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Any attempt to address the relations between work, gender and mental health 
on the basis of statistical sources comes up against a number of theoretical and 
methodological problems. Even before ‘new’ occupational pathologies or 
diseases came to the fore, such as musculoskeletal disorders (MSD) and 
psychosocial risks (PSR), extending beyond physical health problems, 
ergonomics had shown the limitations of an approach that is causalistic – in 
the sense that it disregards chicken-and-egg situations and interdependencies 
between workers’ health and their perceptions of working conditions2 – and 
decontextualised as regards ‘risk factors’ (Volkoff and Molinié 2008). Given 
the new challenges to mental health at work, henceforth we have to tackle, head 
on, the ‘toxicological’ approach that underpins the idea of ‘occupational risks’ 
because it assumes a passive worker ‘exposed to’ hazardous agents in contrast 
to a standpoint according to which each person, in the course of their activity, 
adapts to the latter’s circumstances, constraints and resources (Clot 2010).3  

Furthermore, investigation of the gender dimension of occupational health as 
an activity and ‘construction’ (Messing 2002; 2009), and even more so of its 
psychological dimension (Bercot 2014; 2015) began only recently. The 
differences and inequalities between the two sexes within the world of work 
are inextricably linked to the fact that occupations and working conditions are 

1. The Medical Monitoring Survey of Professional Risks (Surveillance médicale des 
expositions aux risques professionnels, SUMER) was conceived and is implemented by 
France’s Ministry of Labour, Employment and Health. A total of 2,400 doctors of 
occupational safety and health (around 20 per cent of the total) participated in the SUMER 
survey in 2010. In periodic reviews these occupational health practitioners interviewed 
more than 50,000 employees representative of 22 million private and public and private 
sector workers in France. 
Editor’s note: A new SUMER survey was conducted in 2016–2017, whose preliminary 
results were published in September 2019. These initial results do not give gender-
differentiated data and so it has not been possible to use them.

2. For example, people whose health has been weakened by causes that may have nothing to 
do with the work environment tend to report much worse working conditions than people 
who are in good health.

3. Hence our preference for the term ‘confrontation with’ rather than exposure to ‘PSR’ factors 
or ‘psychosocial issues’. This term is the one used by the DIM-Gestes conference ‘What to 
do about occupational health?’ (Comment agir sur la santé au travail) held in Paris, 11–12 
June 2015. The term ‘occupational mental health’ is also used. 
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gendered. Gender is a social construct of masculine and feminine that 
naturalises and legitimises the different and hierarchised positions and 
practices of each sex within the framework of social organisation in accordance 
with the principle of masculine domination. From this arises the naturalisation 
and invisibilisation of feminine occupational skills and the kinds of drudgery 
they face at work. This in particular explains the downgrading and 
undercompensation of occupations and positions allocated to women. Gender 
stereotypes are deployed right down to the level of specific tasks, including for 
work positions with the same name (Fortino 2009). Whence feminist 
researchers’ counter-formulation ‘all other things being unequal’. In this spirit, 
our aim here is to explore the strengths and limitations of analyses along the 
lines of ‘all other things being equal’ (henceforth ‘ATBE’) by considering 
‘gendered occupational groups’. We also conduct other – qualitative – research 
on specific occupational groups in which relations between gender and health 
can be observed in an illuminating way (Bouffartigue et al. 2009; Bouffartigue 
and Bouteiller 2015).  

It should also be mentioned that the SUMER 2010 survey has inherent 
limitations in terms of its scope and questionnaire, with regard to both 
psychosocial risk factors and mental health (see box). We therefore have to 
handle the survey with some degree of caution.  

