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ABSTRACT

Objectives The study aimed to investigate the relative
and absolute risks of early exit from paid employment
among older workers with a chronic disease, and to assess
whether these risks differ across educational groups.
Methods Data on chronic diseases and demographics
from 9160 Dutch workers aged 45—64 years were
enriched with monthly information on employment
status from Statistics Netherlands. Subdistribution hazard
ratios (SHR) and 7-year probabilities among workers
with a chronic disease of exit from paid employment
through disability benefits, unemployment benefits, early
retirement benefits or economic inactivity were estimated
using competing risks regression analyses based on Fine
and Gray's models.

Results Workers with one chronic disease had a
higher risk to exit paid employment through disability
benefits (SHR 4.48 (95%Cl 3.22 to 6.25)) compared
with workers without chronic disease, and this risk
further increased for multiple chronic diseases (SHR
8.91 (95%Cl 6.33 to 12.55)). As occurrence of chronic
diseases was highest among low educated workers,
the 7-year probabilities to exit paid employment
through disability benefits were highest among this
group. Cardiovascular, musculoskeletal, psychological
and respiratory diseases were associated with
disability benefits (SHRs ranging from 2.11 (95%Cl
1.45 10 3.07) t0 3.26 (95%Cl 2.08 t0 5.12)),

whereas psychological diseases were also related to
unemployment (SHR 1.78 (95%Cl 1.33 to 2.38)).
Conclusions Older workers with a chronic disease have
a higher risk to exit paid employment through disability
benefits. As multimorbidity has an additive effect,
addressing multimorbidity as a risk factor for sustainable
employment is needed.

INTRODUCTION

As the population will continue to age in the
upcoming decades,’ the social and economic real-
ities of an ageing society call for policies aiming
at higher and prolonged labour force participa-
tion among all individuals of working age.” In
recent years, several European countries have
implemented measures including discouraging
early retirement and raising the statutory retire-
ment age, which requires working until one is
older.? Since older workers are more likely to face
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Key messages

What is already known about this subject?

» Workers with a chronic disease are at a higher
risk to exit paid employment through disability
benefits but not through early retirement.
Previous studies found mixed findings for
unemployment benefits.

» Workers with a lower educational level are
more likely to exit paid employment early than
workers with a higher educational level.

What are the new findings?

» The occurrence of multimorbidity is high; almost
one-third of the workers with a chronic disease
reported also another chronic disease.

» The risk for older workers with multiple chronic
diseases to exit paid employment through
disability benefits was twice as high compared
with older workers with one chronic disease,
but no significant higher risks were found for
any of the other exit routes.

» Cardiovascular, musculoskeletal, psychological
and respiratory diseases were significantly
related to exit from paid employment through
disability benefits. Psychological diseases were
also related to unemployment.

» Absolute probabilities to exit paid employment
through disability benefits were higher among
less educated workers, primarily due to a higher
prevalence of chronic diseases among less
educated workers.

How might this impact on policy or clinical

practice in the foreseeable future?

» As multimorbidity is expected to increase due
to an ageing working population, interventions
are needed to ensure that older workers with
multiple chronic diseases are able to remain in
the workforce.

» Absolute probabilities, in addition to relative
ratios, emphasise the societal need to develop
interventions and policies for low educated
workers with chronic diseases.

health problems, the prevalence of individuals
within the working age with a chronic disease is
expected to grow. In Europe, a substantial part
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(37%) of the population aged 45-64 years currently live with
a long-standing illness or health problem.* Main causes of such
health problems are musculoskeletal disorders, cardiovascular
diseases, respiratory diseases and mental problems.’

People with chronic diseases are less likely to be involved
in paid work® for three main reasons: (1) they are not able
to start their career, (2) they exit paid employment earlier or
(3) they face more difficulties to re-enter paid employment.
In Europe, 70% of the individuals with one chronic disease
and only 52% of those having multiple chronic diseases work
compared with 74% of people without a chronic disease.”
Workers with a chronic disease, compared with those without
a chronic disease, are at higher risk to exit paid employment
through disability benefits*! but not through early retirement
benefits,® '° " while mixed findings were found for unemploy-
ment benefits®'? Almost all studies have investigated the pres-
ence of a chronic disease, whereas comorbidity due to multiple
chronic diseases has barely been addressed. Evidence for the
risk of specific chronic diseases to exit paid employment early
through the different pathways is also scarce, with exceptions
for musculoskeletal and psychological diseases, which have
been shown to be a risk factor for disability and unemployment
benefits.®

The risk for workers with a chronic disease to exit paid
employment through particular pathways may not be similar
across educational groups. Previous studies have shown that
workers with a low socioeconomic status are more likely to
exit paid employment through either disability’*"” or unem-
ployment benefits.'” These educational differences in disability
benefits and unemployment can be explained for 40% and 9%,
respectively, by differences in health."”

