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Abstract

Background: In Norway men’s sickness absence from work has been stable or
reduced over the last decades while women’s sickness-absence ratio has
increased, but the reasons for these developments are complex and unclear.
There have been considerable efforts introduced and implemented to reduce
sickness absence, but they have not succeeded. One reason for this may be
the insufficient knowledge about the reasons for sick leave, and especially for
women’s sick leave.

The aim: This article aims to examine how social factors influence sickness
absence and how long-term absentees interpret and explain their ill health and
sickness absence.

Method: In one Norwegian county in 2010 we performed individual in-depth
interviews with 20 women and ten men between the ages of 25-60 years who
had been or were sick-listed for more than 30 days during the last year with a
mental illness or musculoskeletal diagnoses.

Results: The study illustrates how social factors influence sickness absence in
different ways. The women indicated complex causes for their sickness
absence, and often described an interaction between work-related and
domestic-related aspects. Some accounts illustrate that their ill health might
have roots in life occurrences from childhood and adolescence that have
made them vulnerable to domestic and work-related strains during their adult
years. The study also indicates that women, especially single mothers, seem
to be especially vulnerable to domestic strains, and that these strains may
lead to a paradoxical pattern of women’s sick leave: they take sick leave in
order to deal with domestic strains along with the intention of prolonging their
presence at the workplace in the longer term. Thus, these periods of sickness
absence appear to be a necessary accompaniment of a high rate of
participation among vulnerable groups in the labour market.

Conclusion: Women’s ill health and sickness absence should be understood
as a manifestation of an interplay of the strains found at both the workplace
and the home. A successful effort to reduce sickness absence in Norway,
therefore, requires a holistic perspective that accounts for both the work and
the domestic spheres.
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Introduction

Since 1972 the total sickness absence in Norway has steadily increased and
shows no signs of abating (Dale-Olsen & Markussen, 2010). Since 2001 the
reduction of absenteeism has been a central, highly publicized political aim,
but these efforts have not been successful (Ose et al., 2009). Moreover, an
overall understanding of why these efforts have not been successful remains
elusive and incomplete. There is no indication, for instance, that demographic
developments or changes in the health situation in the population can explain
the increase in sickness absence (Bjgrngaard et al., 2009). Yet what is
perhaps more striking is the difference between men and women, an issue
that has only recently come to the fore of the political agenda. The statistics
shows that among men sickness absence has been relatively stable
(Blekesaune & Dale-Olsen, 2010; Dale-Olsen & Markussen, 2010; Nossen &
Thune, 2009). Thus, women’s rate of sick leave is responsible for most of the
general increase. A similar gender difference in sickness absence has also
been found in Sweden (Alexanderson & Norlund, 2004), and an international
comparison of Canada and eight European countries has found that in most of
these countries, women had higher rate of absence than men (Barmby et al.,
2002). It appears that men’s rates of sickness absence have been influenced
by fluctuations of the labour market (Dale-Olsen & Markussen, 2010), but little
is known about the factors that affect women’s rates. A conclusion from a
recently published review of quantitative studies on women’s sick leave is that
there is a general lack of knowledge about this phenomenon, and that
improving our understanding can be the key to achieving reduced sickness
absenteeism in Norway (Kostgl & Telle, 2011).

One reason for the lack of success in reducing sickness absence may be that
the efforts have not been directed towards the main reasons for the sick leave.
Specifically, the main policies aimed at reducing sickness absence have until
now been directed towards the workplace only (Ose et al., 2009). This article
suggests that this emphasis leads to certain misunderstandings because
women'’s total work burden is related both to the workplace and the domestic
sphere, and that both the remedial efforts and the research are deficient due
to this oversight. The efforts to reduce sickness absence have only to a limited
degree taken into consideration the more complex work burden that women
bear, and the research has contributed little to the understanding of the
complexity and women’s work and life situation. If the factors remain largely
unknown, then it will be naturally difficult to establish what might be the most
effective remedies.

This article aims to examine the social factors contributing sick leave and how
the absentees explain and interpret their ill health and sickness absence. The
focus of this article is mainly on the experiences of the women and on the
reasons for their sick leave. We shall refer to the sick-listed men only as a
contrast.

There are a number of studies that have emphasized the role of social factors
in sickness absence. Kostgl (2010) has presented some of the popular
hypotheses and a review of this literature. One of the hypotheses has been
that women with children carry a double burden and are therefore more likely
to take sickness absence. Quantitative studies have, however, found little or
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no support for this assumption (Mastekaasa & Olsen, 1998; Mastekaasa,
2000; Bratberg et al., 2002). Yet Bjgrngaard et al. (2009), among others, have
concluded that women probably to a larger degree experience a role conflict
between work and care for children, and that women often have more
physically demanding work situations. Consequently, they argued that it is
urgent to maintain the gender perspective in this area of research, where
studies need to look at men’s and women'’s situation separately.

This article presents a qualitative study as an alternative approach to
understanding the causes of sick leave. Qualitative studies offer an important
complement to other approaches because they allow the sick listed to reflect
on their situation and to express their experiences in their own words.
Individual and personal understandings form the basis for the single person’s
actions and decisions. The qualitative data makes it possible to gain an insight
into how people cope with their iliness and the relation between illness and
sick leave.

