
1.	 Introduction

Paid work can be both beneficial and stressful for physical and mental health [1, 2]. 
However, work can also contribute to a sense of purpose, social well-being and fi-
nancial security [3]. At the same time, globalisation, digitalisation and demograph-
ic change are profoundly altering the world of work, creating new opportunities 
but also leading to new types of stress and health risks, such as the blurring of 
boundaries between work and private life due to constant availability [4] or stress 
caused by the use of digital technologies such as computers, smartphones, emails, 
etc. (tech-nostress) [5]. Stress in the workplace – for example, due to physically 
demanding activities, shift work or psychosocial stress – is associated with an in-
creased risk of illness [6–8]. In addition, there are considerable social inequalities 
in access to healthy working conditions: people with lower levels of qualification 
are more likely to work in occupations with higher health risks [6, 9]. Consequent-
ly, paid work influences both the maintenance of health and the development of 
diseases and opens up opportunities for preventive measures – also in the context 
of health inequalities.

This article reports on a general indicator that reflects the perceived health risk 
posed by one's current paid work. The indicator has already been collected sever-
al times in health surveys conducted by the Robert Koch Institute (RKI). Previous 
results showed that 16.8 % of respondents in 2010, 20.9 % in 2012 and 23.0 % in 
2014 perceived a high or very high health risk from paid work [10–12]. Furthermore, 
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the results indicate that the indicator is associated with both 
physical (e.g. lifting/carrying heavy loads) and psychosocial 
stressors (e.g. working under time/performance pres-
sure) [10]. When comparing the results across several sur-
veys, it should be noted that the study design (sampling, sur-
vey mode) differed between the 2010 and 2012 studies and 
the 2014 study. These differences can produce systematic 
mode and selection effects, meaning that observed changes 
cannot be clearly separated from design-related influences. 
This article compares the results of perceived health risks 
from paid work from two methodologically comparable sur-
veys from 2014/2015 and 2024. 

2.	 Methods

The data is based on the studies German Health Update 
2014/2015 (GEDA 2014/2015-EHIS; November 2014 – July 
2015) and the 2024 annual survey of the RKI's ‘Health in Ger-
many’ panel (RKI Panel 2024; May 2024 – January 2025; data 
set version 5). In both surveys, the indicator ‘Perceived health 
risk from paid work’ was collected by asking employed per-
sons ‘Do you believe that your health is at risk from your 
work?’ The response categories were ‘very high’, ‘high’, ‘mod-
erate’ and ‘not at all’. For this article, the answers were di-
chotomised so that a high to very high perceived health risk 
from paid work is shown in contrast to a moderate to no 
perceived health risk.

The analysis was limited to individuals aged 18 to 64 who 
were employed full-time or part-time. Gender was surveyed 
in GEDA 2014/2015-EHIS with the question: ‘Are you male or 
female?’ In the RKI Panel 2024, both the sex assigned at birth 
and gender identity (including open-ended response options) 
were recorded. Consequently, gender identity was used in 
this analysis. Gender-diverse individuals were included in 
the sample description but were excluded from further anal-
ysis due to statistical uncertainties resulting from the small 
number of cases (n = 40; Annex Table 1), they were excluded 

from further analysis. In addition to gender and age, the for-
mal level of educational and professional qualifications was 
included in the analyses. This was collected using the CASMIN 
classification (Comparative Analysis of Social Mobility in In-
dustrial Nations) and divided into the categories low (prima-
ry to lower secondary education), medium (medium/higher 
secondary education) and high (tertiary education) [13].

Observed and age-standardised (based on the 2013 Eu-
ropean standard population [14]) prevalences of perceived 
health risks associated with paid work by gender and level 
of qualification are reported. For model-based control of 
employment status (full-time or part-time employment), 
Pois-son regressions [15] were additionally estimated to cal-
culate predicted probabilities for each survey period and for 
women and men respectively, which are reported stratified 
by level of qualification. The predicted probabilities allow 

Key messages

	� Overall, approximately one quarter of the working 
population in both 2014/2015 and 2024 perceive 
their work as posing a high or very high risk to their 
health.

	� Men with a low level of qualification report 
perceived health risks from their work more 
frequently in both survey periods.

	� In 2024, there is a higher prevalence of perceived 
health risks from paid work among women com-
pared to 2014/2015.

