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ABSTRACT 

Today's society places greater demands on how preventative and promotional efforts should 

be based on evidence for optimal results. Public health workers have a great responsibility to 

act and support the population ahead in a positive healthy direction where evidence-based 

methods are to form the basis of their actions, but simultaneously they perceive high 

demands, lack of resources and difficulties in controlling their work situation. This leads to 

the purpose; how this group of workers relate to and are affected by evidence-based practices 

in relation to the three themes of this thesis; demands, resources and control. Eleven 

participants went through semi-structured interviews and a content analysis was conducted by 

the author on the transcribed material. Results are presented in line with the content of the 

three themes where demands are represented by categories named time limits, workload and 

responsibility; resources are represented by cooperation, adequate guidance and budget; and 

control is represented by context adjustments and loneliness. Public health workers are 

affected by evidence-based methods where perceived demands lower their ability to function 

efficiently, where resources are vital and where control is threatened by perceived obstacles 

but is longed for. Together, public health workers are pillars for raising the well-being of 

residents and they need attention because their actions affect us all. 
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1 INTRODUCTION  

The labour market has changed because of its increasing focus on efficiency and productivity 

with less time to perform duties, which means that occupants are under more pressure to 

perform (Danermark, Ekström and Karlsson, 2018). Danermark et al. (2018) concludes that 

occupants perceive more extensive demands and an increased need of supportive resources to 

handle todays work settings and remain control over it. This situation is a matter of public 

health that is centred to prevent unhealthy conditions and strengthen factors that promote 

well-being among all citizens including themselves (Danermark et al., 2018). A concept that 

is important for public health workers to rely on is empowerment, which Rootman, Goodstadt, 

Potvin and Springett (1997) highlight to be the foundation in health promotion. 

Empowerment includes strengthening the citizens' self-sufficiency to choose healthy choices 

in life that facilitate their positive development (Rootman et al., 1997). Engström, Westerberg 

Jacobson and Mårtensson (2015) writes that empowerment is important in processes of 

working with evidence-based methods, since these efforts are applied on the population but 

also together with them. However, this is an immense challenge for all concerned, as change 

processes takes time and could be complicated in its outlay. Strengthening all individuals and 

giving them influence in decisions concerning their present condition is a component that 

facilitates this process considerably (Engström et al., 2015). 

 

Jambroes, Honschooten, Doosje, Stronks and Essink-Bot (2015) present that public health is 

characterized by actions for development and maintaining sustainable societies with 

everyone’s equal rights. Public health workers are required to work evidence-based, including 

knowledge of the effects of measures taken. Although this is sought after, it can be 

problematic to perform in practice, since evidence-based efforts are not always context-

adjusted. This means that public health workers must be flexible and adaptable in nature for 

the benefit of everyone and this is a major challenge that they face and cope with. They need 

to anchor their work through policies, as the society's governing powers have financial 

resources and support to offer to be able to push through community-based initiatives. 

Weighing in various options of action and then its cost and consequences are therefore 
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important in order to apply the most suitable solution within the framework of provided 

budget (Jambroes et al., 2015). 

 

Public health workers apply evidence-based efforts derived from both quantitative and 

qualitative research to improve citizens’ well-being (The Work Environment Authority, 

2015:18). These workers use collected data and frameworks to systematically develop, plan 

and apply health-promoting initiatives at different levels in society (Satterfield et al., 2009). 

They involve community residents and actors in assessments and decision-making regarding 

national, regional and local efforts to reach optimal participation and senses of empowerment 

(Satterfield et al., 2009). The position of being a public health worker include contextual 

variations that must be solved for each specific setting and they are pressured with demands 

to cope with. Resources as economical budget and clear guidance are tools that enhance their 

abilities to act, but neither of these two are always neither clear nor enough (van Bon-

Martens, van de Goor & van Oers, 2017).  

When public health workers are placed in positions where they lose control over factors in 

their tasks, they often lose manageability and meaningfulness in contributing and eventually 

stress related symptoms, as Galvin, Randel, Collins and Johnson (2018) highlight as negative 

consequences when lack of control are present at work. Locus of control is a theory where 

internal and external control are described, which is half of the theoretical framework in this 

thesis. Internal control within workers generates in raised commitment, better performance 

and higher overall satisfaction. Inner locus of control empowers each individual to believe in 

themselves. Outer locus of control occurs when control is relied on and managed by outer 

forces (Galvin et al., 2018). Public health workers are pressured to handle emergent societal 

issues and need enough support to manage their work situation. The research team Pecino, 

Mañas, Díaz-Fúnez, Aguilar-Parra, Padilla-Góngora and López-Liria (2019) write how well-

being among workers becomes threatened when demands are too major. When demands 

dominates, the organizational climate transform into a negative atmosphere to perform within 

and negative stress raises among employees. Resources are then important to gain a healthy 

balance with raised job satisfaction and job engagement (Pecino et al., 2019). The other half 

of the theoretical framework then becomes Job-Demand-Resources model from its relevance 

to the situation of public health workers.  
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1.1 Aim and Research Questions 

The purpose of this study is to investigate how public health workers in Sweden relate to 

evidence-based practice and how it affects them in their work situation.  

To answer the aim, this thesis has placed focus on three themes in relation to the chosen 

theoretical framework, which resulted in three research questions as followed:  

• How do the participants experience the demands at work in relation to evidence-based 

practice? 

• How do the participants experience resources at work in relation to evidence-based 

practice? 

• How do the participants experience control at work in relation to evidence-based 

practice? 

1.2 Theoretical framework 

According to the Research Council Forte (2015) and based on a knowledge compilation 

commissioned by the Swedish Work Environment Authority (2016:2), psychosocial and 

physically adapted work environment conditions have a great impact on how people perform 

at work. Pre-knowledge in comparison to the purpose of this thesis led to the Job Demand-

Resources model (JD-R model), which is the framework used in this thesis, together with the 

psychosocial theory Locus of Control. The core components of these e.g. demands, resources 

and control, have guided the structure throughout this thesis.  

1.2.1 Job Demand-Recourses model 

The JD-R model is developed by Bakker and Demerouti (2007) has a balanced strategy to 

outlay both negative and positive aspects of well-being at work. This model has received 

considerable empirical support and gained popularity as it can be applied to various 

occupational groups (Corin & Björk, 2016), including public health workers. Bakker (2011) 

reasons that work demands and work resources influences two separate psychological 

processes. The first construct occurs as demands at work. When workload is too high, 

individuals often tries to apply different strategies to continue performing his or hers utmost, 

despite perceived unmanageable demands (Bakker, 2011). In relation to this, the Swedish 
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Work Environment Authority (2016:2) has chosen to divide demands at work in four forms; a 

psychological form, a quantitative form, a cognitive form and an emotional form. In this 

constellation, psychological demands are described as mental workload, while quantitative 

demands occur when the perceived workload transforms into practical tasks that has to be 

carried out within a certain period of time. Cognitive demands arise when employee's tasks 

are perceived as too complex or when the demands require more consideration than before or 

even manageable. Finally, emotional demands are described as limited possibilities in 

expressing inner feelings at work as joy or frustration (The Work Environment Authority, 

2016:2). Demands can drain both mental and physical energy that is required to handle 

expectations at work (Bakker, 2011). When recovery is poor, these perceived demands can 

develop into negative stress and stress-related symptoms that further on could transform into 

severe illnesses (Bakker and Demerouti, 2007).  

Green and Tones (2015) writes that humans are adaptable creatures with good ability to 

manage demands they meet, but Bakker (2011) conclude that supportive resources are an 

essential part for human to meet demands. This leads to the model's second construct, which 

is represented by resources. Bakker (2011) claims that these can take different forms and 

create prosperous environments for workers to develop in. In a compilation by the researchers 

Dellve and Eriksson (2016), they conclude that resources are closely linked to external and 

internal motivation, where the external form are related to supporting actions from the outside 

world in terms of leadership or well-functioning structures at work that enables employees to 

achieve work-related demands that are set and perceived. Internal motivation is related to 

personal development and increased learning during working days. These researchers 

continue to argue that when demands are met by enough resources, they convert into goals 

and when resources are perceived as sufficient, they lead to both stimulation and higher 

functionality at work (Dellve & Eriksson, 2016).  

In a knowledge compilation by Sverke, Falkenberg, Kecklund, Magnusson and Lindfors 

(2016) about how working conditions affects the human being, they write how excessive 

demands in combination with limited resources at work generally are linked to lower job 

satisfaction, but also an increased willingness to terminate the employment and poorer mental 

and physical health. In an article by Adil and Baig (2018) they present a spectrum of how JD-

R model has an impact on workers well-being and how imbalance can lead to burnout. They 

declare that this model includes the variables workload, autonomy, work–life imbalance, time 

pressure, and feedback, which is similar to the founders set of this model. Too high workload, 
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too low autonomy and a perceived work–life imbalance have a significant impact on burnout. 