Despite good evidence regarding the link between chronic
diseases and early exit from paid employment, through different
pathways, this study contributes to the existing literature in
several ways. First, it provides additional insights into the
effects of chronic diseases on leaving paid employment through
different pathways by investigating the differences in having one
or multiple chronic diseases and by investigating the effect of
specific chronic diseases. Second, this study evaluates whether
educational differences in early exit from paid employment
among workers with chronic diseases are due to higher prev-
alence of chronic diseases among low educated workers or to
a higher risk to exit paid employment, given the presence of
chronic disease. Thereby, the competing risk model of Fine and
Gray is applied to provide the subhazard ratios at population
level as well as the absolute probabilities at individual level.'®
In this model, the subhazard ratios for exit from paid employ-
ment indicate the ratio of the hazard among workers with one
or multiple chronic diseases (ie, exposed group) over the hazard
among those without a chronic disease (ie, unexposed group).
The model allows direct estimation of the absolute probabilities,
which indicate the likelihood, expressed in percentages, to expe-
rience an event (ie, to exit paid employment through a specific
pathway) regarding specific characteristics of an individual (eg,
male workers, married, between 45 and 54 years with multiple
chronic diseases). Providing both hazard ratios and absolute
probabilities is of importance as it gives additional insight into
the possible societal impact that future policies and interventions
might have on different target groups.

The objectives of this study were (1) to evaluate the risk of
chronic diseases on exit from paid employment due to disability
benefits, unemployment benefits, early retirement benefits or
economic inactivity, (2) to estimate the 7-year absolute probabil-
ities of these pathways of exit from paid employment and (3) to

assess whether these relative risks and 7-year absolute probabili-
ties differ across educational groups and gender.

METHODS

Data

This study was embedded in the Study on Transitions in Employ-
ment, Ability and Motivation (STREAM), which is an Dutch
longitudinal study from 2010 onwards. Participants aged 45-64
years annually filled in an online questionnaire on a variety of
topics, including sociodemographic factors, work characteristics
and health. The study population of STREAM has been exten-
sively described elsewhere.' The Medical Ethical Committee of
the VU University Medical Center Amsterdam declared that the
Medical Research Involving Human Subjects Act does not apply
to STREAM. STREAM data were enriched by Statistics Neth-
erlands with information on main income components, social
benefit pensions and gross wages derived from the Dutch tax
registers and stored in the social statistical database (SSB).2® For
the current study, STREAM data of 2010 were matched with
monthly information from SSB during 85 months of follow-up
(November 2010-December 2017).

Study population

Of the 15118 STREAM respondents participating in the first
wave of STREAM (2010), 13672 participants gave informed
consent to enrich their information with register data of Statis-
tics Netherlands. A small proportion of STREAM respondents
(n=454) could not be linked to the registers, either because they
could not be identified in the municipal registers or because they
did not have a social security number. Individuals were excluded
from the analyses if they were not employed or if they were
in self-employment. Those with a long-standing health problem
other than the six chronic diseases included in the current study
(ie, diabetes mellitus, and cardiovascular, digestive, psycholog-
ical, musculoskeletal and respiratory diseases) were excluded
(n=930). The selection resulted in a study population of 9160
persons (figure 1).

Exit from paid employment

Information on the income components was derived from the
Dutch tax register as provided by Statistics Netherlands. Employ-
ment status was divided in five mutually exclusive categories:
paid employment, disability benefits, unemployment benefits,
early retirement benefits and economically inactive. Employed
persons had their main income through paid employment.
Persons with a disability benefit received a disability benefits
for at least 50% of their income. Unemployed persons received
unemployment benefits due to losing their job or social security
benefits. Early retired persons received a company pension as
their main source of income, but had not reached the Dutch
statutory retirement age yet. Economically inactive persons did
not have personal income or benefits because they stopped for
reasons like being a homemaker or retired without receiving
early retirement benefits. An individual needed to be in a specific
exit pathway for =3 months to be included as an actual event
for this study. When a participant reported multiple events over
time, only the first event in time was considered in the study.

Chronic diseases

The presence of a chronic disease at baseline was assessed using
the following question, ‘Do you (currently) have one or more of
the following chronic diseases, disorders or handicaps?*.*' Fifteen
answer options (ie, chronic diseases, disorders or handicaps)
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Baseline (2010)
N=15118
N=1446
»| Excluded because they gave no
v permission for linking STREAM to
Netherlands Statistics
N=13672
N=454
»| Excluded because no linkage was
v possible with SSB
N=13218
N=3128
> Excluded if there were not employed
at baseline or if they were self-
A employed at baseline
N=10090
N=930 Excluded because of missing
»| data on chronicillness or having
another long-standing health problem
N=9160
Figure 1  Selection of study population at baseline.