The next section is a short presentation of this study’s theoretical orientation,
and a brief review of the recent literature on the social risks for long-term
sickness absence follows. The methods and the data material of the study are
described before an account of the findings is given. The last section
discusses these findings and on this basis reflects upon the consequences on
policies and policy-making.

Theoretical perspectives

There is a general furcation in the perspectives for understanding health and
illness: the medical and the sociocultural along with the psychosocial (Coutu et
al., 2007). The medical perspective regards people as natural entities and tries
to find exact indicators for diagnoses. This approach seeks to draw objective
conclusions. In contrast, the sociocultural perspective sees people as cultural
and social beings, and here the relation between the individual and society is
important. Similarly, the psychosocial perspective provides insight into the
individual’s interactions with his or her environment. The last two perspectives
focus on how individuals interpret their illness and how they cope with the
situation. This study likewise also pays attention to the creation of sick-leave
identities as a function of the social interaction between the sick-listed and
their social networks. According to this perspective, the state of illness and
disease that leads to sickness absence has a relational character, and is seen
as an interactive process (Verdonk et al., 2008). To understand sickness
absence, it is necessary to take the absentees’ psychosocial environments
into account, and it is important to clarify how absentees think about
themselves and their life situation (Nordby et al., 2010). Therefore, this study
adopts a symbolic interactionist perspective which rests on three premises
(Blumer, 1969:2): a) human beings act towards things on the basis of the
meanings that the things have for them; b) the meanings are derived from the
social interaction that one has with one’s fellows; and c) these meanings are
handled in and modified through an interpretative process that one uses in
dealing with the things that one encounters. Included in this perspective is an
explorative and holistic approach, a step-wise induction from data, and
ideographic knowledge focusing upon an understanding of single cases
(Alvesson & Skéldberg, 2005). For my purpose, this perspective suggests that
an individual’s interpretations of the sick role and the reactions from the social
surroundings may influence recovery. It is important, therefore, to pay
attention to how sick-leave identities are created as a function of the social
interaction between those sick-listed and their surroundings, along with
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general attitudes towards sick-leave in society.

To understand how men and women adapt and assert themselves, Harding
(1986) makes a distinction between three different levels: the individual,
structural and symbolic. While the experience of men’s and women’s freedom
of action is formed at the individual level, their adaptations are influenced by
the gendered structures in society as well as by the imaginations and
understandings of gender that are part of our society, that is, the symbolic
level. lliness is a personal experience of suffering (Hoffmann, 2010), and this
experience has consequences for how the individual adapts to the situation
and what actions are taken. By focusing on gender, this study assumes that
factors other than on the structural and symbolic levels also are central in
men’s and women’s understanding of their sickness absence, and that work-
related and domestic strains may have varying degrees of significance for
developing ill health.

Social risk factors for long-term sickness absence

The connection between work-related health problems and illness along with
sick leave is well verified (Mehlum et al., 2006; Deckers-Sanchez et al., 2008;
Tynes et al., 2008; Gravset, 2010). Work-related illness is often defined as
follows: a) Individual factors or injuries, which comprise physical or ergonomic
factors due to heavy physical work, awkward work postures and repetitive
work, and b) social factors, which cover psychological demands, job control,
social support at the workplace, and organizational factors (e.g., shift work).
One important aspect of the social factors is the imbalance between the
individual’'s resources and the demands of the job (Westin, 1994). Other
studies have confirmed the significance of such psychosocial factors as job
control, social support from leadership, predictability and role conflicts (Lund &
Labriola, 2009; Nielsen et al., 2006). The significance of the different factors
varies between men and women, especially the psychosocial factors (Lund &
Labriola, 2009). Ockander and Timpka (2001) have described the complex
influence of work on health. This study shows that work has different meaning
for different individuals depending on their life situation and where they are in
the life cycle. It is important, therefore, not to place women into one category
because there are wide variations in women’s relation to work and how they
adapt to the labour market. This is confirmed in a Dutch study which shows
that work-related fatigue is clearly related to gender, and that this condition
was highest among highly educated female employees (Verdonk, 2010).

Irrespective of the amount of paid work, it is common that women bear the
main responsibility for domestic work. A Norwegian study reveals dramatic
gender differences in the distribution of housework and care, even among the
households of elite men and women (Skjeie & Teigen, 2003). Most of the elite
women had partners who worked full-time or more, while 40 per cent of their
male counterparts had partners who worked part-time or were housewives. A
high total workload of paid and unpaid work has been found to increase the
risk of negative outcomes (Krantz et al., 2005; Mellner et al., 2006).

Few studies have examined the separate impact of domestic work on
women’s health, but there are some notable exceptions (Staland-Nyman et al.,
2007; Chandola, 2004; Glass, 1994; Griffin et al., 2002; Ostlund et al., 2004).
Staland-Nyman et al. (2007) have found an association between strains in
domestic work measured as ‘domestic job strain’ and ‘domestic work equity
and marital satisfaction’, on the one hand, and self-rated health, on the other.
The importance of perceived equity in domestic work and a satisfactory
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relationship for self-rated health was the strongest for the dimensions that
measured psychological health. Also, findings from other studies (Glass, 1994;
Griffin, 2002) have revealed an association between factors related to
domestic work and women’s psychological well-being. These studies have
found that the inequity in the division of domestic work to be a greater
contributory factor to women’s psychological distress than the amount of
domestic work. A considerable proportion of Norwegian women are working
single mothers. In 2011 22 per cent of the households in Norway with children
in the ages 0-17 years were single-parent families, and 80 per cent of these
were single mothers (Statistisk sentralbyrd, 2011). The dual responsibility of
caring for and providing for children causes work-family conflicts for many
single mothers as well as financial stress (Whitehead et al., 2000; Ugreninov,
2005). Some research has observed single mothers having higher levels of
mental problems than non-single mothers (Whitehead et al., 2000; Fritzell &
Burstrom, 2006). A study of single and non-single working mothers in
Denmark, Sweden and Norway (Bull & Mittelmark, 2009) shows that financial
stress was the most significant predictor of life satisfaction in both groups of
working mothers, but also that the level of financial stress is significantly
higher for single mothers. Single mothers also scored lower on life satisfaction
and happiness.