In turn this relation shows a significant negative impact on employee's well-being (Adil & 

Baig, 2018). Also, Fan, Moen, Kelly, Hammer and Berkman (2019) are guided by JD-R 

model as they use it as their framework in their article. They conducted a person-centred 

longitudinal approach to identify constellations of job demands and resources, or task-based 

and time-based as these researchers name the two components of this model. This, to over 

time, predict changes in well-being among participants. These researchers collected data over 

18 months and could identify that employees in the lower-strain constellation experienced 

increased job satisfaction and decreased emotional exhaustion and psychological distress over 

18 months. In comparison they evinced that employees with high strains and long hours 

belonged to the highest risk group for poor health and where work efficiency and productivity 

reduced significantly. In other words, it has been scientifically proven that limited resources 

and too high demands at work have a negative impact on health (Fan et al., 2019). So finally, 

the JD-R model is suitable to use when investigating effects of evidence-based practices 

among public health workers in terms of perceived demands and resources.  

1.2.2 Locus of Control 

The theory Locus of Control is useful to consider in work-related studies like this thesis. The 

level of perceived control can explain the worker's ability to handle his or her work situation 

(Rosique-Blasco, Madrid-Guijarro & García-Pérez-de-Lema, 2018). This theory mainly 

determines the extent of one's personal view regarding level of control in a person’s work 

setting (Karkoulian, Srour & Sinan, 2016). Since this thesis is based on interviews to detect 

how public health workers perceive evidence-based practice at their individual workplaces, 

this theory contributes to the aspect of control. Together with demands and resources, control 

will be one of the three themes in this thesis.  

According to the founder of this theory, Rotter (1966), it exists two types of control. Those 

individuals who make decisions based on their own judgment and motivation and consider 

themselves responsible for their actions and behaviour, are individuals with so called high 

inner locus of control. Those who instead find themselves controlled by outer surrounding 

forces in their context, and whom does not feel responsible for their own actions and 

behaviour, are instead said to have high outer locus of control (Rotter, 1966). 

Karkoulian et al. (2016) investigated if locus of control and perceived stress at work 

influences the work-life balance among employees. They found that when outer locus of 
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control moves towards perceived inner locus of control, work interference with personal life 

decreases (Karkoulian et al., 2016). Also, Wang, Bowling, Eschleman and Kozlowski (2010); 

Ng, Sorensen and Eby (2006) investigates locus of control at workplaces. Both could detect a 

strong positive relationship between inner locus of control and job satisfaction and mental 

well-being, which Fink (2016) as an author within the field of evidence based public health, 

entitles to be important to grasp the meaning of working in line with evidence-based practice. 

Wang et al. (2010) and Ng et al. (2006) continues to write that outer locus of control seems to 

contribute to higher number of apparent stressors and lowers autonomy at work, which Fink 

(2016) concludes to be a hindrance to grasp the meaning of evidence-based practice. 

Individuals with high inner locus of control does cope better with stressors and are positively 

influenced by motivation, which leads them to be more effective and productive at work in 

combination with raised well-being (Wang et al., 2010; Ng et al., 2006). Research team Kelly, 

Morgan, Ellis, Younger, Huntley and Swann (2010) writes that public health workers are 

either managing their work duties on their own knowledge-based volition or they are 

governed by outer controllers as their leaders e.g. managers or by local political forces. 

Shared control is a possible state of control where both inner and outer locus of control are 

included at the same time, which Rotter (1966) argues to be an option. However, Fink (2016) 

discuss that successful shared control depends on several factors, as if the workforce has 

chance to perceive mental manageability in duties, but also if they perceive a supportive 

context or if loneliness is a fact.  
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2 PREVIOUS RESEARH 

This section will present previous research on evidence-based public health in relation to 

perceived demands, resources and control among public health workers.  

2.1 Evidence-based Public Health 

Van Bon-Martens et al. (2017) writes that a common component for interventions to be called 

evidence-based, is that they have undergone scientific examination with related criteria. This 

means that these interventions have been evaluated in several studies to determine that it is 

effective. To know when an evidence-based method should be applied, it should first and 

foremost be a spoken or detected need from the population view. Therefore, it has to be a 

requested demand to act on or that officials have identified critical problems that need urgent 

attention and action (Van Bon-Martens et al., 2017). Subsequently, Poku and Sundewall 

(2018) states that resources and skills are weighted together with the best available scientific 

evidence and political rule.  

Pellmer Wramner, Wramner and Wramner (2017) stated that when efforts are made, funds are 

necessary, and these are gained different on local level. Funds are then distributed into 

municipalities with their local political ruling and into county councils for actions on regional 

level (Pellmer Wramner et al., 2017). Poku and Sundewall (2018) continue to present that 

public health workers on local level will either be assigned specific projects to undertake to 

solve, which should be resolved in line with evidence-based methodology within a specific 

budget framework or they identify the scope of the current public health problem themselves 

to then report further and request for relevant funds for implementing relevant actions (Poku 

& Sundewall, 2018). On national level Pellmer Wramner et al. (2017) presents that Sweden 

with its ruling politics and the Swedish state is responsible of providing supporting resources 

including economical funds to arenas with actors whom are planning initiatives.  

Effective interventions are sought through various networks where scientific databases assist 

one part, but also universities, colleagues and community residents are sources of valuable 

knowledge (Poku & Sundewall, 2018). Van Bon-Martens et al. (2017) continues to claim that 

in order for specific evidence-based interventions to fit the present context, it must be 

considered whether research has been carried out to fit different contexts as well. However, 

this information is not always available, which requires that the role of public health worker 



8 

must be flexible, adaptable and compliant for modelling parts of the presented intervention by 

themselves (Van Bon-Martens et al., 2017). With co-ordination from the political board, 

potential cost-effectiveness must also be addressed and calculated. This because of the 

politician’s role of founders in local and national projects (Poku & Sundewall, 2018).  

Researcher Himmelman (2001) states that citizens are also a fundamental part of evidence-

based public health and are integrated in practices as receivers but also as actors when 

consider design and context for these actions. Exchanging information has been proved to be 

mutually beneficial, but Himmelman (2001) also presents that participation among citizens 

are passive, which is an ineffective cooperation between these parts. At certain settings, they 

are not integrated at all, which contributes to risky interventions due to unknown knowledge 

of the recipient's views (Himmelman, 2001). Public health workers strive for cooperation 

together with citizens to further enhance every citizen well-being, but to succeed even the 

workers need a balance between perceived demands, supporting resources and enough 

amount of control. Kelly et al. (2010) writes about ideals of public health workers whom 

work in line with evidence-based public health and how it would be applied in development 

processes as development of policies and planning implementation strategies. Research is 

essential in public health and is a requirement for practice to act, but agencies for local and 

state public health face obstacles when adopting and engaging in evidence-based efforts 

(Kelly et al., 2010).   

2.1.1 Demands as obstacles 

The Swedish Work Environment Authority (2015:18) writes about increasing demands put on 

public health workers to incorporate evidence in their actions, but Kelly et al. (2010) writes 

about barriers of finding usable evidence. One explanation is the diversity of public health 

science as a field. When interventions are found, they have to be understandable for the user 

and investigated for its quality. Public health workers perceive time loss to handle their 

perceived workload and does therefore desire digestible information that is understandable 

from start (Brownson, Baker, Deshpande & Gillespie, 2017). The Work Environment 

Authority (2015:18) present that the methods and systems that Swedish workers rely on, have 

been questioned and desired to reach further development.  

 

The Swedish Work Environment Authority (2015:18) present that evidence is been claimed to 

lay foundation of solving problematic issues and that this constellation requires profession 
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and knowledge, but also time and extensive planning which public health workers is expected 

to cope with. Simultaneously, this group of workers also face heavy workload and lack of 

time to finish their work duties (The Work Environment Authority, 2015:18) as previously 

stated. 

 

Public health issues are complex based on the overall aim to include determinants which all 

humans do share but possesses different (McMichael, 2005). Both the Public Health Agency 

(2019) of Sweden and the Work Environment Authority (2015:18) consider that guiding 

documents for evidence-based methods must be clearer for workers to be able to both convey 

the essence but also be able to start plan their duties in time. They have a responsibility to 

function as pillars to supportive actions in society and need to grip guiding information to 

know how to apply it in practice. When demands are perceived as too extensive, it lowers 

quality of desired outcomes (The Public Health Agency, 2019). 

 

Lapelle et al. (2014) confirms that constrain is an obstacle for this group to handle, but also 

lack of knowledge-sources. Academia has been pointed out as a resource for providing 

training in how to use scientific knowledge and support. Also, to raise funding for evidence-

based public health actions are a desired and beneficial component among users to overcome 

and counteract negative forms of demands (Lapelle et al., 2014). Green and Tones (2015) 

discuss how such planned efforts also need motivational explanations to be invested in, which 

is not always manageable when parts of presented content come from an adapted action which 

is not always are understandable due to the scientific setup and language. They also write that 

accurate guidance is essential in relation to the aspect of time limits. Jacob, Allen, Ahrendt 

and Brownson (2017) points out that demands are stressful when these are not met by a 

supporting environment such as a supportive leadership or colleagues, which lowers over all 

well-being but also efficiency. Each workplace has its individual prerequisites to handle 

future projects and interventions, but challenges are seen when imbalance occurs in workers 

opportunities to act (Jacob et al., 2017).  