 
Merits and limitations of the SUMER 2010 survey  
 
This survey, carried out with the help of occupational health doctors, now interviews a 
more or less representative sample of the paid labour force (48,000 people). It therefore 
does not include unemployed people and those in precarious employment are 
underrepresented. The lack of questions about career paths and ‘health paths’, not to 
mention about family situation, means that it is not possible to evaluate the effects of 
health selection nor the effects of the interaction between life outside work and life at 
work. We know, however, that, among both men and women, the unemployed and so-
called ‘inactive’ adults of working age report that their mental and physical health is 
significantly less favourable than that of ‘active’ people in work. We also know that the 
burdens of the so-called ‘double working day’ weigh mainly on women and their health.  
      As regards ‘PSR’ the 2010 questionnaire was based on Karasek’s, with the addition 
of a section from the one developed by Sigriest. But it does not cover the set of six 
dimensions proposed by the report by the panel of experts convened to conduct a new 
inquiry into this topic (Gollac and Bodier 2011). We have mainly used the first two 
dimensions of Karasek’s questionnaire (‘psychological demands’ and ‘decision latitude’) 
and the indicator that results from combining them, ‘experiencing job strain’. The HAD 
(‘Hospital Anxiety and Depression Scale’) questionnaire was chosen to tackle mental 
health. It comprises 14 questions, seven of which assess anxiety and seven depression. 
Its results appear to be somewhat less than robust, given that it shows a similarity 
between the two sexes on the second dimension that is belied by epidemiological 
studies, which indicate a much greater frequency of depressive symptoms among 
women. We therefore decided to emphasise the global HAD score, which is more in 
line with current findings concerning gender differences with regard to mental health. 
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‘Exposure to PSR’ and persistence of the ‘gender effect’ 
in ‘ATBE’ analyses 
 
The two sexes do not experience either the same working conditions or the 
same occupational risks. Women are less exposed to physical stress and 
chemical hazards and, overall, seem to be less affected by occupational risks. 
Investigations of working conditions and occupational risks, however, although 
designed originally with a strong industrial and masculinist bias, have begun 
to show that, on many dimensions – generally the less visible ones – women 
are more affected by numerous stresses and strains. For example, working day 
after day ‘in contact with people in need or distress’ continues to be perceived 
as a kind of natural extension of ‘natural female compassion’ and thus, in 
contrast to ‘carrying heavy loads’, not justifying either wage compensation or 
prevention of occupational hazards. On the other hand, does not the emergence 
of so-called ‘new’ hazards, such as ‘MSD’ or ‘PSR’, which affect women more, 
indicate that more ‘feminine’ hazards are coming to the fore? 

According to the SUMER 2010 survey, 31 per cent of women suffer from ‘job 
strain’4 in contrast to 27 per cent of men (see Table 1). This ‘overexposure’ of 
women in relation to men seems to be decreasing in comparison with the 2003 
survey (28 per cent and 20 per cent, respectively). The same tendency is 
emerging regarding the indicator of ‘isostrain’ (a combination of low control, 
high strain and low social support at work). This reduction of women’s 
overexposure to ‘PSR’ factors is the result of more unfavourable developments 
for men, who in particular are more affected by the general phenomenon of 
increasing ‘psychological demands’ and diminishing ‘decision latitude’ 
(Guignon, Niedhammer and Sandre 2008; Arnaudo et al. 2012).  

4. The indicators ‘job strain’ and ‘isostrain’ are constructed as follows: ‘job strain’ or ‘pressure 
at work’ is a combination of meagre decision latitude and heavy psychological demands; it 
is associated with a higher risk of cardiovascular problems, musculoskeletal problems and 
problems of depression. ‘Isostrain’ is the outcome of accumulated tension and poor social 
support at work.

Table 1 Development of ‘job strain’ and ‘isostrain’, 2003–2010

Job strain 

All: % strain 

Women: % strain 

Men: % strain 

Isostrain 

All: % suffering isostrain 

Women: % suffering isostrain 

Men: % suffering isostrain

2003 

23.4 

28.17 

19.62 

2003 

14.46 

17.19 

12.49

2010 

27.32 

30.89 

24.43 

2010 

17.25 

18.91 

15.90

Source: SUMER surveys



The other composite indicators of exposure to ‘PSR’ are along the same lines. 
Such exposure is stronger in the category of employee and worker than in those 
of intermediate occupations or management. But women’s overexposure to 
PSR is also evident in all the major socio-occupational categories, although it 
is a little less marked in the category of employee. Socio-occupational 
inequalities vary from one sex to the other: among men, employees are most 
affected, while among women it is unskilled workers.  

If one thinks in terms of ‘exposure factors’ ‘PSR’ affects women more partly 
because of features characteristic of their occupational situation and partly 
because of other dimensions linking gender and work that are not covered by 
this survey, or that cannot be covered by such surveys (statistical, by 
questionnaire), but are provided by other kinds.  

 

Mental health and the persistence of a ‘gender effect’ 
in ‘ATBE’ analyses 
 
According to the 2006 Health and Career Path (Santé et Itinéraire 
Professionnel5) survey (SIP 2006), in common with quite a few others, the state 
of women’s mental health appears to have deteriorated somewhat in 
comparison with that of men, and in both the general and in the employed 
population (see Table 2).6 

The relatively higher frequency of mental health problems among women is 
confirmed regardless of their employment situation or other form of activity: 
in employment, seeking employment, retired or ‘homemaker’. Regardless of 
the limitations of the HAD questionnaire we used; it is confirmed by the 
SUMER 2010 survey.  

