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Introduction 

This project is prompted by one of the greatest social problems in 
Sweden and in many other Western countries. A large part of the popu-
lation are every day absent from their work and on sickness leave be-
cause they have a reduced ability (or claim that they have a reduced 
ability) to do their work because of some disease or disorder. This is, 
first, a great existential problem for the individuals who are affected. 
But it is also an economic problem for the people themselves and for 
society. In 2003 on average 14% of the Swedish population were absent 
because of sickness. The cost for sickness compensation that year 
amounted to no less than 12 billion euros. To this should be added the 
enormous cost for health care and the economic losses due to the re-
duced production at the workplaces.1 

This crucial social fact calls for various kinds of research and this in 
various disciplines. In this project I concentrate on the issue of work 
ability. I ask: what are the conceptual problems involved in assessing a 
person’s work ability and what are the empirical problems? 

The Swedish National Insurance Act (originally from 1962 but many 
changes and additions have been made later) states in one of its central 
paragraphs that economic compensation will be given to a sick-listed 
person if, and only if, his or her work ability is reduced by disease or 
injury by at least 25%. The Norwegian National Insurance Act (1997) 
states in a similar way that a person who cannot perform more than one 
half of his or her work duties because of some medical disability is 
entitled to economic compensation. These statements are loaded with 
presuppositions. They require that we should be able to measure a 
person’s work ability in degrees. Moreover we should be able to deter-
mine whether a reduced ability is caused by a disease or an injury and 
not by some other phenomenon. 

My own research method is the one of conceptual analysis. I ask 
questions such as: What do we mean by work ability and what should 
we mean? Is the statement that a person A has work ability to the degree 
of 30% an unequivocal statement? Can such a statement be taken seri-
ously in a decision about a person’s sick leave and thereby about his or 
her economic compensation? There are many issues to analyze here. A 

                                                           
1 See Gustafsson and Lundberg, 2005. 
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first requirement obviously is to relate A’s ability to a particular set of 
goals and to a particular occupation. But is this sufficient? 

The social insurance context is however not the only social context 
where the notion of work ability plays a crucial role. There are at least 
three other major contexts that are all related to the labour market. The 
first is the context of training for a vocation or a profession, which 
presupposes an analysis of what a person pursuing the vocation or 
profession must be able to do. This has been the focus of many studies 
in educational science. The second context is constituted by the situation 
where a job-seeker is evaluated with regard to his or her competencies. 
The third context is the one of job evaluation, when an individual or a 
whole profession is evaluated for the purpose of setting adequate wages 
for the individual or the profession as a whole. In all these contexts 
more aspects of work ability are actualized than in the situation of 
administering sickness benefits. In particular it is here not only a ques-
tion of what is minimally required of a person for him or her to do the 
job. There is also a question of excellence. One can ask: How much 
better is this person than other persons in his or her field? 

In this book I will make a systematic analysis of the notion of work 
ability with a very broad approach encompassing the different pragmatic 
requirements. I think there is a need to make a logical investigation into 
the notion of work ability from different angles. It will then perhaps 
become apparent that the instruments devised for the various purposes 
may have neglected some crucial elements which are entailed in the 
concept of ability or in some adjacent concepts. 

Thus my theoretical platform lies within general action-theory. On 
the basis of an action-theoretic analysis of ability I will study the strati-
fication of the notion of work ability. This includes a survey of the 
various kinds of condition for work ability, some of which are called in 
the literature qualifications for work. I will first briefly outline the 
structure of my analysis. 

In the first part of the book I present and briefly analyse some meth-
ods and instruments designed in the various contexts for characterizing 
and assessing work ability. I start with the medico-legal context, where 
instruments are constructed for the purpose of deciding about sickness 
benefits and also for the purpose of rehabilitation for work. This survey 
of contemporary classifications of work ability is supplemented by a 
presentation of two American taxonomies not particularly designed for 
the medico-legal purpose: the Handbook of Human Abilities and the 
American Dictionary of Occupational Titles (DOT). In the subsequent 
chapters I attempt to summarize some developments in the area of 
learning for work. This includes a description of how the vertical model 
of education, focusing on formal and abstract learning in traditional 
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subjects, has gradually been transformed into a more horizontal model, 
where learning within or at least close to a workplace has come to the 
fore. It is emphasized that learning in a context, for instance in the 
context of a workplace, is an interactive relationship where the student 
gives and takes and where the changing context is as crucial as the 
traditional knowledge input. 