2.1.2 Resources of importance  

Morshed, Ballew, Elliott, Haire-Joshu, Kreuter and Brownson (2017) writes that public health 

workers are placed within different authorities where their role represents a spider in a web. 

They can handle problems at all societal levels together with relevant actors and are thus 

dependent on a broad network of contacts (Morshed et al., 2017). 
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Brownson, Fielding and Maylahn (2009) write that public health interventions should be 

based on evidence but does also need to be accepted from receiving citizens that interventions 

are most often applied on. These researchers write that public health workers need resources 

to handle their responsibility to create health-promoting spheres for citizens. They also need 

resources to counteract aspects that threaten social welfare, by preventing ill health at both 

local and national level. Guiding documents such as policies or project plans are not always 

written in detail, but rather more generally. These documents can also be a research article 

with its scientific language that requires prior knowledge to grasp the content. Guidance is a 

duty for leaders to provide, which should be a pillar in managing current or future content in 

presented actions. These leaders are represented as both managers but also local politicians 

(Brownson et al., 2009). 

 

Brownson et al. (2017) writes that resources are many by name and are vital but could also be 

comprehensive in content. Jacob et al. (2017) writes that an important resource for public 

health workers to manage to plan and apply evidence-based measures is cooperation. This is 

presented as a basis in the process. Public health is an interdisciplinary area whose actors need 

to collaborate with other work-related actors to drive public changes through in society (Jacob 

et al, 2017). The Public Health Agency (2019) of Sweden focuses on tobacco intervention as 

a fruitful area of cooperation between disciplines where joint actions have been successfully 

implemented and adapted with help of affected citizens. Treatment, prevention and promotion 

actions have been applied to gradually make smokers stop smoking or reduce their smoking 

addiction. These deeds have been well received and equivalent efforts have been carried out 

regarding drug abusers (The Public Health Agency, 2019).  The Swedish authority of 

Government Offices (2018) presents strategies for supporting parents together with parental 

programs, which have also been well received by concerned citizens. Parents should gain 

knowledge of their children’s rights and be offered support in their parenting and children 

should be aware of their rights and what they mean in practice but also be given opportunities 

to express their views on issues that concerns them (The Government Offices of Sweden, 

2018). 

 

When evidence-based measures are accomplished in society, Brownson et al. (2017) writes 

that cooperation between politicians and officials is fundamental. Politicians represent the 

decision makers in most action processes for public health. In this thesis, participating 

politicians have accepted to be involved in the umbrella concept of public health workers. 
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This because of their expressed essential part of action plans and public health policies. 

Bakker et al. (2017) writes that politicians together with officials can translate social problems 

into effective measures that benefit all concerned. Poku and Sundewall (2018) also place 

politicians as key players in measures that affect health of the residents. Politicians have 

powerful positions that make them powerful consider evidence-based actions. Among other 

things, politicians calculate and plan for financial budget to invest in actions that officials then 

should transfer into reality. In other words, budget is essential and are placed for acts in 

specific areas in need. However, purposes of budget are sometimes perceived as too general 

or too limited, where clarifications are desired from the perspective of officials (Poku & 

Sundewall, 2018). Financial support is a frequently lacking resource (Bakker & Demerouti, 

2017; Lapelle et al., 2014), that Lapelle et al. (2014) points out to counteract the full potential 

of public health workers as officials. 

Cooperation is also emphasized as important when applying evidence-based practices 

between professional officials as public health workers and medical centres which Morshed et 

al. (2017) clearly concludes. Ethical problems similar to mismanagement of data concerning 

individuals affected by cancer was the main concern and needed acute solving in this article. 

This was dealt through joint plans developed together with collaborators in which patients 

also participated. A solution became an evidence-based method in which internet became a 

basis for inter-communions that enabled external actors to access without having to pursue 

any ethical problems (Morshed et al., 2017). In this case, cooperation became an effective 

factor in solving this situation with benefits from everyone involved. 

The Swedish Public Health Agency (2019) writes how evidence-based guidelines are used as 

resources through international collaborative projects where Sweden's public health care 

together with Georgia and Moldova is funded to jointly improve people's conditions through 

joint international prevention and promotion efforts. This project was successful and 

completed in 2018 but will continue to develop further after new funding. The significance of 

evidence was claimed to be a positive effect that was shown during and after implementation 

(The Public Health Agency, 2019). Brownson, Fielding and Maylahn (2009) write that public 

health workers need integrated clear guidance when and how to apply evidence-based 

practices to overcome reality-based demands. Jacob, Allen, Ahrendt and Brownson (2017) 

state that guidance should be an important part of public health work but also importance of 

their environmental surrounding support that gives them both internal and external resources 

required and requested but often lacking.  
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2.1.3 Control over the work situation 

The Public Health Agency (2019) publish how important evidence-based efforts are to ensure 

a positive outcome for anyone included and affected. Even though evidence-based practices 

are considered to be positively associated with beneficial outcomes, negative inputs still 

control situations as contextual matters. Bakker et al. (2017) states that an implementation of 

a measure that has been presented as effective in one specific context with its particular 

conditions might not conform into a new context with different conditions, which produces 

challenges that requires flexibility and user experience. Willingness to apply an evidence-

based approach that does not suit your context can prevent further progressive actions and 

overall control, which can lead to failure and opposite effect (Bakker et al., 2017). 

 

Also, Anderson et al. (2005) writes about the impact of context and how adjustments often are 

necessary and done. Abilities to adjust an evidence-based method is considered to affect 

control of the user as he or she is responsible for controlling situation-based tasks and 

following implementation. This is also seen as a gap in evidence-based efforts. Some 

problems are easier to solve than others and interventions can be developed for all kinds of 

situations that need support or solution. Public health workers make efforts to apply 

interventions of both general and specific nature depending on provided tools to use. 

Regardless, the intervention still has to fit user's and the receiver’s context. Interventions 

carried out in school situations are an example of difficult context adaptations, while 

interventions for tobacco users and drug addicts are easier to implement and adapt despite 

setting. School structures differ greatly between countries, which leads to its difficulty of 

translation into different settings (Anderson et al., 2005). 

 

Poku and Sundewall (2018) point out another aspect that has impact on level of control 

among workers: whether financial resources for projects and actions become approved or not. 

There are times when only urgently needed actions are paid for and not those that are seen to 

be sustainable in long term (Poku & Sundewall, 2018). Lastly, Rosique-Blasco et al. (2018) 

point out that internal performance requirements can lower perceived level of control. A 

worker may have too high demands on herself, which creates imbalance for her, which also 

means that she can no longer control her duties according to her own values or on time 

(Rosique-Blasco et al., 2018). 
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3 METHOD 

This section will go through the methodological approach used in this thesis. A qualitative 

approach has been followed, which will be further clarified. The applied analysis is a content 

analysis, which is further illustrated in Appendix C.   

3.1 Design and overall setting  

Denzin and Lincoln (2005) consider a qualitative design a design with a holistic view and that 

aims to achieve wider understanding where social settings produce answers on aims and 

research questions. The researcher becomes an instrument to find these answers through the 

window of human experiences together with a relevant methodology and analysis. Therefore, 

a researcher must also have sharpened senses for interpretation during the entire process. In 

interview situations these senses could be supported with semi-structured question guides, 

which enhance abilities to fill in gaps of non-understanding of the subject (Denzin & Lincoln, 

2005). The author has constructed a semi-structured question-guide and processed a wide 

amount of research which has provided further substance in pre-understanding of the 

presented issue in this thesis. Processed material has also provided broader understanding of 

the context where public health workers are located, in relation to their applying of evidence-

based practises. It has also supported the relevance of this thesis chosen model and theory in 

the underlying theoretical framework. This framework has been a pillar in creating the 

interview guide, but it has also structured the whole thesis.  

3.2 Participants  

In total, eleven public health workers have been included for individual interviews. They are 

represented by public health strategists, coordinators for public health, managers for teams 

that work in line with public issues and politicians that steers directions of public actions. 

Prerequisites for being included in this thesis was that each contacted individual could 

identify themselves as a public health worker who have been in contact or have applied or are 

presently applying evidence-based practices at work. The sampling process has been both a 

snowball method but also strategic. The snowball sample took part when author was referred 

to relevant individuals through an experienced facilitator. This person has 30 years of work 

experience of public health and possesses a managerial position with responsibility over 
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different networks in the area. Referred individuals were contacted per e-mail by the author 

with a written invite to an up-coming interview in form of a consent form (Appendix B). To 

reach more stakeholders, the author also did a strategic sample by conducting a thorough 

search on internet after occupations within the umbrella term public health worker. Used 

keywords was “public health manager”, “public health strategic”, “public health coordinator”. 