RKI-Panel ‘Health in Germany’ 2024

Data holder: Robert Koch Institute

Objectives: To provide comprehensive data on the health 
status, health-related behaviour and health care of the 
population in Germany, with the future possibility of lon-
gitudinal comparisons and analysis of trends over time

Study design: Panel study with a mixed-mode approach 
(online and written-postal participation)

Population: German-speaking population aged 18 and 
over in private households with main residence in Ger-
many

Sample: Probabilistic/representative sample of the Health 
in Germany panel infrastructure 

Participants in the 2024 annual wave: A total of 41,376 of 
the persons registered in the panel took part in at least 
one of the three sub-waves in 2024.
Questionnaire A: 14,759 women, 12,374 men, 
66 persons with other gender identities
Questionnaire B: 14,828 women, 12,258 men, 
61 persons with other gender identities
Questionnaire C: 14,709 women, 12,329 men, 
64 persons with other gender identities
Questionnaire D: 14,872 women, 12,368 men, 
66 persons with other gender identities 

Data collection: 
1st sub-wave: 28.05.2024 to 05.08.2024
2nd sub-wave: 12.08.2024 to 14.10.2024
3rd sub-wave: 28.10.2024 to 06.01.2025

More information at www.rki.de/panel-en

https://www.rki.de/panel-en
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the prevalences for both survey periods to be compared in-
dependently of age and employment structure.

Deviations of the samples from the population structure 
were corrected using weighted calculations with regard to 
gender, age, federal state and education, as well as in GEDA 
2014/2015-EHIS with regard to district type and in the RKI 
Panel 2024 with regard to municipality size class and house-
hold size. In addition, the sample points were taken into ac-
count for the calculation of robust standard errors. Detailed 
descriptions of the study designs and weightings can be 
found in Lange et al. (2017) for GEDA 2014/2015-EHIS [16] 
and in Lemcke et al. (2024) for the RKI Panel 2024 [17]. 

3.	 Results

A total of 12,952 people aged between 18 and 64 who were 
in full-time or part-time employment were included in the 
analyses for GEDA 2014/2015-EHIS and a total of 19,541 peo-
ple for the RKI Panel 2024 (Annex Table 1). In 2014/2015, the 
observed prevalence of a perceived high or very high health 
risk from paid work in this population group was 24.5 % 
(women 20.5 %, men 27.8 %), while in 2024 it was 25.3 % 
(women 23.6 %, men 26.9 %). 

Even after age-standardisation, the overall prevalence is 
lower among women than among men, with the prevalence 
among women being lower in 2014/2015 than in 2024 (Ta-
ble 1). Furthermore, no age differences were observed among 
women in 2014/2015, whereas in 2024 the prevalence de-
creased with increasing age. Among men, there were no sig-
nificant differences between age groups, but there were dif-
ferences according to the level of qualification. Among men 
with a low level of qualifications, the prevalence was about 
twice as high as among men with a high level of qualifica-
tions. Among women, there were only minor differences in 
terms of the level of qualification.

Even after additional adjustment for employment status 
(full-time, part-time), there are no significant changes in the 
prevalences by levels of qualification when comparing the 
two survey periods. While marginal differences by levels of 
qualification can be seen among women, the gradient among 
men remains the same for both survey periods, with particu-
lar differences between men with a low/medium level of qual-
ification compared to men with a high level of qualification 
(Figure 1, Annex Table 2)

GEDA 2014/2015-EHIS

Data holder: Robert Koch Institute

Objectives: To provide reliable information on the popu-
lation’s health status, health-related behaviour and health-
care in Germany, with the possibility of a European com-
parison

Method: Questionnaires completed on paper or online

Population: People aged de years and above with perma-
nent residency in Germany

Sampling: Registry office sample; randomly selected in-
dividuals from 301 municipalities in Germany were invit-
ed to participate

Participants: 24,016 people 
(13,144 women and 10,872 men)

Data collection: November 2014 – July 2015

More information at www.rki.de/geda

Table 1: Prevalence of perceived health risks from paid work by gender, age and level of qualification. Source: GEDA 2014/2015-EHIS (n = 6,782 women; 
n = 6,170 men); RKI Panel 2024 (n = 10,634 women; n = 8,907 men)

2014/2015 2024

Women Men Women Men

% (95 % CI) % (95 % CI) % (95 % CI) % (95 % CI)

Age (years)

18 – 29 23.7 (20.5 – 26.9) 26.0 (22.2 – 29.8) 29.1 (25.7 – 32.6) 26.5 (23.1 – 29.9)