 

5. The SIP survey obtains a biography concerning the work, employment and health of those 
interviewed on two occasions, four years apart.

6. The mental health questionnaire referred to here is the ‘Mini International 
Neuropsychiatric Interview’ (MINI), which is of much broader scope than the 
‘HAD’ questionnaire.
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Table 2 Frequency of mental health problems by gender (general and employed 
population) (%)

 

 

At least three depressive symptoms  

At least three symptoms of anxiety

Men 

4.6 

3.8

Women 

9.8 

7.9 

Men 

3.8 

3.3 

Women 

8.0 

6.7 

Source: SIP survey 2006

General population Employed population 



The HAD indicator’s differentiation by socio-occupational category and gender 
makes it particularly useful: it shows, indeed, that mental health tends to be 
poorer in lower qualified socio-occupational categories.  

Turning to the variables referred to above in relation to ‘exposure to PSR’, in 
Karasek’s sense, and adding some variables specific to such exposure, the 
results confirm that gender affiliation continues to have a specific and 
important effect. They also show that the results of all models are similar when 
applied separately to the two sexes. Working conditions also have a significant 
effect, first and foremost those exhibiting exposure to psycho-social risks, 
especially ‘fear of losing one’s job’ or ‘changes in one’s work’, ‘worries about 
wage conditions’, ‘not receiving social support at work’ or ‘being affected by 
‘job strain’’. All these variables feature in the models in remarkably similar 
ways, whether applied to the two sexes together or separately.  
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Table 3 Mental health indicators by gender (employed population) (%)

 

Anxiety: score > 8 

Depression: score > 10 

Score HAD-1 (>17) 

Score HAD-1 (>21) 

Men 

47.4 

25.5 

52.1 

13.3 

Women 

56.5 

25.0 

57.8 

17.7 

Note: Mental health indicators based on the HAD questionnaire: a total score from 0 to 42 is calculated by 
adding up the four responses given to each of the 14 symptoms – namely, ‘most of the time’, ‘often’, ‘from time 
to time’ or ‘never’. The selected thresholds are 17 (‘HAD-1’) and 21 (‘HAD-2’). 
Source: SUMER 2010 survey 2010 

Table 4 Mental health indicators (‘HAD-2’) by gender and socio-occupational 
category (%)

Socio-occupational category 

Unskilled workers (U.W.) 

Skilled workers (S.W.) 

Employees (EMPL.) 

Supervisors (SUP.) 

Technicians (TECH.) 

Intermediate occupations in the civil service (INT. OCC. CIVIL SER.) 

Engineers, managers in the private sector (ENG. MAN. PRI. SECT.) 

Managers in the public sector (MAN. PUBL. SECT.) 

Overall 

Men 

14.5 

13.2 

15.2 

14.6 

12.8 

8.9 

12.2 

6.6 

13.3

Women 

23.2 

20.6 

17.8 

16.8 * 

21.7 * 

12.2 

15.9 

13.2 

17.7 

*The low number of female staff in the two socio-occupational categories suggests a need for caution. 
Source: SUMER 2010 survey
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Women’s occupations: overexposed both to PSR and to 
poor mental health 
 
We now need to make progress towards a more realistic and synthetic 
understanding of the interaction of psycho-social factors, first of all in 
accordance with the socio-occupational hierarchy, then in more detail with 
regard to occupations and groups 0f occupations.  

Among women, across socio-occupational categories, mental health seems to 
vary in accordance with exposure to PSR. Ranging from unqualified workers 
to intermediate occupations in the civil service scores on the two indicators 
diminish in a regular fashion. Among women in private sector management 
the mental health indicator diverges from the indicator of exposure to PSR: 
the latter is considerably lower than among other salaried employees, whereas 
the HAD indicator is scarcely higher than that of employees.  

Figure 1 Mental health (% HAD >21) and exposure to PSR (‘isostrain’), women and men
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Among men, across socio-occupational categories, the link is less clear-cut: for 
example, private sector managers score low on the mental health indicator, 
similar to technicians and even skilled workers, although they are significantly 
less ‘exposed to PSR’.  