This was followed by a random chosen municipality or county council in Sweden. This for 

aiming results quicker. For example, “public health coordinator in Stockholm” was searched 

for. Identified individuals where then invited to participate through telephone or e-mail. 

In total, 40 public health workers with positions in both municipalities and county councils in 

Sweden were contacted. All individuals, including those contacted by phone, were sent a 

consent form written in Swedish. This written documentation included a presentation of 

purpose, their ethical rights, further contact details and a section where a personal signature 

was requested if previously read text was understood and if the person is willing to participate 

in an interview for this thesis. Collected data could be part of an ongoing research project 

outside this thesis, that is about evidence-based practice in different societal settings. This was 

presented in consent form as well. 

3.3 Data collection 

The author conducted eleven semi-structured interviews with a pre-constructed question guide 

(Appendix A) with opportunities for relevant follow-up questions. This method for collecting 

data is applied for grasping depth in answers (Bryman, 2018). All participants were 

interviewed for one to one and a half hour through phone, and this was based on distances 

between them and the author. During each interview, the author was located in the authors 

home setting, while each participant was located at individually chosen places and settings. 

Each phone-call was recorded and transcribed by the author. All interviews were made in 

Swedish based on the participants present settlement for gaining maximum breadth and 

richness in their answers.  
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3.4 Content analysis 

The data was analysed using content analysis, which Graneheim, Lindgren and Lundman 

(2017) state is a suitable analysis method for being able to organize the text content in 

systematically created categories. This analysis method is also suitable for gaining broader 

understanding. A deductive approach has been followed, based on pre-set themes e.g. 

resources, demands and control. These themes were derived from theoretical frameworks and 

were analyzed in relation to collected data. The author broken down the content of each 

interview, in order to select and mark meaning-bearing units that Graneheim et al. (2017) 

says is the foundation for continued analysis content analysis. Here it is important to grasp 

units of relevance to aim and research questions and this is considered to be a sensitive state 

of the analyzing process. When content analysis is performed with focus and caution it is 

considered to be a reliable approach (Graneheim et al., 2017). Denzin and Lincoln (2005) 

continues to prefer this analysis for texts with easily accessible aspects, which is perceived to 

be the case in this thesis.  

In the condensed form of meaning-bearing units, codes were created, which Graneheim et al. 

(2017) corresponds to represent a brief summary that, by means of further interpretation and 

understanding, leads to relevant categories. This occur when codes are clustered together 

(Graneheim et al., 2017) for joint meaning. These, together with the themes formed thesis 

issues in result section and give substance to the research questions. The applied analysis is 

primarily manifest, as it analyzes what is obvious to the naked eye in transcribed text. It is 

also latent to some extent, since it sought deeper interpretation where underlying information 

exists in relation to framework as when participants laughs or express emotions of frustration. 

This was written down in transcriptions and marked with parentheses as “(laughter)”. For 

further understanding of the analysis, an excerpt is presented as Appendix C.  

In Appendix C the theme control is presented as an example with related meaning-bearing 

units, condensed units, codes and categories. This theme represents perceived level of control 

in relation to be able to handle evidence-based practices within the public health work setting. 

To create a structure in the process of analysis, each interviewee was given a single color 

directly in transcription in word-documents, which consistently followed them up until 

reporting where each quote was decolorized to black. All chosen meaning-bearing units were 

sampled in a single document, which became the basis for continued work. Each participant 

had opportunity to ask the author to comment or correct their individual meaning-bearing 

units, where one of eleven participants required this. This single document got increasingly 
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shorter as the units were transformed into condensed language for further clarity in the 

creation process of relevant codes. Codes could then be added together to form categories as 

previously mentioned. These categories were then placed under this thesis three themes – 

demands, resources and control. All interviewees were decoded and given a separate 

identification number from IP1 - IP11. This for their safety not to be identified by outside 

viewers. Vital part of ethics in relation to this thesis will now be presented.  

3.5 Ethical Considerations 

Vital part of ethics in relation to this thesis will now be presented. CODEX (2018) writes that 

every researcher must assess ethics when performing studies that involve humans’ that will go 

through a qualitative observation. Each individual has legal rights that must be considered 

(CODEX, 2018). The author to this thesis will present four basic ethical principles in line 

with the requirements set by the Swedish Research Council (2011), which is a state authority 

in Sweden commissioned by government to support and promote Swedish research 

throughout scientific field. This thesis relies on information requirement, consent 

requirement, confidentiality requirement and utilization requirement. 

3.5.1 Four ethical principles   

In line with first principle information requirement presented by the Swedish Research 

Council (2011), researcher must inform participants about their task in the study and what 

conditions that should be followed. An overall aim should be presented, and they should be 

informed about their individual legal rights. Information should also be delivered that 

participation is voluntary and that it can be interrupted for any personal reason (The Swedish 

Research Council, 2011). This was followed as previously mentioned in line with consent 

form that all contacted received by e-mail. The Swedish Research Council (2011) raises the 

second principle consent requirement that puts consent in focus. The author met this 

requirement by handing every contacted individual material where they got chance to 

consider further participation and also by receiving sufficient information on pre-hand. All 

participants were given time to go through the consent form and when the author received 

individual signatures, upcoming interviews were booked and scheduled. The Swedish 

Research Council (2011) also claims importance of enabling each participant right to cancel 
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their involvement immediately for any reason and they must not be subjected to either 

pressure or influence of the researcher.  

The Swedish Research Council (2011) continues to claim that participants should not be 

aware of who the other participants are and in line with the third principle named 

confidentiality requirement, all participants must be treated with greatest possible 

confidentiality, where personal data, interview material and recordings must be stored so that 

outsiders cannot gain this (The Swedish Research Council, 2011). As participators was 

provided in consent form before performed interviews, the author herself and those 

responsible for an ongoing research project about evidence-based practice in societal settings, 

has approval of handling the material in line with ethical requirements. As previously stated 

in method section, all included individuals have been decoded as IP1-IP11. The author has 

also chosen to not write any city where interviewees are occupied in. This with respect to the 

alone work role of public health workers. Finally, the Swedish Research Council (2011) 

present the last and fourth basic ethical requirement utilization requirement that concludes 

that data from the ongoing study is only allowed to be used in research in agreement with 

participators, which is followed. 
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4 RESULTS 

This section is structured in sub-headings named by the three themes that comes from each 

research question and from applied theoretical framework – demands, resources and control. 

These will be presented in relation to associated categories, which in turn is visualized with 

quotes stated by the participants.  

4.1 Demands in relation to evidence-based practice 

4.1.1 Time limits 

Each participant does express time as a limiting factor for their evidence-based work tasks to 

be done or even fit the calendar. Time is continuously present and does only contain an exact 

number of hours that should be handled, which affect every participant in relation to their 

individual tasks but also how limits has been set and whom that has set these. This is narrated 

as a demand and seem to be related to stress. 

Nowadays there may come a record that I should be producing some evidence-

based documentation and that it should go really fast. It will be time pressure for 

sure. You are so busy today and we dig in our own tubes. It is the daily work and I 

think it is because it is so slim today. There is so little time.  (IP1) 

4.1.2 Workload 

Workload is a burdensome factor that the participants express as a demand to handle. Based 

on a work-role as a public health worker, which is a role that contains a broad spectrum of 

knowledge from perspectives that reaches out to a wide range of actors in society, they 

express how a high amount of work tasks stack on top of each other. This affect each 

individual differently, but stress is an obvious result. They narrate that evidence-based actions 

includes many angles to consider that takes time to manage and does need a clear structure to 

follow, because of its unclarity and difficulty.   

Today there is so much more expectations that one should be able to recommend 

evidence-based methods. It’s difficult. Now we must be able to deliver it because 

we have incorporated these issues in line with a strategic style and we have all the 

business plans to start from. We also have an agreement with the municipality, so 

now we must deliver more method. But it is so big, and it is so much, and it is not 

simply either. (IP3) 
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4.1.3 Responsibility 

Participants argue for having a big responsibility taking care of the content in their positions, 

which has been uttered as a challenging demand but also as an honor to possess. These 

individuals are all placed in surroundings where they either decide on or develop 

interventions that affects society. Some participants express a responsibility for spreading the 

importance of evidence-based practice for gaining outcomes that lasts in a longer perspective 

of time, and that methods to use should not only be taken lightly upon but carefully evaluated 

for suiting present context.   

We have a responsibility to continually discuss what the best available knowledge 

is. If new studies have emerged that point to new relationships or so, we must 

announce the issue in a new way or put emphasis on something else. We do really 

have a responsibility to look for evidence-based methods, but it is not easy at all. 