Quantitative studies often use the number of children as the only variable for
measuring domestic strain (Mastekaasa, 2000). The literature shows,
however, that this method is insufficient and that the relation between work
strain and domestic strain versus lliness and sickness absence is complex. A
crucial question for women’s health, then, is how studies might disentangle the
respective burden of illness associated with paid work, domestic work and the
combined effect of both. These studies illustrate the significance of making a
distinction between different aspects of domestic work, and point to the
importance of using measures that include both practical and emotional
aspects. This underlines the importance of having a holistic perspective to
grasp the different aspects and the complex interplay between the different
factors. This present study is also concerned with identifying the variations of
experiences and understandings between different groups of women related
to their work situation and their situation in the domestic sphere.

Methodological approach and sampling

This is a qualitative and exploratory study. It was critical to the study that the
data was collected with an open mind in order to record the informants’ own
thoughts and explanations in their own terms. Our study adopts the central
method of symbolic interactionism of seeking to understand the phenomenon
from the informants’ perspectives and to describe their experiences. In
addition, our analysis employed a grounded-theory approach (Glaser &
Strauss, 1967; Glaser, 2010) because the inductive nature of grounded-theory
methods requires openness and flexibility on the part of the researchers. In
this way the themes are permitted to emerge from the informant’s account
(Charmaz, 2003). Our study covered four topics in all interviews, but we did
not formulate the questions in advance in order to apply the flexible approach
to each interview.

The interviews were tape-recorded and transcribed. Batt-Rawden and Solheim
(2011) have given the first presentation of the data material, which also gives
a more extensive presentation of the methods used. The analysis began with
open coding in order to capture the concepts, themes, and statements that
were central in their descriptions. In the next stage of selective coding, we
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limited the categories and showed the dimensions representing the variations
within the data material. Thus we examined the data in order to identify
themes, to explore categories, and to develop concepts.

The study is based upon a sample of long-term sick-listed persons’ own
explanations and understandings of their sickness absence due to mental
problems or musculoskeletal problems, the two most frequent groups of
diagnoses among people on sick leave in Norway. In 2010 among the men,
musculoskeletal problems caused 46.9 per cent of the days on sick leave, and
mental problems 17.5 per cent (NAV, 2011). Among the women, 37.4 per cent
were sick-listed because of musculoskeletal problems, and 20.3 per cent
because of mental problems. With both of these diagnoses it is often difficult
to find objective symptoms, and often the background to these problems is
complex. In addition there often is an overlap between these two groups of
diagnoses. A survey in Sweden shows that two-thirds suffer both
musculoskeletal pain and mental problems (Eriksson et al., 2008).

The informants were contacted according to the instructions set by the project
SOFAC in accordance with the Regional Ethical Committee (REK). The
Department for Statistical Analysis at the Norwegian Labour and Welfare
Service (NAV) selected a sample of 260 women and 260 men diagnosed with
mental illness (ICPC-codes: P76, P02, A04) or musculoskeletal illnesses
(ICPC-codes: LO3, L84, L02, L18, A01, L92). The sample included people
between 20-60 years old, who were or had been long-term sick-listed for at
least 30 days during the previous year. To reduce travelling time, we limited
the sample to long-term sick-listed individuals in ten municipalities in one
Norwegian county. The purpose was to find a broad representation of age
span (20-60 years old) and men and women in different life situations.

A letter was sent to the sample with information about the study. To comply
with the rules concerning anonymity, NAV sent the letter and the informants
themselves were asked to contact the researchers about participating in the
study. In total, there were 30 informants, ten men and 20 women, who made
contact and were interviewed. Our initial aim was to gather a sample of 20
women and 20 men. However, the lower number of men was not critical due
to the exploratory nature of this study.

The low response rate might have been connected to the procedure of
selection, which relied heavily on the informants’ initiative. Owing to ethical
guidelines, NAV were required to distribute letters that provided the necessary
information to potential informants, and then it was up to the informants to
initiate the first contact with the researchers. Another reason is that the group
asked to participate is composed of people who suffer from serious illness,
and being sick-listed they might lack the motivation or the strength, or both, to
participate. We do not know the reasons why so many declined to participate
in this study, but there were certain revealing characteristic of the group that
was willing to share their experiences. While most of them have had long-term
and repeated experiences of being sick-listed for several years, at the time of
the interview they had recovered and they often were willing to participate
because they had experiences from their period of sickness absence that they
wanted to convey.