With regard to the context of recruitment and employment the con-
cept of employability has gained popularity. The chapter Employability: 
qualifications necessary for employment presents some of the develop-
ments in this area. The concept is used in a number of senses, which are 
described in the chapter. One of the most useful definitions of employ-
ability is given by the Confederation of British Industry: 

Employability is the possession by an individual of the qualities and compe-
tencies required to meet the changing needs of employers and customers and 
thereby help to realize his or her aspirations and potential in work.2 

In one chapter I pay particular attention to the context of job evalua-
tion where the purpose is to find criteria for setting adequate wages and 
establishing reasonable working conditions for people in a certain 
occupation. Instruments have been proposed for this purpose. I present 
one Swedish model, the so-called HAC model of qualifications, and 
illustrate it with a few examples. 

These presentations are supplemented by an analysis of a renowned 
sociological study of work content by Anselm Strauss and his associ-
ates.3 In this work the authors make a detailed investigation into the 
nature of medical work and trace a multitude of aspects of this work, 
some of which are hardly ever taken into account in traditional descrip-
tions of occupations or professions. The authors present and scrutinize 
many of the consequences of the simple fact that much work, including 
medical, is performed both on and together with acting people. This 
entails that work such as comfort work and sentimental work must be 
emphasized.  

Part II gives the theoretical foundation for my analysis of work abil-
ity. This analysis is based on my previous work on ability in a health-
theoretic context.4 A crucial element in the analysis of human ability is 
to get an understanding of and list all the various conditions for per-
forming actions. A substantial section is devoted to this topic, where the 
notions of practical possibility, ability and opportunity are introduced. It 
                                                           
2 Confederation of British Industry (CBI), 1999. 
3 Strauss et al., 1985. 
4 Nordenfelt, 1995 and 2000. 
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is noted that every assessment of ability must be made against a certain 
background, a set of circumstances. When these circumstances are not 
explicitly mentioned they must be presupposed implicitly. The presup-
posed circumstances are either considered to be standard in the culture 
in question or they are considered to be reasonable in the relevant 
context. 

The chapter From ability to work ability constitutes the central 
analysis of this book. I summarize the main results of the analysis in the 
form of a set of basic categories of competencies and other abilities 
involved in work ability. These categories are the following: technical 
competence, general competence and personal competence, the latter 
including empathy and ethical competence in general. The chapter also 
emphasizes the role of interaction in most occupations. Interaction 
entails a number of factors, some of which are positive, for instance 
colleagues can help each other or replace each other in various situa-
tions; but some of which are negative, for instance colleagues may 
confront or even impede each other in the work context. 

Part III of the book is devoted to the issue of work ability and its re-
lation to medical conditions. I discuss first some basic facts about the 
international and, in particular, the Norwegian and the Swedish legal 
arena. What do the laws say about such work ability as can entitle to 
sickness or disability compensation from the state? In the subsequent 
section I turn to a substantial analysis of the notion of disease and try to 
answer the question whether there is a viable notion of disease that can 
answer the demands of objectivity often raised by the insurance offices. 
This discussion draws heavily on my own previous analyses of health 
and illness in the books.5 The aim of this discussion, which runs deeper 
than is usual in the context of insurance medicine, is to demonstrate in 
some detail that there is no easy theoretical answer to the question of the 
nature of disease and illness. Therefore, for the medico-legal purposes 
we must find pragmatic ways out in terms of consensus decisions. In a 
final chapter I will outline some guidelines for this endeavour. 

                                                           
5 Nordenfelt, 1995 and 2000. 