It's difficult and that's how I interpret it. Therefore, we try to merge our collective 

experiences instead. (IP7) 

 

What also becomes apparent is an unclear liability in terms of working in “silos”. This 

happens when individuals at work units does handle same tasks as other occupied under the 

same roof but unaware of this. This is considered to be an ineffective component which brings 

frustration among workers that has become aware of this unclarity. It has become clear that 

unstructured liability does have a negative effect on participants and for reaching a successful 

outcome in the end. 

The suggestions that I submit must be based on evidence. It is not only ideas. It is 

based on researched evidence. But the sad thing is that our professional 

suggestions may be the same because we work in silos here. The silos are a curse 

in the public sector because it costs unnecessarily much money. People work in 

parallel tubes so to say and often with the same things and so maybe they oppose 

each other even without knowing about it. (IP2) 
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4.2 Resources in relation to evidence-based practice 

4.2.1 Cooperation 

A positive factor that was highlighted among all participant as a fundamental one was 

cooperation. This section of subject has been spoken about as something that must exist for 

actions to become real and well suited. When evidence-based actions are planned as 

interventions in community, cooperation is a resource that steer the level of success from 

several angles. Actors are involved from different positions but are all tools for upcoming 

results. 

I find that it is usually easier when you work together because then you 

automatically get different people's views in a work area and then it is also easier 

to start from the individual put in the center of attention than to start from our 

organizations or our business and what we have to offer here. (IP5) 

 

Evidence-based actions are incorporated into documents and cooperation is narrated to be a 

focus point between participating officials that send these to each other, but also among 

officials and politicians when aiming to involve these actions into society as an intervention. 

Here, communication is seen to be a key point to jointly reach targeted outcomes.   

It is a mutual dependence between politicians and officials I would like to say. 

Because as a politician you are dependent on having good documentation derived 

from the officials who observe and prepare proposals for decisions. As well as the 

officials need clear hints from involved politicians when planning for further 

actions. (IP11) 

 

Another important cooperative interaction is where universities plays one of the vital parts. 

This area is highlighted as a source of knowledge where researchers and research are evident 

and open for supporting actors in need of essential inputs.  

We have the advantage of having two universities in our city. So, when we find 

scientific knowledge that we do not understand or if we do not find knowledge at 

all, we can ask the university to bring evidence in one area if we planned to make 

an effort in the municipality for example. So, the universities are an incredibly 

important resource to us. (IP10) 
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Cooperation is also an essential component when gaining influences from citizens that 

evidence-based actions and interventions often is applied on. In this interaction important 

communication-based exchanges occur through events and meetings.  

At different networks or educational situations, where I usually take part in, I often 

take the opportunity to gain a valuable exchange with the participants where they 

can tell me how it works in their context and then I put forward a theory for them 

and then we try to gather actions together. In a way, I become the resource that 

make these various theoretical points understandable for my surroundings. (IP8)  

4.2.2 Adequate guidance 

A key factor in processes of working with public health tasks that involve evidence-based 

actions are guidance, which is pointed out in terms of leadership by colleagues or by higher 

management as from boss or political documents as policies. Most of the participators think 

of guidance as a limited resource, while a few thinks of it as adequate. They are also narrating 

about surrounding guidance e.g. members of society as significant influencers when planning 

to incorporate or implement evidence-based interventions into fields that need improvement. 

The complexity of evidence-based public health is desired to be simplified for users. 

It is probably the complexity of the issues and the need to carry this complexity 

into organizations that I see as a problem. There is a longing for a simplification 

that like: tell us what we are supposed to do. But we will probably never get there 

and find that ultimate solution. (IP3) 

4.2.3 Budget 

Each participant did mention a decent economical budget as a steering tool for their freedom 

of choices in scope of actions. Some of them have no specific budget to perform evidence-

based actions or actions at all, while some other perceive that they have an adequate budget. 

This is seen as both a supporting resource but also a lack of support, which is a circumstance 

that are wished to be much more distinct. When planning actions, money is needed, but when 

money does not exist or is limited to much less than actual needed, hindrances becomes 

reality.  

We should be spiders in the network and do so many things at the same time, but 

then some say that there is no budget for it. So, the budget must be much clearer 

and maybe also set aside for us to be able to work even better. I mean, I have no 

specific budget at all. (IP1) 
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4.3 Control in relation to evidence-based practice 

4.3.1 Context adjustment 

Context issues are circumstances that affect level of control for evidence to match the present 

setting. The participants do aim to incorporate evidence when implementing action for issues 

in society. This is though easier said than done. They are very clear when it comes to 

difficulties of applying evidence when evidence comes from a completely different context. 

To grasp and apply an intervention based on effective actions from an American school 

setting into a Swedish school setting is not a fair combination, based on distinct differences in 

overall outlays. This is an issue that are adjusted for when networking with other public health 

professions from other municipalities in Sweden. Flexibility and customization therefore 

becomes the most reality-based decision when planning evidence-based actions among public 

health workers. 

Contextualization is a basic core according to me. If we search for answers in 

research, then it is often very general in its outlay. It says nothing about how we 

could use that knowledge into our specific organization. Or that we find something 

but instead that finding is very narrow. So, it is often difficult to control further 

actions in line with evidence-based methods. (IP10) 

4.3.2 Loneliness  

Another factor that does imply the room of control is perceived loneliness of this occupation. 

They narrate that when climbing higher in work positions, loneliness becomes even more real. 

This is considered to affect their abilities of controlling several topics simultaneously but also 

their responsibility to carry. Tasks are placed on their desks from several directions to solve 

and in combination to perceived loneliness, it does have a negative impact on manageability. 

The level of control does become harshly threatened.   

I am alone in my role and centrally it seems like that. That can make it difficult to 

put together the structure of my work tasks, I mean how to push my work forward, 

what goals to strive for and how we should organize ourselves at work. (IP4) 
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5 DISCUSSION 

The aim of this thesis has been to investigate how public health workers in Sweden relate to 

evidence-based practice and how it affects them in their work situation. To answer the aim, 

this thesis has three research questions seen below. 

• How do the participants experience the demands at work in relation to evidence-based 

practice? 

• How do the participants experience resources at work in relation to evidence-based 

practice? 

• How do the participants experience control at work in relation to evidence-based 

practice? 

The participants were steered to narrate about their individual experiences of evidence-based 

practice in relation to demands, resources and control derived from the core components of 

applied theoretical framework. These became themes and were spoken about in joint 

categories named time limits, workload, responsibility, cooperation, adequate guidance, 

budget, context adjustments and loneliness. These categories represent the core of how 

participators narrated about their occupation in relation to evidence-based practice. Firstly, 

relations will be drawn to theoretical framework and then further discussed in relation to 

demands, resources and control. 

5.1 Result implications and considerations 

In terms of used theoretical framework, the content of Job-Demand-Resources model and 

Locus of Control was well reflected upon in answers derived from the target group. It became 

clear that everyone was concerned about limited conditions for working evidence based. 

Experienced demands were not met with enough resources and they lacked control over their 

situation. Evidence was expressed as complicated because it comes from science and 

complexity was also talked about how to convert it to what fits the current context. This work 

role has great experience of being flexible and adaptable to promote health of the environment 

in the best possible way, but at their own expense. Research points to how both mental and 

physical ability lowers when requirements take over, which also leads to lower job 

satisfaction and less productivity (Fan et al., 2019; Adil & Baig, 2018; Sverke et al., 2016). 
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Even though members of this target group are put under high pressure, they expressed 

themselves as overall pleased with their situation, but could identify several possibilities for 

development. They told about their broad work position and how their tasks continuously 

pack up on each other at a rapid pace. They emphasized how evidence-based methods take 

time to handle properly and how their workload was so big that these evidence-based tasks 

were not as prioritized as desired. Instead, they solve situations through applying knowledge-

based efforts and helping each other with tips on how actions can be applied in specific 

contexts where evidence can be incorporated to some extent. 

Dellve and Eriksson (2016) discuss how resources are divided between internal and external 

motivation, where internal is characterized by feelings of personal development at workplace 

and external could be external support of leadership and management. In relation to evidence-

based methods, the participants considered themselves as resources that convert 

unmanageable information about evidence into manageable and comprehensible information 

for their environment. However, this was not always possible because evidence-based 

information was also perceived as difficult to digest for this group of professions. This was 

mainly a result from their lack of proper guidance on how to handle incoming evidence that 

they could spread and apply. As previously written, there are too high demands to manage in 

combination with lack of resources as supporting tools and material, which makes it difficult 

to control current and future assignments, which in turn also lowers job satisfaction among 

times. It creates an imbalance that Adil and Baig (2018) believe can lead to burnout. This 

group highlighted development opportunities as longings for clearer intervention- and project 

descriptions, but also clearer communication between all actors involved. They highlighted 

positive influences from collaboration with actors where colleagues, universities and 

community residents were relevant to localized activities. In addition, an financial sufficient 

budget was a factor for success. Public health efforts do not have to cost much, but a budget 

must nevertheless be obtained to clarify the scope for opportunities to use. 

