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ABSTRACT
Background  This study aimed to investigate among 
unemployed persons (1) the impact of having a chronic 
disease on entering paid employment and obtaining a 
permanent contract and (2) whether these associations 
differed by educational attainment.
Methods  Register data from Statistics Netherlands 
on employment status, contract type, medication 
and sociodemographic characteristics were linked. 
Dutch unemployed persons between 18 and 64 years 
(n=667 002) were followed up for 10 years (2011–
2020). Restricted mean survival time analyses (RMSTs) 
were used to investigate differences in average months 
until entering paid employment and until obtaining a 
permanent contract between persons with and without 
cardiovascular diseases, inflammatory conditions, 
diabetes, respiratory illness, common mental disorders 
and psychotic disorders. Interaction terms were included 
for education.
Results  One-third of the unemployed persons at 
baseline entered paid employment during follow-up. 
Persons with chronic diseases spent more months in 
non-employment compared with persons without chronic 
diseases (difference ranging from 2.50 months (95% CI 
1.97 to 3.03 months) to 10.37 months (95% CI 9.98 
to 10.77 months)), especially for persons with higher 
education. Conditional on entering paid employment, the 
time until a permanent contract was longer for persons 
with cardiovascular diseases (4.42 months, 95% CI 1.85 
to 6.99 months), inflammatory conditions (4.80 months, 
95% CI 2.02 to 7.59 months) and diabetes (8.32 
months, 95% CI 4.26 to 12.37 months) than for persons 
without these diseases. These latter differences were 
similar across educational attainment.
Conclusions  Having a chronic disease is a barrier 
to entering permanent paid employment. The findings 
underline the need to prevent chronic diseases and 
promote an inclusive workforce.

INTRODUCTION
In 2019, more than one-third of the European 
(EU) population aged 16 years and older reported 
having a chronic disease.1 A condition lasting for 
at least 1 year and requiring ongoing medical atten-
tion and/or limits daily activities is considered a 
chronic disease.2 Persons with chronic diseases have 
a higher risk of becoming unemployed compared 
with persons without chronic diseases,3 4 and the 
proportion of the ageing working population with a 
chronic disease is increasing.5 Alongside, precarious 
work, such as non-standard employment contracts, 

also increased in the past decades.6 In the Neth-
erlands, the number of persons with a temporary 
contract or contract with varying hours per week 
increased from approximately 1.5 million in 2010 
to almost 2.6 million in 2021.7 If persons with 
chronic diseases are more likely to get precarious 
work, this may further increase health inequalities.

Several studies have investigated the impact of 
chronic diseases on obtaining paid employment.8–12 
They showed that in general unemployed persons 
with chronic diseases were less likely to become 
employed. Some of these studies used self-reported 
data to determine chronic diseases and employment 
status,8 9 while other studies used pharmacy data 

WHAT IS ALREADY KNOWN ON THIS TOPIC
	⇒ A few studies showed that persons with 
chronic diseases are less likely to enter paid 
employment compared with persons without 
chronic diseases.

	⇒ Research points to the negative impact of 
precarious employment, such as temporary 
employment contracts, on health outcomes. 
However, less is known about the selection of 
persons with health conditions into precarious 
employment and whether this is moderated by 
educational attainment.

WHAT THIS STUDY ADDS
	⇒ By using objective pharmacy data linked with 
registry-based data on monthly employment 
status, this study showed that Dutch 
unemployed persons with chronic diseases 
entered paid employment less often and spent 
more months in non-employment compared 
with persons without chronic diseases during a 
10-year follow-up, which was most pronounced 
with increasing educational attainment.

	⇒ Conditional on entering paid employment, 
workers with cardiovascular diseases, 
inflammatory conditions and diabetes needed 
more time to obtain a permanent contract 
compared with workers without these diseases, 
but educational inequalities were not found.