30 – 44 18.7 (16.7 – 20.6) 28.4 (25.9 – 30.9) 23.7 (21.9 – 25.4) 28.5 (26.3 – 30.8)

45 – 64 20.4 (18.7 – 22.1) 28.0 (26.1 – 29.8) 21.8 (20.4 – 23.2) 25.7 (23.9 – 27.4)

Level of qualification (CASMIN)1

Low 18.8 (15.1 – 22.5) 33.1 (29.1 – 37.2) 23.8 (18.4 – 29.2) 33.5 (29.0 – 38.1)

Medium 21.2 (19.6 – 22.8) 29.1 (27.1 – 31.0) 25.4 (23.9 – 26.8) 28.2 (26.4 – 30.0)

High 19.5 (16.6 – 22.4) 14.1 (12.0 – 16.1) 22.3 (20.0 – 24.5) 16.8 (15.1 – 18.6)

Total1 20.3 (19.0 – 21.6) 27.0 (25.5 – 28.5) 24.0 (22.8 – 25.3) 26.9 (25.5 – 28.3)

1age-standardised prevalence (European standard population 2013); weighted % and 95 % CI
CI = confidence interval, CASMIN = Comparative Analysis of Social Mobility in Industrial Nations

https://www.rki.de/EN/Topics/Noncommunicable-diseases/Health-surveys/Studies/geda-german-health-update.html
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4.	 Discussion

Overall, approximately one quarter of full-time or part-time 
employed persons in Germany perceive their employment 
as posing a high or very high risk to their health. Men with 
low or medium levels of qualification in particular show high-
er prevalences in both survey periods compared to men with 
high levels of qualification. Among women, there was a slight 
increase in prevalence over time, as well as a higher preva-
lence among young and middle-aged employed persons in 
2024. 

Between 2014 and 2024, the employment rate rose from 
69.3 % to 74.1 %, particularly among women [18]. At the same 
time, women performed 44.3 % more unpaid (care) work 
than men in 2022 [19]. Women in younger and middle age 
groups in particular may be more likely to experience multi-
ple burdens due to labour force participation and parallel 
care work. At the same time, social debates about equality, 
work-life balance and role models [20] may contribute to a 
more sensitive perception of work-related burdens that may 
previously have been normalised. Recent findings also show 
that structural changes such as flexible working time models 
do not automatically provide relief: for women, the reliev-
ing effect depends heavily on the distribution of housework 
and care work; if this remains unevenly distributed, flexibil-
ity can even lead to greater work-life conflicts [21]. Against 
this background, multiple burdens and compatibility con-
flicts could play a role in the perception of health risks as-
sociated with paid work, even if the indicator is specifically 
queried in the context of paid work. In addition, the results 
could also be interpreted in the context of the COVID-19 
pandemic: women are more likely to be employed in pro-
fessions that involve interactive work (e.g. health and edu-
cation professions). These occupations were often associ-
ated with higher health risks in the context of the COVID-19 
pandemic [22], while at the same time being associated with 
a lack of recognition, high physical and psychological work-
loads and comparatively low pay [23]. These factors may have 

contributed to an increased perception of health-threatening 
working conditions, particularly in these occupations.

With regard to the level of qualification of respondents, 
stable inequalities over time are particularly evident among 
men. Occupations that more often require a low level of qual-
ification [6] are also more often associated with physical (e.g. 
lifting heavy loads) and psychosocial (e.g. limited scope for 
action and decision-making, precarious employment) work-
loads, e.g. in civil engineering, (interior) construction or 
building services engineering. These occupations are largely 
performed by men [24, 25]. The associated strains are corre-
spondingly common among men and could explain the con-
tinuing inequalities among men. 

This indicator has already been used in previous studies 
as a summary measure of perceived health-related workloads. 
This allows health reporting to take into account employees' 
perspectives on their working conditions. However, perceived 
health risks can be influenced by individual health concepts, 
expectations, experiences and social discourse, and there-
fore do not directly reflect objective working conditions. 

Work remains a key setting for prevention and health 
promotion. In addition to occupational safety and health 
management, measures that take into account different 
working conditions and stresses are becoming increasingly 
important – such as reducing physical and psychosocial risks 
in physically demanding jobs or promoting working time 
models that improve the work-life balance. Groups with struc-
turally increased occupational risks or multiple stresses could 
benefit particularly from this. Targeted improvement of work-
ing conditions, especially in occupations with lower formal 
qualification requirements, can also contribute to reducing 
social and health inequalities.

