs for MSDs (%) 

 
Source: Ahlberg, I, The Economic Costs of Musculoskeletal Disorders 2012, Swedish Institute for Health Economics, Lund 2014 
(Kostnader för Rörelseorganens Sjukdomar i Sverige, 2012, Institutet för Hälso- och Sjukvårdsekonomi). Available at: 
https://ihe.se/wp-content/uploads/2017/06/IHE_Rapport-2014_4.pdf 

 

With regard to MSD-related costs for Swedish society, the study distinguishes between direct costs 
and indirect costs (14). According to the estimations of the study, the total costs linked to MSDs for 
society were estimated at SEK 102.3 billion (approximately EUR 9.9 billion); this equates to 
SEK 11,000 per inhabitant in Sweden (approximately EUR 1,065 per inhabitant) or 2.8 % of the 
national gross domestic product (GDP) that year ( 15) (see Table 3). Meanwhile, direct costs were 
estimated at SEK 36.9 billion (36 %), whereas indirect costs amounted to SEK 65.4 billion (64 %). 

Among the direct costs of resource use in the healthcare sector, outpatient treatment accounted for 
62 % of costs, inpatient treatment for 26 % and pharmaceuticals for 12 %. Persistent reduction in 
working capacity because of diseases of the musculoskeletal system that led to sickness and activity 
compensation accounted for just over 60 % of the indirect costs of loss of production, whereas 
morbidity-generated sickness benefits accounted for just over 40 %. Osteoarthritis and back diseases 
together amounted to 60 % of sick leave and 64 % of the costs of MSDs. In total, MSDs caused 
450,000 days of absence from work distributed across 78,500 people. 

According to the author, the numbers presented above are most likely an underestimation of the total 
costs for society regarding MSDs, since there are elements that are very difficult to estimate in 
monetary terms (i.e. reductions in quality of life or costs related to extra services, such as domestic 
services). Finally, the author also stresses that, in view of the epidemiological pattern and the 
associated costs, together with an ageing population, MSD-related costs are expected to increase 
significantly. Therefore, to cope with MSD-related diseases in the future, priority should be given to 
research on the most cost-effective prevention and treatment strategies. 

 
  

                                                      
(14) Direct costs are incurred when resources are used to diagnose and treat diseases (costs for health care and 

medicines). Indirect costs are estimated with regard to a loss of production caused by early deaths, reduced ability to 
work and sick absence. The loss of production was calculated based on the average salary. 

(15) Author’s own estimation. 
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Table 3: Total costs and allocations of costs for MSDs 

Type of resource use Number of units Average unit 
cost, SEK 

Total cost, SEK 
(millions) 

Healthcare costs    
Outpatient care    

Primary care    
Physician contact 5,793,217 1,359 7,873 
Other type of healthcare contact 6,475,000 554 3,587 

Specialist care    
Physician contact (physical) 4,052,338 2,316 9,385 
Physician contact (other) 803,938 295 237 
Other type of healthcare contact 1,815,250 1,039 1,886 

Inpatient care    
Hospital admissions 169,724  9,706 

Drugs    
Pharmaceutical benefit   2,000 
Inpatient drug   1,788 

Individual expenditure    
Non-prescription drug (ATC code M) 85,300,000  511 

Total healthcare costs   36,973 
Non-healthcare costs    

Productivity costs    
Mortality    

Working years lost M: 293 M: 546,214 M: 26 
F: 477 F: 469,642 F: 31 

M + F: 770  M + F: 57 
Total premature death   57 
Reduced work capacity    

Sick leave (number of days) 12,650,781 M: 2,324 M: 11,469 
 F: 1,998 F: 15,421 
  M + F: 26,890 

Sickness and activity compensation 
(number of persons) 

100,585 M: 546,214 M: 13,110 
 F: 469,642 F: 25,311 
  M + F: 38,421 

Total work of disability   65,311 
Total productivity costs   65,368 

Total non-healthcare costs   65,368 
Total economic burden   102,341 

Source: Ahlberg, I, The Economic Costs of Musculoskeletal Disorders 2012, Swedish Institute for Health Economics, Lund 2014 
(Kostnader för Rörelseorganens Sjukdomar i Sverige, 2012, Institutet för Hälso- och Sjukvårdsekonomi). Available at: 
https://ihe.se/wp-content/uploads/2017/06/IHE_Rapport-2014_4.pdf 
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3.2. Employment and work outcomes 
A very large proportion of Swedish employees (94 %) work in companies that support employees to 
return to work after long-term sickness. This percentage is higher than in the EU-28 (72 %) (data from 
ESENER 2 (16) for 2014; see Figure 12). 