HOW THIS STUDY MIGHT AFFECT RESEARCH, 
PRACTICE OR POLICY

	⇒ The findings emphasise that policies need to 
focus on the prevention of chronic diseases 
and the promotion of stable paid employment 
among persons with chronic diseases.
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on prescribed medication to determine unemployed persons’ 
health conditions.10–12 Self-reported measurements of chronic 
diseases are more prone to reporting bias or justification bias, 
which occurs when unemployed persons over-report health 
problems to justify that they do not have paid employment.13 
These sources of bias can be minimised by using pharmacy data 
to more objectively identify chronic diseases.14 From the studies 
on the associations between chronic diseases and entering paid 
employment, it remains unclear whether persons with chronic 
diseases are selected for precarious work.

Although there is no single agreed definition of precarious 
employment yet, existing frameworks indicate the following 
characteristics: employment insecurity, low financial compen-
sation and lack of rights and protection.15 16 Non-standard 
employment contracts, such as temporary contracts, are used as 
a measure of precarious work.17 18 While studies primarily have 
focused on the impact of precarious work on health,19 studies 
on the selection of persons with health conditions for precar-
ious employment are scarce. Persons with disabilities were found 
to have temporary employment contracts more often compared 
with persons without disabilities.20 Likewise, Wagenaar et al21 
found that having musculoskeletal symptoms was associated 
with a lower likelihood to obtain permanent employment among 
Dutch workers with temporary work, although this association 
was not statistically significant after adjustment for demographic 
characteristics.

The impact of having a chronic disease on entering paid work 
and obtaining a permanent position might differ depending on 
educational attainment. Previous research demonstrated that 
differences in paid work between persons with and without 
chronic diseases were most pronounced for persons with lower 
educational attainment.22 It could be hypothesised that persons 
with lower educational attainment with a chronic disease are less 
likely to obtain a permanent contract.

The current registry-based study with a 10-year follow-up 
aimed to investigate among working-age unemployed persons 
in the Netherlands: (1) the impact of having a chronic disease 
on entering paid employment and subsequently on obtaining a 
permanent contract and (2) the extent to which these associa-
tions differ by educational attainment.

METHODS
Study design and population
In this Dutch longitudinal study, registry-based databases 
provided by Statistics Netherlands on monthly income compo-
nents, contract type, purchased medication, demographics 
and educational attainment were linked at the individual 
level by means of pseudonymised numbers for each respon-
dent.23 The linkage level was high because the information 
from tax registries based on national citizen service numbers 
was used. However, variables for educational attainment and 
household characteristics had missing values (1%–21%). To 
prevent individuals from being excluded due to missing values, 
these categorical variables had an extra category ‘missing’. 
Informed consent from respondents was not required for this 
study because, according to Dutch legislation, research insti-
tutes are permitted to use pseudonymised registry-based data. 
In this study, 667 002 Dutch residents were selected who (1) 
consecutively received unemployment benefits or social secu-
rity benefits in October, November and December 2010 and 
(2) were aged between 18 and 64 years old at baseline (January 
2011). The impact of having a chronic disease on obtaining 
paid employment and on obtaining a permanent position was 

investigated over a 10-year follow-up period between January 
2011 and December 2020.

Employment status and contract type
Employment status was defined by monthly income components 
from Statistics Netherlands. Persons who received unemploy-
ment benefits or social security benefits were considered as being 
unemployed. Persons receiving income from paid employment 
or self-employment were defined as being in paid employment. 
The transition from unemployment to paid work was measured 
as the first month at which persons were in paid employment 
for at least three consecutive months. Registry-based data on 
contract type was used to distinguish between persons with a 
temporary employment contract and those with a permanent 
contract. In the Netherlands, a temporary contract may typically 
vary between 2 months and 48 months, depending on national 
legislation and collective labour agreements. The transition to a 
permanent contract was operationalised as the first time persons 
had a permanent employment contract for at least three consec-
utive months since the first month they were in paid work.

Chronic diseases
The presence of chronic diseases was measured with data from 
2009 and 2010 on purchased medication from pharmacies and 
reimbursed by insurance companies. The WHO Anatomical 
Therapeutic Chemical classification of medication was used 
to categorise persons with and without chronic diseases.24 In 
total, 21 chronic diseases could be identified based on medica-
tion.12 14 The following six chronic diseases were investigated 
in this study: cardiovascular diseases, inflammatory conditions 
(such as rheumatoid arthritis), diabetes, respiratory illness, 
common mental disorders (including anxiety and depressive 
disorders) and psychotic disorders.12 These six chronic diseases 
concern diseases with the highest prevalence among unemployed 
persons. Persons were considered as having a specific chronic 
disease when they purchased medication for one of these chronic 
diseases in both 2009 and 2010.