were provided, for which participants could indicate whether
these were present. Six chronic diseases were defined by their
prevalence and consequences for sickness absence, as described
in previous studies’ '* 22; diabetes mellitus, and cardiovas-
cular, digestive, psychological, musculoskeletal and respiratory
diseases. Musculoskeletal diseases were based on three answer
options (complaints or disorders (eg, arthritis, rheumatism and
repetitive strain injury (RSI)) on (1) hands or arms, (2) legs or
feet, or (3) back or neck. If participants answered positively on
one or more of these options, they were indicated as have a
musculoskeletal disease. Subjects with migraine, skin problems,
hearing problems, eye problems, epilepsy and life-threatening
diseases were excluded from analysis in the current study. Based
on the six included chronic diseases, chronic diseases were cate-
gorised into no, one or multiple chronic diseases.

Sociodemographic variables

Individual characteristics included age, gender, marital status
and educational level. Age was categorised into four groups:
aged 45-49 years, 50-54 years, 55-59 years and 60-64 years.
Marital status was categorised into those living together with a
spouse or partner in the same household and others. According
to the 1997 International Standard Classification of Education
(ISCED),” the highest level of education was categorised into
low (primary school, lower secondary school or lower voca-
tional training (ISCED 0-2)), intermediate (intermediate and
higher secondary school, or intermediate vocational training
(ISCED 3-4)), and high (higher vocational training or university
education (ISCED 5-6)).

Statistical analyses

Baseline statistics were calculated, and differences between low,

intermediate and high educated were checked using ” tests.
The effect of chronic diseases on exit from paid employment

during follow-up was analysed using competing risks regression

analyses based on Fine and Gray’s proportional subhazard
models.'® Briefly, the Fine and Gray’s method calculates the
cumulative incidence of the likelihood of each pathway and
reports subdistribution hazard ratios (SHR) associated with
the likelihood to exit paid employment through this pathway
while controlling for covariates (ie, age, gender, marital status
and educational level) and accounting for other competing
events (alternative pathways). An individual was censored at the
moment the individual reached the age of 65 years, was missing
in SSB during follow-up or at the end of the follow-up period.
A SHR-value >1 indicates an increased likelihood of exit from
paid employment. Second, interactions between chronic diseases
and education on the likelihood to exit paid employment were
evaluated in the multivariate survival models by adding the
interaction term chronic disease*education to the multivariate
model. Because of differences between men and women in the
prevalence and type of chronic diseases,”* interactions between
chronic diseases and gender on the likelihood to exit paid
employment were also evaluated. In addition, analyses were
performed for the six specific chronic diseases controlling for all
covariates in one multivariate model.

Based on the natural logarithm of the SHR and the baseline
cumulative subdistribution hazard at 7 years (based on male
workers, unmarried, 45-49 years and without chronic diseases),
individual risk prediction was calculated in terms of 7-year prob-
abilities for all pathways. This probability was expressed as the
percentage to exit paid employment through a specific pathway
regarding specific characteristics (eg, having one or multiple
chronic diseases, age group, gender and marital status). Differ-
ences in absolute probabilities were calculated by subtracting the
probabilities of workers without a chronic disease from those
with one and multiple chronic diseases.

Analyses were conducted using IBM Statistics IBM SPSS
Statistics 25.0 and R-Studio V.1.1.419.

RESULTS

The study population consisted of 9160 workers, of which a
small majority was male (57.3%), the mean age at baseline was
53.8 (SD 5.3) years and more than a quarter had a low education
level (26.3%). A chronic disease was significantly more prevalent
among low educated workers (58.5%) than among intermediate
(56.0%) and high educated workers (50.1%). Among the 54.6%
of workers who reported at least one chronic disease, 29.0%
also had another chronic disease (29.9% for low educated
workers, 29.1% for intermediate workers and 28.0% for high
educated workers). Higher prevalence of diabetes, cardiovas-
cular and musculoskeletal diseases was found among lower
educated workers than among higher educated workers. In addi-
tion, 37.9% of the total study population left paid employment
early during the 7years of follow-up. Exit from paid employ-
ment was more prevalent among workers with a low educational
level, because disability benefits, unemployment benefits and
economic inactivity were more prevalent than in higher educa-
tional groups (table 1).