The second part of the applied theoretical framework; Locus of Control, contains perspectives 

of internal and external control (Rotter, 1966). Regardless work role within the umbrella term 

public health workers, loneliness was expressed, which in turn governs overall control of both 

their calendar and all upcoming assignments. In joint efforts, shared control can facilitate 

clearer communication and better collaboration between actors (Rotter, 1966), where both 

officials and politicians are important parts in this thesis. Fink (2016) believes that when 

loneliness is perceived as present, shared control can be difficult to exercise. Then, no clear 
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basis for shared control is experienced, but employees then instead exercise individual control 

in individual contexts by themselves (Fink, 2016). Communication loss and unclear 

responsibility were present among the target group. Some participants talked about how 

politicians should deal with what measures would be beneficial to society's needs, while 

officials should handle how these efforts can and should be done in line with evidence. 

Despite this, the participants expressed that "what" and "how" often interfere with each other, 

which creates unclear guidelines and unnecessarily spent valuable time. Instead of shared 

control, the participants experienced both internal control and external control individually 

and separately. Some felt both responsible for their inner abilities to perform, but also that 

they were controlled by external forces such as politicians, managers and citizens. They said 

that their starting point is to work in line with evidence-based measures, but when 

communication is not optimal between responsible actors, it becomes an obstacle in further 

performances. 

There is no workplace that is completely hassle-free. A good collaboration and a good 

working climate are nothing that makes itself. It is something we create together. All 

individuals carry their own backpacks with a content that is both processed and unprocessed, 

which can affect handling measures that require a broad knowledge base transferred to mental 

skills needed when working with evidence-based methods. The work environment covers all 

conditions at a workplace; social, organizational as well as physical conditions. Psychosocial 

demands have increased dramatically with higher workloads with less time to perform, with 

more stress and a broader responsibility to master. Simultaneously, human has become 

increasingly more aware of how working conditions can be improved and optimized. 

Regardless knowledge, there is an imbalance in working life. Predicted and mastered abilities 

such as collaboration and guidance are not always enough, and instead demands dominate 

employee's ability to handle his or her work situation with good well-being. Human is whole 

and indivisible, which means that what happens in life has an impact on the whole person and 

his or hers way of acting. Work life of public health personnel faces many challenges to solve 

and support. However, their own perceived work life lacks solutions and support. 

5.1.1 Further implications and considerations in relation to findings 

Expressed demands in relation to evidence-based practices became; time limits, workload, 

responsibility. Danermark et al. (2018) writes about trends how complexity of tasks increases 

in working life. In addition, work tempo is often high (Danermark et al., 2018) in similarity 
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with participants experiences. Danermark et al. (2018) continues to claim how employees are 

expected to make difficult decisions, plan and structure their work, as well as handle any 

conflicts that arises. To avoid ill-health, it is important to keep track of workload. In a healthy 

work environment, requirements and resources are balanced so that workload becomes 

adequate (Danermark et al., 2018). The participants assume that their workload is too high 

from time to time and that they get little room for recovery. Unhealthy workload occurs when 

requirements exceed resources for a longer time, and possibilities of recovery are insufficient. 

Sverke et al. (2016) writes how it is important that employee’s assignments and tasks as well 

as the results they are expected to achieve, are reasonable and manageable. Expected working 

methods and how work tasks should be prioritized also need to be clarified. The participants 

believe that they have a great responsibility to shoulder, but that their framework is not clear. 

Sverke et al. (2016) believes that it is vital to remedy unfavourable working conditions by 

introducing supportive resources. This in combination with changing routines and working 

methods, but also being able to prioritize job tasks, is considered to be advantageous. 

Expressed resources became; collaboration, adequate guidance and budget. All participants 

talked about collaboration as a basic component in order to push through evidence-based 

initiatives, but also to handle current requirements. Cooperation is a category that is seen as a 

central point in research, as it is considered to raise feelings of being a participant in decisions 

that concern one's self (Morshed et al., 2017). This prevents that demands such as workload 

are not felt as stressful and that control over tasks increases (Kossaify, Hleihel & Lahoud, 

2017). Collaboration was mentioned from different perspectives where politicians and 

universities are considered to be two fundamental actors in work with evidence-based efforts. 

When officials discussing the role of politics, they considered that they need clearer 

commands and more well-thought decisions from politicians to bring into further action and 

implementation. In relation to this, Poku and Sundewall (2018) consider that active listening 

is a factor that must be met mutually in actions where cooperation and decision making 

happens. In discussion of universities as a resource, this arena was said to be a bank full of 

reliable knowledge, which some participants cited as a safety pin to get information from on 

up-dated or new effective evidence-based methods. Other participants mentioned that they 

used universities as platforms to disseminate information about importance of detected 

evidence. Hasson and von Thiele Schwarz (2017) write about assets that provide 

understandable information on how methods should and could be used in work settings and in 

connection with this, some participants saw universities as assets that turns unmanageable 
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information into intelligible information. But as previously written, it does not solve all 

problems. 

Kossaify et al. (2017) continues to place cooperation in focus when discussing resources for 

public health workers. When cooperation is missing, burdens arise as too high workload. This 

is because public health workers need surrounding actors to cope with when societal actions 

are to be carried out. When supporting each other in planning of evidence-based measures, it 

is easier to manage it. But if cooperation does not work out well, other problematic issues 

grown because cooperation can also be done without being effective at a (Kossaify et al., 

2017). This was a fact that participants mentioned. Among other things, it became a problem 

when parties did not understand each other or when they were not present at booked meetings. 

This was considered to be ineffective when operations were driven through and extended the 

processes unnecessarily long and it was also considered expensive.  

Economical budget was seen as a resource for including a bigger room of evaluated evidence-

based actions to be incorporated in broader movements and was brought up as either non-

existing or limited, except from one individual who stated their economical frame as 

sufficient. The other expressed their possibilities as overall free but with unclear frames to 

choose direction. Van Bon-Martens et al. (2017) claims economic opportunities as starting 

point when planning for evidence-based actions. In relation to budget, some mentioned 

politics to be funders of up-coming actions. Poku and Sundewall (2018) discuss how politics 

are central to drive through decisions regarded all actions including evidence-based ones. As 

written, most of the participants did not have any specific budget to rely on when aiming for 

incorporating evidence. Even Lapelle et al. (2014) writes how budget steers the latitude and 

possibilities to manage settings in need of promotion or prevention.   

Expressed factors affecting control over evidence-based measures became; context adjustment 

and loneliness. An important aspect that governed abilities of public health personnel to work 

evidence-based was the current context. When detected evidence did not fit present context, 

adjustments must be made. This was perceived as a temporary solution to be able to apply 

best possible knowledge in the context of need. This is a confirmed fact by Hasson and von 

Thiele Schwarz (2017) whom write that evidence has effect in particular contexts and should 

therefore not be handled in general terms. A resource that supports application processes is 

money and clear guidance, which both the participants and Hasson and von Thiele Schwarz 

(2017) point out and agree on. When guidance was mentioned, the participants experienced 

that they could discuss perceived obstacles and concerns with their surrounding members as 
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with their manager, but that guidance nevertheless needed to be improved considerably. They 

talked about how leaders could expand explanations and how documents as policies could be 

designed more comprehensively.  

5.2 Methodological implications 

There are different variants of qualitative analysis and their layout fits different data collection 

methods. Selected content analysis is most suitable for qualitative studies where shorter 

statements are governed by controlled semi-structured interviews (Hsieh and Shannon, 2005). 

Another well-suited method would have been a thematic analysis, which Braun and Clarke 

(2006) point out as flexible and can result in both complex and rich results, as in this thesis. 

Braun and Clarke (2006) continue to present themes as the main focus of thematic analysis in 

relation to collected data based on the participants' stories. This method of analysis fits a large 

amount of data that is rich from start and is based on looser structured interviews (Braun & 

Clarke, 2006). In line with collected material in this thesis, it is large in amount of transcribed 

text with both shorter and more extensive claims. The interviews are conducted on a target 

group consisting of different work positions within the umbrella concept of public health 

workers, which resulted in less strict follow-up questions based on the participants' situation-

based answers.  

Bryman (2018) writes how to achieve saturation, where no new or relevant categories should 

emerge from the analysis than those already created and developed. Relationships between 

created categories are established and validated in a good way. Categories should also be 

developed by its properties expressed in codes, where variations between these together 

created common relevant categories. The categories and their contents should in turn be able 

to represent the themes created to follow a red thread (Bryman, 2018). In this thesis, eleven 

individuals underwent interviews where these repeated each other related to content in their 

answers. This material increased experiences of saturation in provided answers. It was 

decided that these individuals were enough in amount to compile a representative result for 

this thesis but also a hint when transferring into public health workers in Sweden. 