 
Figure 12: Percentages of employees working in establishments with support measures for employees 

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

 

Figure 13 is based on publicly available data from the Labour Force Survey (LFS) ( 17 ) 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 Sweden in 2013. The 
percentage of people reporting a work-related health problem resulting in sick leave of 1 to 3 days is 
higher in Sweden than in the EU-28 (7 % in comparison with 5 %). In contrast, up to 24 % of Swedish 
workers reporting the same issue had a period of 4 days or more off work, compared with 36 % in the 
EU-28. Moreover, 4 % of Swedish workers who reported a work-related health problem resulting in 
sick leave had a period off work of 6 months or more, compared with 12 % on average in the EU-28. 

 

                                                      
(16) 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 
(17) 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://osha.europa.eu/en/facts-and-figures/esener
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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Figure 13: Percentages of people reporting a work-related health problem resulting in sick leave by 
period off work, in the EU-28 and in Sweden, 2007 

 
Source: Panteia, based on LFS ad hoc module (Eurostat) 
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4 Risk factors for MSDs 
4.1. Physical factors at work 
A large percentage of Swedish employees are exposed to physical factors at work that may have an 
influence on MSDs (see Figure 14). More precisely, 76 % of employees work in establishments where 
employees work with computers/laptops and 69 % work in jobs involving standing positions. Moreover, 
65 % work in establishments where employees use repetitive hand/arm movements, 63 % work in 
establishments where working in sitting positions is required and nearly half (46 %) state that they 
work in tiring/painful positions. Other physical risks, such as carrying/moving heavy loads, low 
temperatures or the presence of vibrations are less significant.  

 
Figure 14: Percentages of employees working in establishments where there are certain physical risk 

factors in Sweden 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 Sweden to in the EU-28, with the exception of the risk linked to working with 
computers/laptops (which is particularly relevant in Sweden). The available data show that Swedish 
employees are more exposed than their EU counterparts to most of the risks identified, with the 
exception of low temperatures and vibrations. 

Every 2 years, the Swedish Work Environment Authority publishes the “Work Environment report”, that 
provides several interesting and latest results related to MSDs to be summarised as follows: 

• Approximately 14 % of women and 11 % of men between the ages of 50 and 64 estimated 
that they would not be able to carry out the same tasks until retirement. 

• In total, 21 % of men and 14 % of women were in contact with occupational healthcare 
professionals, including 40 % of workers in the manufacturing sector. 

• Around 50 % of men and 47 % of women stated that they are carrying out physically 
exhausting job assignments. Two out of ten workers reported that they worked in a forward 
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leaning position, without the support of their hands. Overall, 7 % carried out tasks that caused 
their entire body to shake. About 50 % reported that they had finished work in physical pain at 
least once per week during the last 3 months. A third of the entire working population 
answered that they suffered from pain in the back or neck at least once per week after 
finishing work — 45 % of women and 28 % of men. 
 

4.2. Organisational and psychosocial risk factors 
Organisational and psychosocial risk factors also play a role as potential triggers of MSDs (see 
Figure 15). The most relevant of these factors among the Swedish employees relate to working at a 
very high speed, the pace of work being dependent on other people’s demands and tight deadlines 
(between 78 % and 69 % of employees work in establishments where these risks are present). Other 
relatively important risks include difficulties with sleep and overall fatigue. 

 
Figure 15: Percentages of employees working in establishments where there are certain 

organisational/psychosocial risk factors in Sweden 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 
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A comparison with EU-level data shows that the most relevant organisational and psychosocial risk 
factors are similar in Sweden, although working at a very high speed seems to be a much more 
important risk factor in Sweden. In addition, the available data show that Swedish employees are more 
exposed than their EU counterparts to most of the risks identified, with the exception of direct control 
of the boss over the pace of work and overall fatigue, the general levels of which are particularly lower 
in Sweden than in the EU-28. 

The data set out above can be complemented with national data that show the percentage of Swedish 
workers affected by several psychosocial risk factors. More than half of Swedish workers report having 
experienced some form of conflict with their boss or peers in the past 12 months; this situation seems 
to be more common among women than men (see Table 4). Meanwhile, up to 10 % of young women 
claim that they have experienced some form of sexual harassment from their manager/co-workers. 

 
Table 4: Percentages of Swedish workers affected by several psychosocial risk factors at some point 

in the past 12 months, by gender and age, 2017 

 
Total 

Women Men 

Total 16-29 30-49 50-64 Total 16-29 30-49 50-64 

Sexual harassment 
from managers/co-
workers  2 4 10 3 1 1 0 1 0 

Conflict with boss or 
peers 53 54 55 57 49 52 43 57 50 

Source: Swedish Work Environment Authority Arbetsmiljöverket) and Official Statistics of Sweden (Sveriges officiella statistik) — 
The Work Environment 2017 (Arbetsmiljöverket: Arbetsmiljön 2017)  
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5 Prevention of MSDs 
A high proportion of Swedish companies report implementing measures to prevent MSDs within their 
establishments: 95 % 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, 78 % of 
Swedish employees work in companies that encourage regular breaks for people who work in 
uncomfortable working positions and 57 % work in companies where the rotation of tasks has been 
introduced to reduce repetitive movements (data for 2014; see Figure 16). In most cases, these 
percentages are higher than the EU-28 averages, particularly in the case of the provision of ergonomic 
equipment (the EU-28 average is 83 %). However, the percentage of companies reporting the rotation 
of tasks is higher in the EU-28 (63 %). 