Characteristics of the sick-listed women

The interviewed women were between 25-60 years, and two-thirds of the
group were in their forties (8) and fifties (7). Only three were in their thirties
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and two in their twenties. For most of the women the sickness had developed
over a period of years, and they had been sick-listed two or more times
before. They are a group with long and varied experiences with being sick-
listed. Among the women nine of 20 had diagnoses related to mental
problems, and 11 had diagnoses related to musculoskeletal problems.
However, some of the women who were diagnosed with mental problems had
musculoskeletal problems earlier, and vice versa. This shows that there often
is an overlap between the two diagnoses, and therefore we do not make a
systematic distinction between the two groups of diagnoses in the
presentation of the data.

The women were relatively well educated, with 12 of them having attained
higher education (at least three years at college or university), four vocational
training, and four basic schooling. At the time of the interviews 12 of the
women were married or cohabitants. Of these, eight had lived in a stable
marriage for years, and four were divorced and had established a new
relationship. All of the women had children, and ten had been or were in
practice single mothers for their children. In this last group the fathers lived far
away and did not participate in the daily lives of their children.

Results: Women'’s holistic understandings of their sickness
absence

This study confirms that the reasons for people’s sickness absence are
complex. Our study shows that individuals often interpret their illness and sick
leave as a function of the social interaction between the sick-listed and their
social surroundings.

Among the important elements of this interaction are the gendered structures
in Norwegian society. The interpretation presented here is how these
structures, which enforce the expectations towards men and women in
society, influence these individuals’ adaptations. The reasons that the
respondents gave for their sickness absence included work strain, domestic
strain and the interplay between the two. Another important aspect among
some of the women was the incidents of strain in their life histories in their
childhood or adolescence.

In the following | shall first present the dimensions of work strain, and then the
interaction between work strain, domestic strain and relational strain in their
life histories that seem to have an influence on their ill health and sickness
absence.

Vulnerability to work strain

All of the men in our study were full-time workers, and they all described their
sickness absence entirely or mainly to be connected to factors at work. The
women also had a strong identity of being working women, but some had part-
time jobs, and during their life span they had adapted their work to obligations
towards their families. Accordingly the amount that the women worked varied.
The most common work-related dimension mentioned by the women was ill-
health and signs of wear after years of pressure. Care workers are an
especially exposed or vulnerable group in this respect. Lise, a woman working
in a nursing home, expressed the following:
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... | think the sickness absence is a result of the expectations placed
upon us. It is about being women in typically women'’s jobs. The job is
demanding both physical and mentally — you are expected to cope with
everything, to do it all and to have time for everything. By increasing the
number of workers | think the sick leave would have decreased. And
then people would have had a much better life. It is only women who
would have accepted this situation. ... During the day we are not entitled
to a break. We have our meals together with the patients and if they
need help we are accessible.

Other dimensions of work-related strain that the women mentioned were
workplace conflicts or inefficient leadership and accidents or injuries. Another
work-related reason for sick leave was the boundlessness of their jobs, which
entail expectations of being accessible for extended work time. For some of
the women, this condition led to feelings of inadequacy and of having limited
control in their work situation.

The complexity of strain: The interaction between work-related strain
and domestic strain

However, these work-related explanations the women give for their sickness
absence are often not the only explanation of their sickness absence. Their
histories of ill health and sick leave often involve descriptions of the struggle to
deal with both domestic strains and strains at work, and in some cases also
the strain in their life histories.

Some women attributed the total burden of all these three elements as the
explanation of their sick leave. One example is Gunn, who had been sick-
listed several times in recent years. She is married, has two small children and
works in a nursing home. She said that the total work burden represented too
much care work. But the background for her sick leave was more complex. In
addition she explained that her sickness absence also was related to her
deteriorating relationship with her husband, her parents’ recent divorce and
her unsupportive mother during her adolescence and childhood. She
expressed the expectations that:

... you have to be strong, you will not say anything. If you aren’t
managing things well, you have to say that everything is ok. The origin of
these attitudes comes from my adolescence. My mother was often
negative. | think that many of my problems that have been reinforced
over the last years have their origins from my adolescence. Signals of
negativity and criticism: what | did was never good enough. Some of this
has been reinforced these past years, and | have to take this seriously
and look forward to a better future.

When the men in a few cases mentioned aspects of domestic life as
influencing their sick leave, they connected it to unexpected events in the
families, like a sudden death or family members having had serious accidents
or serious financial problems. The dimensions mentioned by the women were
very different. One aspect was the workload and challenges related to helping
and supporting their children or other family members. Other aspects were the
feelings of having the overall responsibility along with a lack of practical and
social or emotional support. Our data indicates that the women still have the
role as the head of the domestic life in the families. The burden of this role
becomes particularly pronounced in problematic situations. Anna, for example,
who was divorced and had been a single mother for her two children, was
living with a man with two children his own. Her son had been addicted to
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heroin for some years and the daughter of her partner developed serious
mental problems, and after some time committed suicide. In these
circumstances she described her role in the family as follows:

Somebody had to keep the family together, so | compromised my own
needs ... | had to take care of my partner and my son. In my situation it
has been impossible to take care of myself, even if somebody had asked
me to take a break. | have been doing this continually for a long time ...