Workers with one chronic disease (SHR 4.48, 95%CI 3.22
to 6.25) and with multiple chronic diseases (SHR 8.91, 95% CI
6.33 to 12.55) had a higher risk to exit paid employment through
disability benefits compared with workers without a chronic
disease, but they had no higher risk for any of the other path-
ways (table 2). Table 2 shows that cardiovascular diseases (SHR
2.13,95%CI 1.44 to 3.16), musculoskeletal diseases (SHR 2.80,
95% CI 2.09 to 3.74), psychological diseases (SHR 3.26, 95% CI
2.08 to 5.12) and respiratory diseases (SHR 2.11, 95% CI 1.45
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Table 1 Characteristics of study population (n=9160) and exit from paid employment through different pathways per educational level

Educational level

Low Intermediate High
(N=2412) (N=3531) (N=3217)
n % n % n %
Gender
Male 1317 54.6* 1965 55.6* 1967 61.1*
Age
45-49 574 23.8* 977 27.7* 841 26.1%
50-54 560 23.2* 1011 28.6* 825 25.6*
55-59 826 34.2¢ 1055 29.9* 988 30.7*
60-64 452 18.7¢ 488 13.8* 563 17.5*
Married or cohabitating
Yes 1933 80.1* 2760 78.2* 2478 77.0*
Chronic disease
No 1001 41.5* 1555 44.0* 1605 49.9*
One 989 41.0* 1400 39.7* 1161 36.1*
Multiple 422 17.5* 576 16.3* 451 14.0*
Specific chronic diseases
Cardiovascular 272 11.3* 396 11.2* 316 9.8%
Diabetes Mellitus 223 9.2* 275 7.8* 203 6.3*
Digestive 166 6.9 237 6.7 212 6.6
Musculoskeletal 995 41.3* 1303 36.9% 1012 31.5%
Psychological 99 4.1 166 4.7 147 4.6
Respiratory 191 7.9 313 8.9 259 8.1
Labour force exit
Disability benefits 115 438 156 44 82 2.5
Unemployment benefits 356 14.8 472 13.4 368 1.4
Early retirement benefits 424 17.6 558 15.8 624 19.4
Economically inactive 114 4.7 125 35 74 23

*P<0.05, indicating a significant differences between low, intermediate and high educated workers at baseline values.

to 3.07) elevated the risk to exit paid employment through No interaction effects for educational level or gender were
disability benefits. Workers with psychological diseases also had found between chronic diseases and the different pathways
a higher risk to become unemployed (SHR 1.78, 95%CI 1.33 out of paid employment. The only exception was an interac-
to 2.38). tion effect for educational level between multiple chronic

Table 2 Influence of chronic diseases assessed at baseline on the likelihood of exit from paid employment during a 7-year follow-up among older
Dutch workers (n=9160)

Disability benefits Unemployment benefits Early retirement benefits Economically inactive*
% SHR (95% Cl)t % SHR (95% Cl) % SHR (95% Cl) % SHR (95% Cl)
Chronic disease’
No 1.1 1.00 12.8 1.00 15.2 1.00 3.1 1.00
One 4.8 4.48 (3.22 10 6.25) 13.1 1.02 (0.90 to 1.15) 18.6 1.05 (0.95 to 1.18) 4.0 1.19(0.94 to 1.51)
Multiple 9.5 8.91(6.33to 12.55) 13.8 1.08 (0.92 to 1.27) 21.7 1.03 (0.90 to 1.18) 3.0 0.91 (0.65 to 1.29)
Specific chronic disease®
Cardiovascular 6.5 2.13 (1.44 t0 3.16) 13.2 1.08 (0.85 to 1.36) 235 1.03(0.86t0 1.23)’" 2.4 0.73(0.40 to 1.31)
Diabetes mellitus 5.7 1.21 (0.75 to 1.95) 14.6 1.06 (0.83 to 1.36) 26.2 1.13(0.94 to 1.35) 24 1.03 (0.61 to 1.75)
Digestive 83 0.96 (0.55 to 1.66) 12.5 1.04 (0.49 to 1.38) 18.7 0.93(0.731t01.18) 34 0.97 (0.56 to 1.71)
Musculoskeletal 6.8 2.80 (2.09 to 3.74) 12.9 0.97 (0.84 to 1.12)* 19.8 1.09 (0.97 to 1.23) 3.9 1.05 (0.80 to 1.38)
Psychological 124 3.26 (2.08 t0 5.12)"  18.7 1.78 (1.33 to 2.38)* 13.6 0.69 (0.46 to 1.02) 44 1.28 (0.65 to 2.50)
Respiratory 7.9 2.11 (1.45 to 3.07) 13.2 1.03 (0.81 to 1.32) 16.6 0.93 (0.74 t0 1.15) 3.9 1.06 (0.67 to 1.66)

Significant results (p-value <0.05) are presented in bold.

*Interaction on educational level (p<0.05).

tSHR with 95% ClI.

tAnalyses are adjusted for gender, age, educational level and marital status.

§Analyses are adjusted for gender, age, educational level, marital status and any other chronic disease.
flinteraction on gender (p<0.05).