Covariates
Sociodemographic data from Statistics Netherlands on age, 
gender, household composition and migration background from 
2010 were used. Age was categorised into the following cate-
gories: 18–29 years old, 30–44 years old, 45–54 years old and 
55–64 years old. With regard to household composition, persons 
with and without a partner (married or cohabiting) or children 
in the household were identified. To prevent the exclusion of 
persons with missing values for household composition (0.6%), 
an additional category ‘missing’ was added to the variables 
‘having children’ and ‘living with a partner’. Migration back-
ground was divided into native Dutch, Turkish, Moroccan, Suri-
namese and Antillean, and other (European and non-European). 
Educational attainment from 2016 was used since this was the 
first year Statistics Netherlands followed the International Stan-
dard Classification of Education from 2013.25 Education was 
categorised into low (primary, lower secondary education and 
the first 3 years of higher secondary education), intermediate 
(upper higher secondary and intermediate vocational education) 
and high (higher vocational education, or university). To prevent 
the exclusion of persons with missing values for education (21%), 
a fourth category was added to the education variable indicating 
‘missing’ information. Based on monthly income components 
from January 2009 up until September 2010, the number of 
months in paid employment prior to baseline was categorised 
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into 0 months, 1–12 months and 13–21 months. Persons not in 
paid employment prior to baseline were unemployed, disabled, 
economically inactive, early retired or had missing information 
on employment status.

Statistical analysis
Descriptive statistics were used to investigate the baseline char-
acteristics. Restricted mean survival time (RMST) analyses were 
performed to investigate the impact of each of the six chronic 
diseases on (1) entering paid employment among all persons 
who were unemployed at baseline and (2) obtaining a perma-
nent contract among persons who entered paid employment 
during the 10-year follow-up period. RMST was used instead 
of traditional Cox proportional hazard models, because it does 
not require the proportional hazard assumption to be met and it 
allows the outcomes to be expressed as the absolute difference 
in the average number of months to paid work or obtaining a 
permanent contract between persons with and without a chronic 
disease.26 For each specific disease, a comparison is made to 
persons without that specific disease. Both persons with the 
specific disease as well as persons without the specific disease 
may have one of the other diseases. Persons were censored when 
(1) they reached the statutory retirement age of 65 years, (2) 
information on employment status was missing for at least 3 
consecutive months, (3) persons with a chronic disease at base-
line stopped using medication for the chronic disease of interest, 
(4) persons without a chronic disease at baseline started using 
medication for the chronic disease of interest or (5) at the end 
of the follow-up period (December 2020). In the analyses of the 
impact of having a chronic disease on obtaining a permanent 
contract, persons were additionally censored when they exited 
paid employment.

First, descriptive analyses and RMST analyses were performed 
for each chronic disease in general and stratified by educational 
attainment to determine (1) the proportions of persons who 
entered paid employment or obtained a permanent contract and 
(2) the average number of months until the transition of interest. 
The time difference in months until the specific event occurred 
between persons with and without a chronic disease was adjusted 
for the following covariates: age, gender, living with a partner, 
having children, migration background, educational attain-
ment, number of months in paid employment before baseline 
and the presence of an additional chronic disease (any of the 21 
diseases) at baseline. We additionally determined whether the 
adjusted time differences in months until the events of interest 
between persons with and without chronic diseases differed 
by educational attainment. Therefore, the interaction terms, 
‘intermediate_education*chronic_disease’, ‘higher_educa-
tion*chronic_disease’ and ‘missing_education*chronic_disease’ 
were added to the RMST model. With these interaction terms, it 
was tested whether the influence of a chronic disease on entering 
paid employment and on obtaining a permanent contract among 
intermediate respectively higher educated persons differed 
from lower educated persons. Statistically significant interac-
tion effects are indicated by ‘†’ in the tables. All analyses were 
performed with R-studio V.1.4.1103. The ‘rmst2’ function of the 
‘survRM2’ package was used for the RMST analyses.