Dealing with the strains at work and in the domestic sphere was a challenge
for all the women, but it was particularly expressed by women living alone with
their children. A ‘single mother’ is normally defined as a woman who lives with
children who are neither married nor living with a partner. In our study most of
the single mothers are divorced and living alone with their children. The
fathers are absent for different reasons, most often because they live too far
away and are therefore not able to participate in the daily lives of their
children. Women married to men who work abroad for long periods may be in
a similar situation, since their husbands are absent most of the time. The
single mothers related the lack of space for themselves and the sparse
opportunities for recreation. Their jobs together with the additional demands in
the domestic sphere took all their time and strength. The children’s
extracurricular activities could be particularly draining. When children
participate in sports or other activities, there are strong expectations towards
the parents to contribute and show their support The single mothers reported
little understanding from the other parents for their situation as an only parent.
Without support from family and friends this life situation is demanding. Dagny
described her life situation like this:

You want to manage and you have a responsibility for your job. | work
with clients and they need help. | was working 80 per cent [of the amount
of a full-time job] until the summer and | clenched my teeth. And | worked
and cooked for my children — that was the life | lived. A very boring life,
but it had to be like this. In the autumn | asked to increase my work to
100 per cent because | needed the money. Then | could not be sick-
listed immediately after that, so | had to stay in work even if it turned out
to be too much for me, but | managed until February.

In this statement it is clear that Dagny’s economic situation is an additional
strain. This was also the case with the other single mothers. Their financial
situation sometimes forces them back to work too early. Women who worked
part-time told stories about how they pushed themselves to take on a higher
percentage of work than they could manage. The motivations for this were
their need of a higher salary, and, if they earned a higher salary, they would
be entitled to a higher sickness benefit. For most of them this was only a
short-term solution.

An additional challenge for some of the women was the strain related to sick
children or children in need of extra care. Children’s illnesses and social
problems are a challenge for parents, and in our study most of the women in
this situation were single mothers. The children’s problems included drug
abuse, Attention-Deficit/Hyperactivity Disorder (ADHD), mental problems,
sexual abuse, myalgic encephalomyelitis (ME), and eating disorders or self-
harm. Children with drug-abuse or mental problems sometimes exhibit
threatening behaviours that make their mothers anxious. The women
described the heavy burden of being a single parent to children with health
problems. Most of them had lived with these problems for years. What is
more, the mothers felt that their responsibility for caring for their troubled
children extended into their children’s adulthood, when they are normally
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expected to live their own independent lives. For most of the women dealing
with these problems was a lonely task. Only a few of the single mothers
received support from a social network; the others had a tendency to isolate
themselves.

The workplace was for many of them a place where they could forget their
domestic worries, a place where they could be accepted and gain recognition.
But the total burden forced them to take on either part-time jobs or to have
periods of sickness absence.

The workplace as a recreational arena

Domestic problems may in some cases legitimize sick leave, but this does not
give them a break from their most acute problems. Rather, the consequence
of being sick-listed may be that they have to stay at home where the roots of
their problems are situated, and this gives them no chance to have some relief
from the problems.

If the roots of the problems leading to ill-health are mainly work-related, the
sickness absence period is a chance to have some distance from the place
and persons where the problems are situated. For some of the men in our
sample this gave them an opportunity to participate more in the daily life in
their families. They received the time and opportunity to take their children to
kindergarten and to participate in leisure activities, in addition to helping with
the daily work in the household. Their children and wives very much
appreciated these opportunities, and the men regarded them as a positive
aspect and an added value of their sickness-absence period.

For the women in our study, this was not the case. Since most of the women
already had most of the responsibility for the everyday life of their families, the
out-of-work situation was not a respite from their daily lives. On the contrary,
some of the women expressed that they would have preferred to have been
sick-listed from their burdens in the domestic sphere. For some of the women
in this situation, going to their workplace was actually a time-out from their
problems at home. For those who had a job they were coping with their tasks
and had good relations with their colleagues and managers. In short, the
workplace was an important arena for respect and recognition. One example
was Anita, who dealt continually with domestic strain because her two children
were drug abusers. She isolated herself and was depressed, but she strove to
maintain her dignity. In this situation the nursing home where she worked was
the best place to go: ‘At my job | am known, respected, accepted and yes —
there | feel I am at the top.’

Anita is an example of those women who would actually fight to stay at work
and to avoid sick leave. Staying at home made her depressed, and she looked
forward to the day when she could work again. She had even begun planning
to look for alternative forms of work if she could not return to the nursing home
because of her musculoskeletal problems. The study showed that many
women visited their workplace frequently during their sickness-absence
period, which indicates that the women had a high degree of job satisfaction
and positive interpersonal relations at their workplace. In our study care
workers were well represented. In spite of the substantial pressures of the job
they enjoyed being together with their patients and colleagues, and they
missed this contact when they were sick-listed.

10
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Discussion

This study has shown that to understand sickness absence from the
perspectives of sick-listed women, it is necessary to take into consideration
their psychosocial surroundings and the complexity of their life situation. From
this perspective illness and sickness absence can be understood as
manifestations of the strain in people’s lives. The study has pointed out
different aspects of women’s work situation and domestic life that may cause
illness and sickness absence. Certainly, this study is limited; the sample is
small and generalizations must be made with caution. We do not claim to have
unveiled all aspects that may have an influence, but the data gives some
insight into complex developmental processes behind their sickness absence.
In particular, the study is a reminder about the different aspects of women’s
domestic situation that may have an influence upon sickness leave.