SHR, subdistribution hazard ratios.
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diseases and economic inactivity. However, after stratification,
the risk was not significantly higher for low educated workers
with multiple chronic diseases (SHR 1.40, 95%CI 0.40 to
2.33) or lower for intermediate (SHR 0.80, 95%CI 0.44 to
1.47) and high educated workers (SHR 0.50, 95%CI 0.21 to
1.19). Regarding specific chronic diseases, the risk to exit paid
employment through unemployment benefits was increased for
higher educated workers with psychological diseases (SHR 2.86,
95% CI 1.84; 4.44; Supplementary file A), but not for workers
with other educational levels. Regarding interaction effects for
gender, male workers with psychological diseases had a higher
risk to exit paid employment through disability benefits (SHR
6.77, 95%CI 3.96 to 11.57), while this risk was not significant
for female workers with these diseases (SHR 1.18, 95% CI 0.48
to 2.93). Female workers with cardiovascular diseases (SHR
1.46, 95%CI 1.03 to 2.06) were at risk for early retirement
benefits, while male workers with cardiovascular diseases had no
increased risk for early retirement benefits (SHR 0.92, 95% CI
0.75 to 1.14).

Table 3 described the absolute 7-year probabilities to exit paid
employment through each specific pathway for workers with
no, one or multiple chronic diseases. Irrespective of educational
level, the absolute probabilities to exit paid employment through
disability benefits among those with one and multiple chronic
diseases increased up to 55-59 years, where after the absolute
probabilities decreased. The differences in absolute probabilities
to receive disability benefits between workers with and without
multiple chronic diseases was twice as high compared with these
differences between those with and without one chronic disease
(figure 2). The (differences in) 7-year probabilities to receive
disability benefits for chronic diseases were highest among low
educated workers. The differences in 7-year probability to exit
paid employment through unemployment benefits, early retire-
ment benefits and economic inactivity between workers without
or with one or multiple chronic diseases were very small across
all groups.

DISCUSSION

Workers with one chronic disease had a higher risk to exit
paid employment through disability benefits, and this risk
further increased for multiple chronic diseases. Workers with
chronic diseases showed no elevated risk to exit paid employ-
ment through any of the other pathways (unemployment bene-
fits, early retirement benefits and economically inactive). Due
to higher prevalence of chronic diseases among low educated
workers, the 7-year probabilities to exit paid employment due
to disability benefits were highest among low educated workers
with multiple chronic diseases.

As expected, and within the range of previous findings,
workers with one chronic disease had a higher risk to exit paid
employment through disability benefits. In addition, multi-
morbidity had an additive effect on leaving paid employment
through disability benefits, whereby the risk for workers with
multimorbidity to receive disability benefits was almost twice as
high compared with those with one chronic disease. A recent
study also found that workers with multimorbidity were more
prone to exit paid employment early than those with one or
no chronic disease.”> Workers suffering two or more chronic
diseases might become more or earlier functionally impaired,
which will impede their working life. A previous study showed
that multiple mental and physical chronic diseases indeed
increased the risk of work loss.”® However, the health conse-
quences of multimorbidity in the working population are still

891113

poorly understood as specific combinations of chronic diseases
might have a stronger health impact than other combinations.?”
This study highlights the importance of addressing multimor-
bidity on leaving paid employment in future research.

Workers with chronic diseases had in general no higher risk
to exit paid employment through unemployment benefits, early
retirement benefits or economic inactivity. It should be noticed
that the economic recession took place during the data collection.
This also appeared in higher unemployment rates compared with
studies conducted before this period,'*'” ** and unemployment
is therefore less likely to be health-driven. The results corrobo-
rate with a study on unemployment among workers with and
without chronic diseases conducted during and after the peaks of
recessions in 1986 and 1990.”’ Regarding early retirement, this
pathway is voluntary whereby worker’s decision to retire early
also relies more on social and financial factors.’*** Moreover,
before the economic incentives to retire early were restricted in
2005, early retirement and disability benefits acted as commu-
nicating vessels to exit paid employment early.*® Because data of
the current study were collected from 2010 onwards, receiving
early retirement benefits might be no longer automatically
considered as a substitute of disability benefits for workers with
chronic diseases.

The highest risks and absolute probabilities to exit paid
employment through disability and unemployment benefits were
found for workers with psychological diseases. Previous studies
showed somewhat different risk estimates but in the same direc-
tion.® ' ** These differences in estimates could be explained
by differences in the definition, different study populations
and different statistical methods. Almost 30% of the workers
with psychological diseases in this study left paid employment
through disability and unemployment benefits, and workers
once receiving disability benefits due to mental diseases are less
likely to re-enter paid employment. In addition, the prevalence
of musculoskeletal diseases, especially among low educated
workers, is highest in the current study. In line with previous
findings,® '* workers with musculoskeletal diseases had a higher
risk to exit paid employment through disability benefits. Besides,
several interactions effects were found between specific chronic
diseases and educational level or gender on leaving paid employ-
ment. However, as many models were tested for interaction
effects, the possibility of finding effects by chance might be an
explanation.