This section will further be divided among four criteria for examine quality in qualitative 

studies. Namely these four are credibility, transferability, dependability and confirmability. 
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5.2.1 Credibility 

To achieve credibility, Thomas and Magilvy (2011) write about spending enough time at 

field, which is important for reaching a complete picture of the studied subjects. The author 

interviewed for a certain period where saturation was sought. This made the interview period 

open for possible extensions if the author considered that more interviewees should have been 

included to reach saturation. Notes were taken during each interview, where author was 

compliant by taking notes according to what interviewees talked about in relation to 

questions, they were asked. These notes fulfilled a purpose of following each participant in 

his story to be able to ask relevant follow-up questions and to be able to re-examine certain 

parts to confirm direct interpretations made by author. Thomas and Magilvy (2011) write 

about the importance of controlling interpretations with participants to minimize risks of 

misinterpretation. Notes during interviews also gave the author hints on possible codes in 

further analysis work. 

Thomas and Magilvy (2011) continues to bring important parts that steers credibility as 

researcher skills to perform proper interviews and handle collected material. Firstly, present 

pre-understanding is rooted in public health and work life science in relation to studies on 

both basic and advanced level. Through these two scientific fields an overall understanding is 

brought into investigation of this thesis. Pre-understanding has not guided the author to a 

stand where she distinguishes the outcome on pre-hand but rather guided which questions that 

would fit the chosen target group to reach aim and research questions. This does not mean 

that the author has steered the individuals to specific answers but led them into fields where 

research questions could be understood better. A semi-structured question guide was a 

beneficial choice, where options are accepted to ask follow-up questions to gain even clearer 

picture and to be compliant. This guide was not pilot tested but discussed with a PhD-student 

with roots from the same two scientific fields as the author, which increased confirmation that 

presented questions would fit presented target group. Bryman (2018) present semi-structured 

question guides as wise when content within questions embraces different perspectives in up-

coming answers. It is also considered to be a better choice for participants to feel listened to, 

which could enhance trust within them (Bryman, 2018).  

Pre-understanding has guided the author to find desired individuals through prior knowledge 

of where this group of individuals work. Data collection was carried out by telephone, which 

Bryman (2018) considers to be related to several risks like loss of human physical contact. 

Telephone interviews were nevertheless selected based on distances between author and the 
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eleven participating individuals. However, communication was not disturbed and this because 

of created open atmosphere that the author sought to reach for convenience of all parties. The 

author has previous experience of conducting face-to-face interviews, which was perceived as 

an earlier skill that could be applied by telephone this time. Bryman (2018) writes about 

researchers who have previous expertise from interviews conducted in real setting 

continuously and that telephone interviews are then equally credible. The author has not 

repeatedly continuously interviewed but understands how social atmospheres can facilitate 

openness. This in relation to responses being experienced motivated and contributed to in-

depth relevant knowledge, raises credibility. Hypothetically, even broader understanding may 

have been achieved if the author conducted even more interviews earlier but also met the 

participants for this thesis. For the author, this thesis has contributed with a deep 

understanding of public health professional's role in relation to evidence-based practice in 

Sweden. It has also contributed to a deep knowledge of evidence-based public health. 

5.2.2 Transferability 

Santiago-Delefosse (2016) presents how degrees of transferability to other similar groups and 

other situations is a matter of critical method discussion based on selection and design in 

study. An assessment of transferability requires a thorough description of selection of 

researchers and participants, contextual description and theoretical generalisability (Santiago-

Delefosse, 2016). Public health workers possess a broad area of knowledge and have different 

positions in working life but based on that these individuals still reach the prerequisites for 

being included in this thesis, they possess comparable properties that lay foundation for 

results to be transferred. All participants strive to improve citizens' well-being from a public 

health stand. They also work or have been working with evidence-based measures of various 

kinds, which was the starting points for being able to reach relevant answers to aim and 

research issues. However, it may be difficult to apply this same process as an external 

researcher due to the diversity within the target group. Despite prior knowledge of where 

these individuals work, the author got help from start to create a clear framework for whom to 

include. There is clearly a spread of positions, but despite this they are coherent in relation to 

the research issues. They are also coherent regarding previous research as when they raise 

importance of collaboration, difficulties with context adaptation and lack of adequate 

guidance. Another interesting finding is that the majority of presented research is not from the 

same country as these participants is settled in, but despite this they are still coherent. This 
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results into that the outcomes from this thesis are transferable to public health workers outside 

Sweden as well.  

5.2.3 Dependability 

Dependability are related to consistency during processes of conducting studies and elements 

of external guiding and quality of the researcher is important to discuss (Walby & Luscombe, 

2017). The author has been supervised by a well-established professor within the field of 

psychology whom possess a broad scientific knowledge base about evidence-based practice in 

different contexts of work-settings. Appointments has been scheduled throughout the process 

to gain valuable response from supervisor that has supported the author in writing and 

creating. Together with high quality supervising, good quality of used technical advices has 

led to raised dependability from an extern view. A recorder was used for recording interviews, 

which had several but understandable features to choose from. Each interview was transcribed 

on a computer own by author herself and resulted in 154 written Word-pages. The author has 

knowledge of how to document recorded data from a previously completed qualitative study. 

Interviews has then been relied on earlier, which raises intern dependability as well. 

Previously earned experiences have increased and skills have raised. Tong, Sainsbury and 

Craig (2007) believe that this is an important part because the author is an instrument that 

collects data, analyses it and presents it to the readers. 

Denzin and Lincoln (2005) writes how interviewers creates interaction and uses personal 

conditions to meet included participants when communicating. Qualitative interviews consist 

of an interaction between at least two people where both interviewers and interviewees 

influence each other (Denzin & Lincoln, 2005). Clarity, kindness and structure has been 

important components for the author to rely on to create a pleasant communication 

environment, which Huss and Samson (2018) point out as important components when 

aiming for a pleasant environment for participants to feel comfortable narrating in. Huss and 

Samson (2018) continues to write how that enhances rich personal experiences to be told. The 

author has been structured in writing process to ensure that results in thesis is presented in 

agreement with aim and research questions, but also as a fair representation of expressed 

experiences among the participants.  

In interviews, Bryman (2018) writes that interviewers should ask short questions that bring 

longer answers. It is important to ask understandable questions and listen actively, but also 

avoid interrupting the person speaking. This is a process of learning that develops over time 
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(Bryman, 2018). When questions needed clarification, the interviewer e.g. the author, 

repeated or changed the outlay of these questions. Creation of adherence was aimed for and 

done by avoiding issues of dual importance, emotional words, complex questions, and foreign 

words which Huss and Samson (2018) include in their points of view. Context based 

adjustments was made for how questions were questioned, and in which order they were 

asked based on response. However, content remained the same in all questions in all 

interviews.  

5.2.4 Confirmability 

In this thesis, a qualitatively adapted checklist by Tong et al. (2007) has supported overall 

critical reflections throughout this dissertation. The checklist has functioned as a controller 

and has been a tool for obtaining overall confirmation of presented content. Also, an PhD-

student has proofread. Regarding objectivity, the author has reported data in line with 

participants' terms and in comparison, to peer-reviewed research. However, interpretations 

have been made, especially when data has been analysed and further discussed. This does not 

mean that the author has made objective personal comments in text but created presented text 

in relation to personal interpretations. During interviews, it was claimed that the interviewer's 

statements would be objective. Although laughter and concern arose in the interaction with 

participants' and their stories. This was not a trick to influence them, rather to be compliant. 

No further ethical problems have arisen during the thesis's process to be further commented. 
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6 CONCLUSIONS 

Public health workers are individuals that are considered to be integrated in a variety of 

contexts in Swedish society where they collaborate with task-based actors to push through 

projects. However, they often lift their load on their own, which means that they must 

constantly have control over their duties and have trust in themselves to handle obstacles. 

They are in great need of relevant set requirements that are balanced up with resources such 

as adequate guidance and a sufficient budget that enables actions for sustainable and long-

term positive effects. Problems with context adaptation are considered to exist, which 

counteracts a smooth and perfect application of evidence-based methods. However, they solve 

problems through experience-based choices and by copying other already adjusted actions 

that has functioned well in similar context. It is undeniable an art how to master to be both 

compliant and adaptable to the best available evidence for all concerned to reach and 

experience well-being.  

7 FURTHER RESEARCH  

Both limits and opportunities are spoken among this group of individuals whom are 

influenced by their personal sphere in relation to demands, resources and control. Content of 

these areas represent how they are affected by their prerequisites to work in line with 

evidence-based practices. Further research would need to focus on how to create clearer 

adaptations for public health staff to rely on to optimize their ability to act along their broad 

societal knowledge and overall understanding of man's prerequisites to succeed. They need 

much clearer guidance and correct tools to be able to apply evidence-based methods more 

smoothly and more risk free, but also for retaining their own well-being in the end. 
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APPENDIX A. THE INTERVIEW GUIDE IN SWEDISH 

1. Du får gärna berätta var du gör på din arbetsplats. Hur kan en dag se ut för dig? 

 

2. Som du vet på förhand, så är den centrala delen i min uppsats evidensbaserad praktik. 

På vilket vis upplever du att det är en del av ditt yrkesliv och hur kommer det nära dig 

i din arbetsvardag? 