Given that most occupations are gendered, we constructed 57 ‘gendered 
occupational groups’: 24 are female, 31 male and only two are mixed7. Out of 
the 27 occupational groups whose mental health status is more negative than 
average, 19 are female and the seven whose mental health status is most 
negative are female: 4 are in worker or employee occupations (post office 
employees, industrial workers, cleaning women and bank employees); the 
other two are intermediate administrative occupations in the public sector and 
the occupation of bank management. The latter case illustrates something 
already noted, namely that female managers in the private sector can have a 
low HAD even if their indicators of exposure to PSR are not unfavourable. At 
the other extreme, the ten occupations reporting the best mental health are all 
masculine, apart from nurses. They report, however, relatively strong exposure 
to PSR. While it is scarcely surprising to find public sector management here, 
as well as engineers and industrial management, rather more surprising – we 
shall return to this below – is the presence of workers in construction and 
public transport and even passenger transport drivers.  

Figure 2 (see p. 106) presents most of these gendered occupational groups 
along two axes, exposure to job strain and mental health status.  

Two things stand out the graphic. First, the scatter graph draws a diagonal that 
indicates a certain correlation between the degree of exposure to job strain and 
mental health status. Second, the feminine groups are more numerous in the 
right portion of the graph. Thus among the 18 occupational groups 
characterised by both overexposure to job strain and a deteriorated mental 
health status 14 are feminine. Conversely, among the 18 occupational groups 
characterised by underexposure to PSR and a better than average mental 
health status only three are feminine.  

In the upper-left quadrant there are eight groups whose mental health status 
is below average, but who are not overexposed to job strain, three of which are 
feminine (hairdressers/beauticians, senior financial and administrative staff 
and other occupations). The case of hairdressers-beauticians is all the more 
paradoxical as it is generally a very young profession – indeed the youngest, 
with an average age of 32 years and more than half of them under 30 - and 
whose lack of job satisfaction is no greater than average. In the bottom-right 
quadrant, there are eight groups both relatively protected from job strain and 
mental health problems, only two of which are feminine (intermediate 
occupations and senior sales staff, senior public service staff). It is worth 
nothing that they are a little younger than the average for women and in two 

7. This concerns two relatively mixed occupational groups; their workforces in the survey are 
too small to split into two: self-service employees and teachers.
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cases out of three they are a little more satisfied with their work. A feminine 
occupation, namely nursing, stands out in terms of exposure to PSR that is 
slightly above average, but with good mental health. With regard to the four 
masculine occupations located in the top-right quadrant – overexposure to job 
strain and below average mental health status – it is hardly surprising to find 
industrial workers. Another three categories of employee are also found there 
– banking, postal work and telecom work – who tend to be older and report a 
lack of job satisfaction significantly more often than the other groups.  

Figure 2 Occupational groups, isostrain and mental health
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Source: SUMER 2010 survey



Can these results be reconciled with other surveys linking working conditions 
and mental health? In order to describe ‘exposure to PSR’ and its relations to 
health and mental health, a typology of six groups of workers was worked out, 
based on the SIP 2010 survey (Bèque 2014). Each group is defined by the level 
and forms of ‘exposure to PSR’ and by the level of adverse health and mental 
health effects.8 The first three groups are characterised in particular by a lower 
than average probability of reporting ‘a major depressive episode or 
generalised anxiety disorder’ in the course of the previous year, while the other 
three feature a higher probability – and increasing substantially from the 
fourth to the last – of reporting such problems.  

The six groups are as follows:  

1. ‘Low exposure’ (28 per cent of the population). This is a mixed group, in 
which people aged 50 or above, people working in direct retail services, 
skilled craft workers and business administration employees are 
overrepresented; 

2. ‘Unrecognised but healthy’ (19 per cent). Mainly male and young, this 
group has no particular representation among any socio-occupational 
group; 

3. ‘Strong emotional exposure but with support’ (16 per cent. A feminised 
group often working in public services; 

4. ‘Under pressure’ (15 per cent). This group tends to be male managers and 
intermediate occupations in the private sector; 

5. ‘Unrecognised and unsupported’ (13 per cent). Feminised and older 
group, which includes many salaried employees in public health care or 
social work; 

6. ‘Overexposure’ (9 per cent). Mixed group, with an overrepresentation 
among direct retail services staff and shop workers (two feminised socio-
occupational groups), as well as unskilled and skilled industrial workers 
and unskilled craft workers (masculine socio-occupational groups).  