The findings of this study are discrepant to those of some earlier quantitative
studies (Mastekaasa, 2000, Mastekaasa & Olsen, 1998) that have not found
support for an increase in sickness absence among women with high
domestic burden. One explanation may be the way that domestic burden is
defined, where the number of children is often used as an indicator of
domestic burden. The present study finds that number of children as a
measure of domestic strain is insufficient. A number of other factors also
appear to influence domestic strain, including the presence of children who
are sick or have problems that demand a great deal of attention and the
adverse effects of having a troubled relationship to their partner. Other studies
have also confirmed this observation. Ostlund et al. (2004) have identified
three dimensions of domestic strain that influence sickness absence: the
division of domestic work, the division of responsibility for domestic life and the
amount of social-emotional support at home. Staland-Nyman et al. (2007)
have found correlations between domestic work strain, domestic work equity,
marital satisfaction and self-related health.

The present study shows that a sufficient understanding of the causes of
women’s sickness absence requires a holistic approach. In a few cases the
causes of their sickness absence are related solely to either domestic or to
work strains, but most often sick leave is an outcome of the interplay between
both sources of strain. It is, therefore, insufficient to study work-related or
domestic sickness absence in isolation. Women'’s ill-health and sickness
absence must be understood as an interaction between domestic and work-
related strains. The women’s interpretations of their ill health and sickness
absence also indicate that the inclusion of their life histories is needed. In
addition to life strains in adulthood, life strains experienced during childhood
and adolescence also contribute to greater vulnerability to ill health.

Bjgrngaard et al. (2009) have concluded that women probably to a larger
degree than men experience a role conflict between being a caregiver of
children and a worker. The present study partly confirms this conclusion, but it
is necessary to add that work burden and the sense of having total
responsibility, as well as the emotional aspects, are important. Single mothers
and mothers who have partners who are away from home for longer periods
are especially vulnerable.

Our study shows that single mothers and mothers with sick children or with
family members in need of care often experienced a heavy burden of
responsibility and feelings of underachievement. These factors make them
vulnerable groups for ill-health and sick leave. The quality of life of the single
mothers can be reduced by both economic strain and the total load of work.
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The studies of Ostlund et al. (2004) and Staland-Nyman et al. (2007)
emphasize the importance of using measures that also include emoational
content of domestic work. Our study illustrates that a sufficient understanding
of the factors contributing to sick leave requires the inclusion of emotional
dimensions in both the workplace and the domestic sphere.

The women in our sample had a strong identity both as mothers and workers.
The single mothers experienced the conflicts between these identities
especially intensely. According to Harding (1986) these identities are formed
through interactions between symbolic and structural factors. At the symbolic
level the expectation that women are to take care of the children is greater
than what is expected of men. At the structural level there are strong
expectations for women in our society — including single mothers — to
participate in the workforce. This pressure comes to expression through the
work fare policy. These factors have consequences on women’s freedom of
action and their adaptations in their daily lives.

In the last decade, the reduction of the sickness absence has been a main
political aim in Norway. The efforts to reduce the level of sickness absence
have been mainly directed towards the workplace and work-related sick leave.
Some of the efforts in certain businesses have been reported to have been
successful, but the efforts have not resulted in a significant reduction of the
national level of sick leave (Ose et al., 2009). To find successful actions for
reducing sickness absence, it is important to have as precise knowledge as
possible of the factors contributing to ill health. Our study shows that domestic
strain and the interplay between work strain and domestic strain may be
important factors that contribute to women’s sickness absence. This study
also advises that efforts to reduce sickness absence would do well to take this
into consideration. One important question that arises from this consideration
is how it might be possible to help relieve women with a high burden of
domestic strain. Therefore, to reduce sickness absence particularly among
women, it may be important for employers, doctors, and social workers to
have strategies which meet the absentee’s need for help not only at the
workplace but also in the domestic sphere. Today some households turn to
private firms in order to reduce the burden of domestic work (e.g., house
cleaning). However, this solution is beyond the resources of low-income
families, who often have problems making ends meet. For some of these
families, support from the public services in the form of domestic help could be
a solution for keeping women in the work force. However, women may be in
need of different kinds of help and support, and it is necessary to take the
individual’s specific needs into consideration.

Conclusion

The present study illustrates the importance of both gender-specific
approaches and qualitative methods in grasping the scope and complexity of
the conditions that contribute to women’s sickness absence. In particular, this
study suggests the importance of a holistic approach. The efforts to reduce
women’s sickness absence must take into consideration their domestic strain,
and especially the situation of single mothers and women who bear the
responsibility of caring for grown-up children who are sick or unable to take
care of themselves as well as elderly people in the family in need of care.
Since the factors that contribute most to ill health for some women are situated
in the domestic sphere, it is necessary to consider what efforts can be done to
mitigate their domestic burdens.
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Both quantitative and qualitative research is needed to explore further the
different aspects of domestic strain, the interaction between domestic and
work-related strain, and the long-term consequences of the double burden that
women carry. Only on the basis of this knowledge will it be possible to
formulate the appropriate efforts that will effectively contribute to a reduction in
women’s sickness absence.

References

Alexanderson, K. & Norlund, A. (2004). Aim, background, key concepts, regulations,
and current statistics. Scandinavian Journal of Public Health; 32(Suppl. 63):12-
30.

Alvesson, M. & K. Skéldberg (2008). Tolkning och reflektion. Vetenskapsfilosofi och
kvalitativ metod [Interpretation and reflection: the philosophy of science and
qualitative methods]. Studentlitteratur

Barmby T., Ercolani, M. & Treble, J. (2002). Sickness absence: an international
comparison. Econ J; 112:F315-F31.