 

3. Om vi kommer in på resurser i din arbetsvardag i relation till vad vi nyligen pratat om. 

Vad tänker du på när jag säger resurs?  

 

Eventuella följdfrågor:  

- Vad ser du som möjliggörande faktorer/stödjande faktorer, som du upplever är 

fördelaktiga för dig i din arbetsroll? 

- Hur tänker du avseende ledarskap som en resurs?  

- Har du tydliga riktlinjer som vägleder dig i din arbetsroll?  

- Är ni flera som hjälper varandra framåt?  

- Kan du uppleva dig själv som en resurs? I sådana fall på vilket vis?  

 

4. Upplever du att du har möjlighet att påverka din arbetssituation?  

 

Eventuella följdfrågor: 

- Om du har möjlighet att påverka, hur framförs dina åsikter eller önskemål? Exempel 

kan vara genom ett forum, kollegor sinsemellan eller genom chef. 

- Eller upplever du att du behöver vara följsam och anpassa dig utefter hur 

verkligheten ser ut? 

 

5. Om vi kommer in på externa och interna krav i ditt arbete, vad tänker du på då? 

Externa – det vill säga krav utifrån likt beslut som fattats där du belastas med 

betungande uppgift eller krav uttryckta av kollegor i din omgivning. Interna- det vill 

säga till exempel inre prestationskrav och/eller beslutsångest.  

 

 



   

 

Eventuella följdfrågor: 

- Kraven du nämner, hur påverkas du av dem?  

- Hur hanterar du kraven du beskriver? 

 

6. Finns det någonting annat eller någon annan som hindrar dig från att få ut din fulla 

potential i din arbetsroll?  

 

Eventuella följdfrågor: 

- Hur tänker du avseende tid och tidspress? 

- Hur resonerar du vad gäller komplexiteten i en arbetsuppgift där en evidensbaserad 

metod ska utföras? 

- Hur påverkar detta dig? 

 

7. Om du tänker dig in i en arbetsuppgift eller arbetssituation - upplever du någon gång 

att det du anser är mest relevant att tillämpa i denna specifika situation, kolliderar med 

vad du får göra enligt din arbetsplats styrsignalement? Styrsignalement kan till 

exempel utgöras av specifik policy eller din chef.  

 

Eventuella följdfrågor 

- Hur påverkar det dig? 

 

8. Hur ser du till dina personliga förkunskaper att använda evidens i ditt arbete? Med 

detta menar jag förkunskap från till exempel tidigare anställningar/arbetsplatser eller 

studier.  

 

Eventuella följdfrågor:  

- Upplever du även att det viktigt att besitta goda förkunskaper om sin kommande 

specifika arbetsroll/arbetsuppgift för att kunna tillämpa evidens?  

- Känner du att dina förkunskaper har underlättat för dig i ditt arbete? I sådana fall på 

vilket vis? 

 

9. Så, till den slutliga frågan. Jag skulle vilja fråga dig hur din ideella arbetsplats skulle 

se ut om du fick bestämma.  



 

 

APPENDIX B. THE CONSENT FORM IN SWEDISH 

Hej!  

Mitt namn är Caroline Taxén och jag är student på master-nivå vid Mälardalens Högskola i 

Västerås. Jag har en bakgrund inom folkhälsovetenskap, och studerar i dagsläget en 

masterutbildning inom arbetslivsvetenskap. Jag kontaktar dig med anledning av mitt 

examensarbete: där är du och dina kollegor är centrala! Med detta brev vill jag fråga dig om du 

kan tänka dig att medverka i en intervjustudie? 

Information om studien 

Jag gör en intervjustudie som undersöker hur folkhälsoarbetare i Sverige påverkas av 

evidensbaserad praktik i sin arbetsvardag. Jag kommer bland annat att fråga efter upplevda 

möjligheter och eventuella hinder i tillämpningen av evidensbaserad praktik, och hur det 

påverkar dig. Mitt arbete är kopplat till pågående forskning om användning av evidens i 

praktiken som bedrivs vid Mälardalens högskola och Karolinska Institutet. Utöver att ligga 

grund för mitt examensarbete kan resultatet också komma att ingå i publikationer i 

vetenskapliga tidskrifter. 

Vad innebär det att deltaga i studien? 

Att deltaga i studien innebär att du medverkar i en semistrukturerad intervju. Intervjuerna 

spelas in och uppskattas ta ungefär 1 timme. Baserat på avstånd kan de komma att ske över 

telefon. Det finns inga rätt eller fel svar utan – det är dina unika upplevelser som är 

intressanta. Att bli intervjuad är frivilligt och du kan när som helst avbryta eller ångra din 

medverkan i studien genom att kontakta mig, Caroline Taxén. 

Behandling av lämnade uppgifter 

De uppgifter som du lämnar skyddas av EU:s dataskyddsförordning samt sekretesslagen. 

Statistiksekretessen enligt 9 kap. 4§ sekretesslagen innebär bland annat att alla som arbetar 

med undersökningen har tystnadsplikt. Din arbetsgivare får inte ta del av dina resultat och 

ditt deltagande påverkar inte din arbetssituation. Ljudfilerna och resultatet kommer att 

behandlas så att inte obehöriga kan ta del av dem. Ditt namn eller andra personliga uppgifter 

kommer inte på något sätt nämnas så att utomstående kan spåra din identitet i det färdiga 

publicerade resultatet. Detta gäller alltid för såväl examensarbeten som vetenskapliga 

publikationer. 



 

 

Enligt EU:s dataskyddsförordning har du rätt att kostnadsfritt få ta del av de uppgifter om dig 

som hanteras i studien, och vid behov få eventuella fel rättade. Du kan också begära att 

uppgifter om dig raderas samt att behandlingen av dina personuppgifter begränsas. Om du är 

missnöjd med hur dina personuppgifter behandlas har du rätt att ge in klagomål till 

Datainspektionen, som är tillsynsmyndigheten. 

Vill du veta mer? 

Min ambition är att alla deltagare som så önskar ska få möjlighet att ta del av det vi lär oss 

genom studien. Om du undrar något eller vill veta mer om mitt examensarbete är du varmt 

välkommen att kontakta mig, Caroline Taxén på e-mail ctn12003@student.mdh.se eller på 

nummer 070-274 57 52. För vidare information avseende forskningsprojektet, kontakta 

ansvarige som även är min handledare, professor Ulrica von Thiele Schwarz, 

ulrica.schwarz@ki.se , 070-755 31 91.  

 

Samtycke till att deltaga i studien 

Jag har fått förståelig information gällande intervjustudien kring folkhälsoarbetares upplevda 

arbetssituation i förhållande till evidensbaserad praktik. Jag har även haft möjlighet att ställa 

frågor och jag får behålla den skriftliga informationen som beskrivs ovan.  

 

Jag samtycker härmed till att uppgifter om mig behandlas på det sätt som beskrivs i 

informationen och att materialet får användas i Caroline Taxéns examensuppsats samt i 

eventuell publikation i vetenskaplig tidskrift. 
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Ort och datum   
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APPENDIX C. EXTRACT FROM THE CONTENT ANALYSIS 

MEANING-BEARING 

UNITS 

CONDENSED 

UNITS 

CODES CATEGORIES  THEME 

How have other municipalities 

been thinking, how do they work, 

and so on, so you also have got a 

receipt for that we ourselves have 

been thinking correctly. Even if it 

does not formally fall within the 

scope of EBP. But it is 

nevertheless a way to check, like 

tune in, that you work in the right 

way based on an external 

monitoring. (IP11) 

Check other 

municipalities 

and use them 

as checkpoint 

references 

when 

confirming 

own thoughts 

related to EBP  

 

 

 

Compliance 

 

 

 

 

 

Context adjustment 

 

 

 

 

 

We are trying to work in line 

with what we know and know are 

good methods, even if it may not 

be 100% evidence-based 

methods or according to what 

evidence-based is about if you 

say so. I mean that there is 

enough research and all these 

things that it is about. (IP6) 

Adjustments 

are made on 

previous 

knowledge 

which may not 

be in line with 

EBP 

 

 

Adherence 

  

 

Control 

I can feel that I am quite alone in 

my role and have a fairly large 

geographical area. So that it gets, 

I mean it is not so strange that 

things happen that are both good 

and bad, outside my, I mean 

beyond my control, if I can call it 

so. (IP9) 

Alone work 

role and lack of 

control  

 

 

Lonely 

position 

 

 

Loneliness 

 

There are several screws to turn 

on in my surroundings, and 

although my work role is so 

lonely, I still have quite a big 

responsibility in saying which 

way the screws need to be 

screwed in and I also need to be 

clear about communicating when 

it is not going together well. 

(IP5) 

Several screws 

to turn on, also 

lonely with big 

responsibility 

which interfere 

the level of 

control 

 

 

Alone 

liability 
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