 
Table 5 summarizes the characteristics of the six groups of workers (columns) 
in terms of exposure to PSR factors and health status (rows). It shows how 
some of the gendered socio-occupational groups we have identified on the basis 
of the SUMER 2010 survey – and mentioned in the last line of the table – can 
be fitted into this typology.  

Thus, women industrial workers, checkout workers and postal employees, but 
also self-service employees of both sexes tend to be found more often in the 
group ‘overexposed to PSR’, while also presenting relatively poor mental 
health.  

8. The methodological differences between this survey and the SUMER survey clearly call for a 
high degree of caution in this connection. In particular, the idea of ‘PSR’ is handled more 
comprehensively in the SIP survey. It covers the six dimensions proposed by the group of 
experts, thus going beyond the first two dimensions (‘psychological demands’ / ‘decision 
latitude’) of the Karasek model. Furthermore, the questionnaire used to capture mental 
health is not the same (cf. note 3).
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Conclusion 
 
The approach to the links between work, gender and mental health based on 
the SUMER 2010 survey confirms that female salaried employees, who are also 
highly concentrated in a small number of occupations, are both more affected 
by a certain number of psychosocial strains or issues and report symptoms of 
psychological fragility – in this case akin to anxiety – all the more so to the 
extent they are affected by this kind of strain or issue. This approach also has 
the merit, by virtue of its very limitations, of bringing to light findings that at 
first glance are surprising. The good mental health of construction workers 
could be due to selection effects and/or to the limitations of the HAD 
questionnaire. Nurses’ good mental health, notwithstanding their frequent 
exposure to job strain, could be linked to the limitations of the Karasek 
questionnaire in capturing the health resources inherent in their commitment 
and job satisfaction.  

We can therefore expect progress as regards statistical approaches to the links 
between ‘exposure to PSR’ and mental health problems, with the setting up of 
the national survey including the set of six dimensions constructed following 
the work of the group of experts and other investigations. But it is likely that 
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Table 5 Typology of occupations according to the degree and forms of exposure to RPS, and the level 
of physical and mental health impairments 

 

 

 

Six dimensions of PSR  

Work demands 

Emotional demands 

Autonomy 

Social relations 

Value conflicts 

Economic insecurity 

Physical stress 

Health status  

Physical limitations 

Mental health 

Examples of gendered 
socio-occupational 
groups  

 

Low 
exposure 

 

 

-- 

- 

 

--- 

 

 

-- 

 

-- 

-- 

Home care 
workers (F) 

Construction 
workers (M) 

 

Unrecognised 
but 

unharmed 

 

--- 

- 

 

+/ —+/ — 

 

 

-- 

 

-- 

-- 

Lorry drivers (M) 

Agricultural 
labourers (M)

Strong emotional 
exposure but 
with support  

 

 

+++ 

- 

-- 

 

 

+ 

 

- 

+ 

Postal employees  

Hospital service 
agents  

Under pressure 
 

 

 

+++ 

 

- 

- 

+ 

+ 

-- 

 

- 

-- 

Bank executives  

Telecom 
employees 

 

Unrecognised 
and 

unsupported 

 

 

 

 

+++ 

 

 

 

 

+ 

+ 

Intermediate 
occupations in 
social work (F) 
and the civil 

service (F and M)

Overexposure 

 

 

 

+ 

 

+++ 

+ 

++ 

++ 

++ 

 

++ 

++ 

Unskilled 
industrial 
workers 

Checkout 
workers (F) 

Self-service 
employees 
(F and M) 

Note: PSR factors: ‘minus’ signs indicate that the PSR dimension is debilitating, ‘plus’ signs indicate that it is not. Physical and mental 
health: ‘plus’ signs indicate a relatively favourable state, ‘minus’ signs indicate a relatively poor state. 
Source : SIP 2010 survey (Bèque 2014) and SUMER 2010 survey 



these approaches will continue to come up against a dimension that is always 
context-dependent, enshrined in a specific and gendered social and subjective 
configuration, namely the construction of health and mental health. On the 
other hand, such approaches are valuable to the extent that they undoubtedly 
help to focus and direct questioning along innovative paths, often 
counterintuitively, for example, those that open out onto the effects of selection 
by health, the effects of interaction between gender norms and occupational 
norms (Lefeuvre 2015) or unpleasant working conditions of the kind linked to 
‘inhibited activity’ (Clot 2010) or a ‘pathology of commitment’ (Hubault 2011).  
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