Batt-Rawden, K. & Solheim, L.J. (2011). Sosiale arsaker til sykefraveer [Social causes
of sickness absence]. Rapport no. 13, Lillehammer: @stlandsforskning.

Bjegrngaard, J.H., Krogstad, S., Johnsen, R., Karlsen, A.O., Pape, K., Staver, M., Sund,
E. & Westin, S. (2009). Epidemiologisk forskning om ufgrepensjon i Norden
[Epidemiological research on disability pension]. Norsk Epidemiologi, 19, 103-
114.

Blekesaune, M. & Dale-Olsen, H. (2010). Sykdom og fraveer [Sickness and absence].
In Bay A.H., A. Hatland, T. Hellevik, & C. Koren (red.): De norske trygdene.
Framvekst, forvaltning og fordeling [Norwegian social security: development,
administration and distribution]. 2nd edition. Oslo: Gyldendal Akademisk.

Blumer, H, (1969). Symbolic Interactionism. Perspective and Method. Berkeley:
University of California Press.

Bratberg, E., Dahl, S.A. & Risa, A.E. (2002) ‘The double burden’ — Do combinations of
career and family obligations increase sickness absence among women?
European Sociological Review, 18. 233-249.

Bull, T. & Mittelmark, M.B. (2009). Work life and mental wellbeing of single and non-
single working mothers in Scandinavia. Scandinavian Journal of Public Health,
37, 562-568.

Bury, M. (1991). The sociology of chronic illness: a review of research and prospects.
Social Health lliness 13(4): 451-68.

Chandola, T., KuperH., Singh-Manoux, A., Bartley, M. & M. Marmot (2004). The effect
of control at home on CHD events in the Whitehall 1l study: gender differences
in psychosocial domestic pathways to social inequalities in CHD. Social Science
& Medicine; 58:1501-9.

Charmaz K. (2003). Grounded Theory. In Smith, J.A. (ed.). Qualitative Psychology. A
Practical Guide to Research Methods. London: Sage Publications.

Coutu, M.F., Baril, R., Durand, M.J., C6té, D. & Rouleau, A. (2007). Representations:
An important key to understanding workers’ coping behaviors during
rehabilitation and the return-to-work process. Journal of Occupational
Rehabilitation, 17, 522-544.

13

NJSR — Nordic Journal of Social Research
Vol. 2, 2011



Dale Olsen, H. & Markussen, S. (2010). Dkende sykefravaer over tid? Sykefraveer,
arbeid og trygd 1972-2008 [Growing sick leave over time? Sick leave, work and
social security]. Sgkelys pa arbeidslivet, 1-2, 27, 105-121.

Deckers-Sanchez, P.M., Howing, J.L. & Sluiter J.K. (2008). Factors associated with
long-term sick leave in sick listed employees: A systematic review. Occupational
and Environmental Medicine, 65, 153-57.

Eriksson, H.G., Celsing, A.S. von, Wahlstrom, R., Janson, L., Zander, V. & Wallman, T.
(2008): Sickness absence and self-reported health: A population-based study of
43,600 individuals in central Sweden. BMC Public Health, 8, 426.

Fritzell, S. & Burstrom, B. (2006). Economic strain and self-rated health among lone
and couple mothers in Sweden during the 1990s compared to the 1980s. Health
Policy; 79:253-64.

Glass, J. & Fujimoto, T. (1994). Housework, paid work, and depression among
husbands and wives. Journal of Health and Social Behavior; 35:139-91.

Glaser, B. & Strauss, A. (1967). The discovery of Grounded Theory: Strategies for
Qualitative Research. Chicago: Aldine.

Glaser, B. (2010). Att gora grundad teori — problem, frAgor och discussion [Doing
grounded theory: problems, questions and discussions]. Mill Valley: Sociology
Press.

Gravset, H.M. (2010). Arbeidsskader og arbeidsrelaterte helseproblemer [Work injuries
and work-related-health problems]. STAMI-rapport no. 4. Oslo: Statens
arbeidsmiljginstitutt.

Griffin, J., Fuhrer, R., Stansfeld, S.A. & Marmot, M. (2002). The importance of low
control at work and home on depression and anxiety: Do these effects vary by
gender and social class? Social Science & Medicine; 4:783-98.

Harding, S. (1986). The Science Question in Feminism. Cornell University Press.

Hoffmann, B. (2010). On the dynamics of sickness in work absence. In Nordby, H.,
Rgnning, R. & Tellnes G.: Social aspects of illness, disease and sickness
absence. Oslo: Unipub.

Kostal, A.R. (2010) Kunnskapsoppsummering av samfunnsvitenskapelig litteratur om
arsaker til sykefravaer og utsteting [A summary of the knowledge on social-
science literature on the causes of sick leave and exclusion]. Unpublished
manuscript by Almlidutvalget (2010).

Kostel, A.R. & Telle, K. (2011). Sykefraveeret i Norge de siste tidrene. Det handler om
kvinnene [Sick leave in Norway in the last ten years: it is about the women].
Samfunnsgkonomen nr. 1.

Krantz, G., Berntsson, L. & Lundberg, U. (2005). Total workload, work stress and
perceived symptoms in Swedish male and female white-collar employees.
European Journal of Public Health; 15:209-14.