By applying the Fine and Gray’s model, this study was able
to provide relative ratios at population level and absolute
probabilities at individual level. While the relative ratios to
exit paid employment through disability benefits did not differ
across educational groups, the 7-year probabilities to receive
disability benefits were somewhat higher among low educated
workers in all age groups. Because of the lower employment
levels of low educated workers with chronic diseases,® their
higher risk for early exit'* " and their higher prevalence of
chronic diseases,” the differences in 7-year probabilities
emphasise the need for interventions tailored to this vulner-
able group of workers.

Previous studies showed inconsistency as to which factors
modify the relation between chronic disease and early exit
from paid employment.'” "' While these studies showed that
different psychological work-related factors modify the risk for
a health-related exit, mixed findings were reported for work
factors as effect modifier to exit paid employment through unem-
ployment and early retirement. However, as chronic disease may
influence work demands as well as leaving paid employment,
future research could further investigate the interplay between
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Figure 2 Differences in absolute probabilities to receive disability benefits for male and female without and with one chronic disease (bold) and between
one and multiple chronic diseases (striped) presented for each educational level and age group.

chronic disease, working conditions, educational level and early
exit from paid employment.

This is one of the first studies investigating the effect of
chronic diseases on exit from paid employment by presenting
both the relative and absolute risks. Presenting absolute prob-
abilities and relative risks is important for decision makers to
better estimate the possible effects of interventions and the
societal value. Another strength of this longitudinal study is
the 7-year follow-up period with the use of reliable monthly
register data to determine employment status instead of the
yearly self-reported employment status. Some limitations
should be noted as well. First, data on chronic disease were
self-reported and could therefore be a combination of disor-
ders and complaints as the question did not specify whether
the chronic disease was diagnosed by a physician. Moreover,
chronic diseases were inquired in STREAM without any
further definition or specification of the disease, which could
lead to a lower validity regarding the assessment of a chronic
disease. Second, this study did not assess the functional limita-
tion that impeded the work activity of workers with a chronic
disease. As functional limitations will vary by chronic disease,
it is recommended to include functional limitations in future
questionnaires as well. Third, it should be acknowledged that
the current study population of workers of 45 years and older
with a chronic disease was a healthy selection of the total
population as they already had managed to continue working
until to this age. Lastly, if and when workers returned to paid
employment was not considered. Even though workers can
always return to work after displacement through any of the
pathways, it is likely to be relatively low in a study popula-
tion of 45 years and older. This hypothesis is in line with a

recent Dutch study that showed that almost 90% of workers
aged 45-54 years continued to receive disability benefits after
5years.®

To conclude, multimorbidity has an additive effect as workers
with multiple chronic disease were almost twice as likely to
exit paid employment through disability benefits than workers
with one chronic disease. Because the proportion of workers
with multiple chronic diseases is expected to increase, poli-
cies and interventions are needed to ensure that older workers
with multiple chronic disease are able to remain in the work-
force. Educational inequalities in exit from paid employment
through disability benefits were observed in absolute 7-year
probabilities, primarily due to a higher occurrence of chronic
diseases among low educated workers, and interventions are
therefore needed for this group of vulnerable workers.

Contributors KOH and AB conceived the study and the design of the study. KOH
and IE contributed to the analysis of the study. KOH drafted the initial manuscript.
All authors were involved in the conception of this study, made critical revisions and
approved the final manuscript.

Funding This study is financially supported by a VENI grant from The Netherlands
Organisation for Scientific Research (NWO), project number 451-16-031, and by the
Joint Programming Initiative More Years Better Lives (WORKLONG project).

Competing interests None declared.
Patient consent for publication Not required.
Provenance and peer review Not commissioned; externally peer reviewed.

Data availability statement Data are stored at Statistics Netherlands. Data
are available upon reasonable request, following the guidelines of the Statistics
Netherlands.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution 4.0 Unported (CC BY 4.0) license, which permits

724 Oude Hengel K, et al. Occup Environ Med 2019;76:718-725. doi:10.1136/0emed-2019-105788

"ybuAdoo Aq paroslold 1senb Aq #7202 ‘62 [dy uo jwod fwqg waoy/:dny woly papeojumod ‘6T0Z 1SNBNy £T U0 88/G0T-6T0Z-POWS0/9ETT 0T St paysiignd 1si1) :pay uoliaug dnaoQ


http://oem.bmj.com/

Workplace

others to copy, redistribute, remix, transform and build upon this work for any
purpose, provided the original work is properly cited, a link to the licence is given,
and indication of whether changes were made. See: https://creativecommons.org/
licenses/by/4.01/.

REFERENCES

1. United Nations, Department of Economic and Social Affairs, Population Division.
World population ageing ST/ESA/SER.A/408 2017.

2. European Commission. Population ageing in Europe: facts, implications and policies.
2014.1SBN 978-92-79-35063-4, 2014.