Data protection and ethics
The panel ‘Health in Germany’ 2024 was conducted in strict compliance 
with the data protection provisions of the EU General Data Protection 
Regulation (GDPR) and the Federal Data Protection Act (BDSG). The 
Ethics Committee of the Berlin Medical Association has reviewed the 
study from an ethical point of view in accordance with the current version 
of the Declaration of Helsinki and approved the implementation of the 

Figure 1: Age-standardised prevalence of perceived health risks from paid work by gender and level of qualification, adjusted for employment status, 
2014/2015 and 2024. Source: GEDA 2014/2015-EHIS (n = 6,782 women; n = 6,170 men), RKI Panel 2024 (n = 10,634 women; n = 8,907 men)
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study project and the survey wave 2024 (application number Eth-63/23, 
amendment 1). 
GEDA 2014/2015-EHIS is subject to strict compliance with the data pro-
tection provisions set out in the BDSG. The study was reviewed and 
approved by the German Federal Commissioner for Data Protection and 
Freedom of Information (BfDI). At the time, an ethics vote was not neces-
sary for the interview survey. 
Participation in the study was voluntary. The participants were informed 
about the objectives and content of the RKI Panel survey wave 2024 and 
of the study GEDA 2014/2015-EHIS, respectively, as well as about data 
protection and gave informed consent either electronically (as part of the 
online survey) or in writing.

Data availability
Access to the data underlying the results is restricted. The GEDA 
2014/2015-EHIS data can be requested via the Research Data Centre 
(FDZ) of the Robert Koch Institute as scientific use files. Further informa-
tion and the data use application form can be found on the following 
website: www.rki.de/suf-en. The RKI Panel data is accessible for extended 
use via the Research Data Center (FDZ) of the Robert Koch Institute if 
there is a justified research interest. Requests can be made by e-mail to 
fdz@rki.de. Further information can be found on the following website 
(German): www.rki.de/fdz.
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Annex Table 1: Sample composition. Source: GEDA 2014/2015-EHIS, RKI Panel 2024

GEDA 2014/2015-EHIS 
(N = 12,952)

RKI-Panel 2024  
(N = 19,581)

n (%)a n (%)a

Gender

Women 6,782 (44.6) 10,634 (47.0)

Men 6,170 (55.4) 8,907 (52.8)

Gender-diverse – 40 (0.2)

Age (years)

18 – 29 1,963 (17.8) 2,916 (16.0)

30 – 44 4,330 (33.2) 6,834 (36.3)

45 – 64 6,659 (49.0) 9,831 (47.7)

Level of qualification (CASMIN)

Low 1,723 (19.9) 1,879 (22.5)

Medium 7,629 (60.8) 10,286 (52.7)

High 3,595 (19.3) 7,410 (24.8)

Missing 5 6

Employment status

Full-time 9,786 (78.2) 13,613 (72.2)

Part-time 3,166 (21.8) 5,968 (27.8)

High/very high perceived health risks associated with paid work 3,000 (24.5) 4,599 (25.3)

Missing 153 209

an unweighted; % weighted; CASMIN = Comparative Analysis of Social Mobility in Industrial Nations

Annex Table 2: Age-standardised prevalence of perceived health risks from paid work by gender and level of qualification, adjusted for employment status, 
2014/2015 and 2024. Source: GEDA 2014/2015-EHIS (n = 6,782 women; n = 6,170 men); RKI Panel 2024 (n = 10,634 women; n = 8,907 men) 

Level of qualification (CASMIN)

2014/2015 2024

Women Men Women Men

% (95 % CI) % (95 % CI) % (95 % CI) % (95 % CI)

Low 19.0 (15.6 – 22.4) 33.0 (29.2 – 36.8) 23.2 (19.0 – 27.5) 33.7 (29.7 – 37.7)

Medium 21.1 (19.5 – 22.7) 28.6 (26.7 – 30.5) 25.2 (23.7 – 26.7) 28.3 (26.4 – 30.1)

High 18.3 (16.0 – 20.5) 15.6 (13.8 – 17.5) 21.6 (20.0 – 23.3) 17.3 (15.8 – 18.7)

CI = confidence interval; CASMIN = Comparative Analysis of Social Mobility in Industrial Nations
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