Lund, T. & Labriola, M. (2009). Sickness absence in Denmark — research, results and
reflections. Scandinavian Journal of Environmental health, 7; 5-14.

Mastekaasa, A. (2000). Parenthood, gender and sickness absence. Social Science &
Medicine, 50, 1827-1842.

Mastekaasa, A. & Olsen, K.M. (1998). Gender, absenteeism and job characteristics — A
fixed effects approach. Work and Occupations, 25, 195-228.

Mehlum, 1.S. (2006). How much sick leave is work-related? The journal of the

14

NJSR — Nordic Journal of Social Research
Vol. 2, 2011



Norwegian Medical Association. No. 2; 131,122-5.

Mellner, C, Krantz, G. & Lundberg, U. (2006). Symptom reporting and self-rated health
among women in mid-life: The role of work characteristics and family
responsibilities. International Journal of Behaviorial Medicine; 13:1-7.

NAV (2011). Sykefraveersstatistikk — Sykefraveersdagsverk 3.kv. 2001-2010. Diagnose
og kjgnn. Retrieved on March, 3, 2011; http://.www.nav.no/261575.cms.

Nielsen, M.L., Rugulies R. & Smith-Hansen L. (2006). Psychosocial work environment
and registered absence from work: estimating the etiologic fraction. American
Journal of Industrial Medicine; 49:187-96.

Nordby, H. (2010). The subjectivity of iliness, social roles and the harmful dysfunction
analysis of disease. In Nordby, H., Rgnning, R. & Tellnes, G.: Social aspects of
illness, disease and sickness absence. Oslo: Unipub.

Nordby, H., Rgnning R. & Tellnes, G. (2010). Research on long-term sickness
absence: The need for a wide methodological approach. In Nordby, H., R.
Rgnning & G. Tellnes: Social aspects of illness, disease and sickness absence.
Oslo: Unipub.

Nossen, J.P. & Thune, O. 2009. Utviklingen av sykefraveeret de siste 20 arene [The
growth of sick leave over the last 20 years]. Arbeid og velferd no. 3.

Ockander, M. & Timpka, T. (2001). A female lay perspective on the establishment of
long-term sickness absence. International Journal of Welfare, 19, 74-79.

Ose, S.0., Bjerkan, A.M., Hem, K.-G. Pettersen, |., Johnsen, A., Lippestad, J. Paulsen,
B., Mo, T.O. & Saksvik, P.@. (2009). Evaluering av |A-avtalen (2001-2009) [An
evaluation of the Inclusive-Working-Life Agreement (2001-2009)]. Trondheim:
Sintef.

Skjeie, H. & Teigen, M. (2003). Menn imellom. Mannsdominans og likestillingspolitikk
[Men in between: male domination and equal-rights policies]. Oslo: Gyldendal
Akademisk.

Statistisk Sentralbyra (2011). Folkemengde etter kjgnn, alder og husholdningstype. 1.
januar 2011. Retrieved on June 28, 2011;
http://ssb.no/emner/02/01/20/familie/tab-2011-04-07-01.html.

Staland-Nyman C., Alexanderson K., Hensing, G. (2007). Associations between strain
in domestic work and self-rated health: A study of employed women in Sweden.
Scandinavian Journal of Public Health, 36: 21-27.

Tynes, T., Eiken T. & Grimsrud T.K. (2008). Arbeidsmiljg og helse — slik norske
yrkesaktive opplever det [The work environment and health: how Norwegian
workforce  experiences it]. STAMI-rapport no 16. Oslo: Statens
Arbeidsmiljginstitutt.

Ugreinov E. (2005). Levekar blant alenemgdre [Living conditions among lone mothers].
Rapport no. 7, Oslo- Kongsvinger: Statistisk Sentralbyra (Statistics Norway).

Verdonk, P., A. De Rijk, I. Klinge, A. De Vries (2008). Sickness absence as an
interactive process: Gendered experiences of young, highly educated women
with mental health problems. Patient Education and Counseling 73 (:300-306.

Verdonk, P., W.E. Hooftman, M.J.P.M. van Veldhoven, L.R.M. Boelens, L.L.J. Koppes
(2010). Work-related fatigue: the specific case of highly educated women in the
Netherlands. International Archives of Occupational and Environmental Health,
83:309-321.

Wagner, H. R. (1983). Phenomenology of consciousness and sociology of the life-

15

NJSR — Nordic Journal of Social Research
Vol. 2, 2011



world: an introductory study. Edmonton, Alberta: University of Alberta Press.

Westin S. (1994). Ervervsmessig ufgrhet — et forhold mellom individets ressurser og
arbeidslivets krav [Occupational disability: a relation between the individual’s
resources and the demands of working life]. In Bruusgaard D, A. Hatland & A.
Syse (eds.) Et ngdvendig gode. Folketrygdens plass i velferdssamfunnet [A
necessary good: the place of social security in a welfare society]. Oslo: Ad
Notam Gyldendal, 133-46.

Whitehead M., B. Burstrom, F. Diderichsen (2000). Social policies and the pathways to
inequalities in health: a comparative analysis of lone mothers in Britain and
Sweden. Social Science & Medicine; 50(2):255-70.

Ostlund, G., Cederlund, E., Hensing, G., Alexanderson, K. (2004). Domestic strain: a
hindrance to rehabilitation? Scandinavian Journal of Caring Science, 18, 49-56.

16

NJSR — Nordic Journal of Social Research
Vol. 2, 2011