3. deWind A, van der Noordt M, Deeg DJH, et al. Working life expectancy in good and
poor self-perceived health among Dutch workers aged 55-65 years with a chronic
disease over the period 1992-2016. Occup Environ Med 2018;75:792-7.

4. Eurostat. People having a long-standing illness or health problem, by sex, age and
groups of country of birth, 2017. Available: http://appsso.eurostat.ec.europa.eu/nui/
submitViewTableAction.do [Accessed Feb 2019].

5. Oortwijn W, Nelissen E, Adamini S, et al. Social determinants state of the art reviews -

health of people of working age - full report ISBN 978-92-79-18526-7, 2011.

6. Scharn M, Oude Hengel K, Boot CRL, et a/. Influence of chronic diseases on societal
participation in paid work, volunteering and informal caregiving in Europe: a 12-year
follow-up study. J Epidemiol Community Health 2018.

7. OECD/EU. Health at a glance: Europe 2016 - state of health in the EU cycle. Paris/EU,
Brussels, 2016.

8. van Rijn RM, Robroek SIW, Brouwer S, et al. Influence of poor health on exit from
paid employment: a systematic review. Occup Environ Med 2014;71:295-301.

9. de Boer AGEM, Geuskens GA, Biiltmann U, et al. Employment status transitions in
employees with and without chronic disease in the Netherlands. Int J Public Health
2018;63:713-22.

10. Fleischmann M, Carr E, Stansfeld SA, et al. Can favourable psychosocial working
conditions in midlife moderate the risk of work exit for chronically ill workers? A 20-
year follow-up of the Whitehall I study. Occup Environ Med 2018;75:183-90.

11. Leijten FRM, de Wind A, van den Heuvel SG, et al. The influence of chronic health

problems and work-related factors on loss of paid employment among older workers.

J Epidemiol Community Health 2015;69:1058-65.

12. Kaspersen SL, Pape K, Vie Gunnhild A, et a/. Health and unemployment: 14
years of follow-up on job loss in the Norwegian HUNT study. Eur J Public Health
2016;26:312-7.

13. Pedersen J, Bjorner JB, Burr H, et a/. Transitions between sickness absence, work,
unemployment, and disability in Denmark 2004—2008. Scand J Work Environ Health
2012;38:516-26.

14. Carr E, Fleischmann M, Goldberg M, et al. Occupational and educational inequalities
in exit from employment at older ages: evidence from seven prospective cohorts.
Occup Environ Med 2018;75:369-77.

15. Virtanen M, Lallukka T, Ervasti J, et al. The joint contribution of cardiovascular disease
and socioeconomic status to disability retirement: a register linkage study. Int J
Cardiol 2017;230:222-7.

16. Polvinen A, Gould R, Lahelma E, et a/. Socioeconomic differences in disability
retirement in Finland: the contribution of ill-health, health behaviours and working
conditions. Scand J Public Health 2013;41:470-8.

17. Robroek SJW, Rongen A, Arts CH, et a/. Educational inequalities in exit from paid
employment among Dutch workers: the influence of health, lifestyle and work. PLoS
One 2015;10:e0134867.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

Fine JP, Gray RJ. A proportional hazards model for the Subdistribution of a competing
risk. JAm Stat Assoc 1999;94:496-509.

Ybema Jet al. Study on transitions in employment, ability and motivation (stream): the
design of a four-year longitudinal cohort study among 15,118 persons aged 45 to 64
years. Br J Med Med Res 2014;4:1383-99.

Bakker BFM, Van Rooijen J, Van Toor L. The system of social statistical datasets of
statistics Netherlands: an integral approach to the production of register-based social
statistics. Statistical Journal of the IAOS 2014;30:411-24.

Koppes LLJ, De Vroome EMM, MEM M, et al. Nationale enquéte
arbeidsomstandigheden 2009: Methodologie en globale resultaten [the Netherlands
working conditions survey 2009: Methodology and overall results. Hoofddorp: TNO,
2010.

Virtanen M, Ervasti J, Head J, et al. Lifestyle factors and risk of sickness absence from
work: a multicohort study. Lancet Public Health 2018;3:e545-54.

UNESCO. International standard classification of education, 1997.

OECD/EU. Health at a glance: Europe 2018: state of health in the EU cycle. Paris/EU,
Brussels, 2018.

van Zon SKR, Reijneveld SA, Galaurchi A, et al. Multimorbidity and the transition out
of full-time paid employment: a longitudinal analysis of the health and retirement
study. J Gerontol B Psychol Sci Soc Sci 2019;2.

Buist-Bouwman MA, Graaf R, Vollebergh WAM, et al. Comorbidity of physical

and mental disorders and the effect on work-loss days. Acta Psychiatr Scand
2005;111:436-43.