 
Figure 16: Percentages of employees working in establishments where certain preventive measures are 

in place, EU-28 and Sweden, 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 17, 86 % of Swedish employees work in companies where training on how to lift 
and move heavy loads is provided, 77 % work in companies where training on the proper use and 
adjustment of work equipment is provided and 46 % 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 17: Percentages of employees working in establishments where training is provided, in the EU-28 
and Sweden, 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 
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6 Main national data sources on MSDs 
 Data source 1: National Board of Health and Welfare (Socialstyrelsen), ‘National Record of 

Death Causes’ (‘Statistikdatabas för dödsorsaker’). Database available at: 
https://www.socialstyrelsen.se/statistik-och-data/statistik/statistikamnen/dodsorsaker/ 

 Data source 2: Swedish Work Environment Authority (Arbetsmiljöverket), Arbetsskador 2017 
(occupational accidents and work-related diseases,   2017). Database available at: 
http://webbstat.av.se/QvAJAXZfc/opendoc.htm?document=accesspoint%5Carbetsskadestatist
ik.qvw&host=QVS%40vmextapp02-hk&anonymous=true&sheet=SH_Avancerad 

 Data source 3: Swedish Social Insurance Agency (Socialförsäkringen i siffror, 
Försäkringskassan), ‘Social insurance in figures’, several years. Available at: 
https://www.forsakringskassan.se/statistik/publikationer/socialforsakringen-i-siffror 

 Data source 4: Ahlberg, I, The Economic Costs of Musculoskeletal Disorders 2012, Swedish 
Institute for Health Economics, Lund 2014 (Kostnader för Rörelseorganens Sjukdomar i 
Sverige, 2012, Institutet för Hälso- och Sjukvårdsekonomi). Available at: https://ihe.se/wp-
content/uploads/2017/06/IHE_Rapport-2014_4.pdf 

 Data source 5: Public Health Agency of Sweden, The National Health Survey (Nationella 
folkhälsoenkäten) (see http://fohm-
app.folkhalsomyndigheten.se/Folkhalsodata/pxweb/sv/B_HLV/?rxid=b74d8053-7b13-4cfa-
8716-aa2a5c66f44c) 

 Data source 6: Swedish Work Environment Authority Arbetsmiljöverket) and Official Statistics 
of Sweden (Sveriges officiella statistik) — The Work Environment 2017 (Arbetsmiljöverket: 
Arbetsmiljön 2017) (see https://www.av.se/globalassets/filer/statistik/arbetsmiljon-
2017/arbetsmiljostatistik-arbetsmiljon-2017-rapport-2018-2.pdf) 

 Data source 7: Swedish Work Environment Authority (Arbetsmiljöverket) and Official Statistics 
of Sweden (SCB — Sveriges officiella statistik), ‘Arbetsskador 2017 — Occupational accidents 
and work-related diseases’, Arbetsmiljöverket Report 2018:1. Available at: 
https://www.av.se/globalassets/filer/statistik/arbetsmiljostatistik-arbetsskador-2017-rapport-
2018-1.pdf 

 Data source 8: Swedish Work Environment Authority, Work-Related Disorders 
(Arbetsorsakade besvär) (see https://www.av.se/arbetsmiljoarbete-och-
inspektioner/arbetsmiljostatistik-officiell-arbetsskadestatstik/arbetsorsakade-besvar-2018/) 

  

https://www.socialstyrelsen.se/statistik-och-data/statistik/statistikamnen/dodsorsaker/
http://webbstat.av.se/QvAJAXZfc/opendoc.htm?document=accesspoint%5Carbetsskadestatistik.qvw&host=QVS%40vmextapp02-hk&anonymous=true&sheet=SH_Avancerad
http://webbstat.av.se/QvAJAXZfc/opendoc.htm?document=accesspoint%5Carbetsskadestatistik.qvw&host=QVS%40vmextapp02-hk&anonymous=true&sheet=SH_Avancerad
https://www.forsakringskassan.se/statistik/publikationer/socialforsakringen-i-siffror
https://ihe.se/wp-content/uploads/2017/06/IHE_Rapport-2014_4.pdf
https://ihe.se/wp-content/uploads/2017/06/IHE_Rapport-2014_4.pdf
https://www.av.se/globalassets/filer/statistik/arbetsmiljostatistik-arbetsskador-2017-rapport-2018-1.pdf
https://www.av.se/globalassets/filer/statistik/arbetsmiljostatistik-arbetsskador-2017-rapport-2018-1.pdf
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