Vogeli C, Shields AE, Lee TA, et al. Multiple chronic conditions: prevalence, health
consequences, and implications for quality, care management, and costs. J Gen Intern
Med 2007;22 Suppl 3:391-5.

Reeuwijk KG, van Klaveren D, van Rijn RM, et al. The influence of poor health on
competing exit routes from paid employment among older workers in 11 European
countries. Scand J Work Environ Health 2017;43:24-33.

Minton JW, Pickett KE, Dorling D. Health, employment, and economic change, 1973-
2009: repeated cross sectional study. BMJ 2012;344:e2316.

de Wind AdeW, Geuskens GA, Ybema JF, et al. Health, job characteristics, skills, and
social and financial factors in relation to early retirement — results from a longitudinal
study in the Netherlands. Scand J Work Environ Health 2014;40:186-94.

Nilsson K, Hydbom AR, Rylander L. Factors influencing the decision to extend working
life or retire. Scand J Work Environ Health 2011;37:473-80.

Friis K, Ekholm O, Hundrup YA, et al. Influence of health, lifestyle, working conditions,
and sociodemography on early retirement among nurses: the Danish nurse cohort
study. Scand J Public Health 2007;35:23-30.

Schils T. Early retirement in Germany, the Netherlands, and the United Kingdom: a
longitudinal analysis of individual factors and institutional regimes. Eur Sociol Rev
2008;24:315-29.

Porru F, Burdorf A, Robroek SJW. The impact of depressive symptoms on exit from
paid employment in Europe: a longitudinal study with 4 years follow-up. Eur J Public
Health 2018.

Sewdas R, van der Beek AJ, de Wind A, et al. Determinants of working until retirement
compared to a transition to early retirement among older workers with and without
chronic diseases: results from a Dutch prospective cohort study. Scand J Public Health
2018;46:400-8.

Louwerse |, Huysmans MA, van Rijssen HJ, et al. Characteristics of individuals
receiving disability benefits in the Netherlands and predictors of leaving the disability
benefit scheme: a retrospective cohort study with five-year follow-up. BMC Public
Health 2018;18:157—018-5068-7.

Oude Hengel K, et al. Occup Environ Med 2019;76:718-725. doi:10.1136/0emed-2019-105788 725

bLAd0d Aq parosiold 1senb Ag +20z ‘62 Idy U0 /wod"[wg wao//:dny Wwol papeojumod "6T0Z ISNBNY €T U0 88/S0T-6TOZ-PAWS0/9ETT 0T Se paysiiqnd 1siy (pajy uoiauz dnooo


https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://dx.doi.org/10.1136/oemed-2018-105243
http://appsso.eurostat.ec.europa.eu/nui/submitViewTableAction.do
http://appsso.eurostat.ec.europa.eu/nui/submitViewTableAction.do
http://dx.doi.org/10.1136/oemed-2013-101591
http://dx.doi.org/10.1007/s00038-018-1120-8
http://dx.doi.org/10.1136/oemed-2017-104452
http://dx.doi.org/10.1136/jech-2015-205719
http://dx.doi.org/10.1093/eurpub/ckv224
http://dx.doi.org/10.5271/sjweh.3293
http://dx.doi.org/10.1136/oemed-2017-104619
http://dx.doi.org/10.1016/j.ijcard.2016.12.166
http://dx.doi.org/10.1016/j.ijcard.2016.12.166
http://dx.doi.org/10.1177/1403494813482400
http://dx.doi.org/10.1371/journal.pone.0134867
http://dx.doi.org/10.1371/journal.pone.0134867
http://dx.doi.org/10.1080/01621459.1999.10474144
http://dx.doi.org/10.9734/BJMMR/2014/7161
http://dx.doi.org/10.1016/S2468-2667(18)30201-9
http://dx.doi.org/10.1093/geronb/gbz061
http://dx.doi.org/10.1111/j.1600-0447.2005.00513.x
http://dx.doi.org/10.1007/s11606-007-0322-1
http://dx.doi.org/10.1007/s11606-007-0322-1
http://dx.doi.org/10.5271/sjweh.3601
http://dx.doi.org/10.1136/bmj.e2316
http://dx.doi.org/10.5271/sjweh.3393
http://dx.doi.org/10.5271/sjweh.3181
http://dx.doi.org/10.1080/14034940600777278
http://dx.doi.org/10.1093/esr/jcn009
http://dx.doi.org/10.1177/1403494817735223
http://dx.doi.org/10.1186/s12889-018-5068-7
http://dx.doi.org/10.1186/s12889-018-5068-7
http://oem.bmj.com/

	Educational inequalities in the impact of chronic diseases on exit from paid employment among older workers: a 7-year prospective study in the Netherlands
	Abstract
	Introduction﻿﻿
	Methods
	Data
	Study population
	Exit from paid employment
	Chronic diseases
	Sociodemographic variables
	Statistical analyses

	Results
	Discussion
	References