RESULTS
Characteristics of the study population
One-third (33.6%) of the unemployed persons entered paid 
employment during follow-up (table 1). In total, 43.1% had low 
educational attainment, 25.2% had intermediate, 10.8% had 

high educational attainment and 20.9% did not have informa-
tion on educational attainment. Persons with a chronic disease 
most often had inflammatory conditions (13.3%), common 
mental disorders (13.3%) or cardiovascular diseases (13.1%), 
and 25.4% had two or more chronic diseases. Almost 70% of 
the unemployed persons did not have any paid employment in 
the 2 years before baseline. During the follow-up period, 33.6% 
(n=2 24 006) entered paid employment.

Impact of having a chronic disease on entering paid 
employment
Table  2 (and online supplemental table S1) shows that the 
proportions of unemployed persons who obtained paid employ-
ment were lower for persons with chronic diseases (ranging 
from 7.7% for psychotic disorders to 17.0% for respiratory 
illness) compared with those without chronic diseases (ranging 
from 23.3% to 34.1%). Persons with cardiovascular diseases, 
inflammatory conditions, diabetes, respiratory illness, common 
mental disorders and psychotic disorders all spent more months 

Table 1  Baseline characteristics of the study population (N=667 002)

n (%)

Age

 � 18–29 years 123 381 (18.5)

 � 30–44 years 215 807 (32.4)

 � 45–54 years 166 467 (25.0)

 � 55–64 years 161 347 (24.2)

 � Male 328 696 (49.3)

Education

 � Low 287 746 (43.1)

 � Intermediate 167 809 (25.2)

 � High 71 737 (10.8)

 � Missing 139 710 (20.9)

Living with a partner

 � Yes 279 953 (42.0)

 � No 383 087 (57.4)

 � Missing 3962 (0.6)

Having children

 � Yes 287 712 (43.1)

 � No 375 328 (56.3)

 � Missing 3962 (0.6)

Migration background

 � Native Dutch 403 011 (60.4)

 � Moroccan 37 524 (5.6)

 � Turkish 32 994 (4.9)

 � Surinamese and Antillean 46 306 (6.9)

 � Other European 29 643 (4.4)

 � Other non-European 117 524 (17.6)

Chronic diseases

 � Cardiovascular diseases 87 351 (13.1)

 � Inflammatory conditions 88 489 (13.3)

 � Diabetes 34 288 (5.1)

 � Respiratory illness 51 053 (7.7)

 � Common mental disorders 89 038 (13.3)

 � Psychotic disorders 40 863 (6.1)

 � Two or more chronic diseases 169 464 (25.4)

Months employed 2009–baseline

 � 0 months 463 607 (69.5)

 � 1–12 months 120 518 (18.1)

 � 13–21 months 82 877 (12.4)
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in non-employment before they obtained paid employment 
(ranging from 98.53 months to 112.46 months) compared with 
persons without these chronic diseases (ranging from 83.49 
months to 87.53 months). With increasing educational attain-
ment, the proportions of unemployed persons who obtained 
paid employment increased and the number of months until 
entering paid employment decreased. The adjusted difference 
in months until obtaining paid employment was lowest for 
persons with inflammatory conditions (2.50 months, 95% CI 
1.97 to 3.03 months), and highest for persons with cardiovas-
cular disease (10.37 months, 95% CI 9.98 to 10.77 months). 
Except for persons with inflammatory conditions, the adjusted 
difference in time spent until entering paid employment was 
statistically significantly larger among persons with intermediate 
or high educational attainment compared with persons with 
low educational attainment. Adjusted differences were most 
pronounced for persons with a high educational attainment and 
psychotic disorders; they spent 26.03 more months (95% CI 
24.35 to 27.72 months) in non-employment before obtaining 
paid employment.

Impact of having a chronic disease on obtaining a permanent 
contract
The differences in the proportions of persons with or without 
a chronic disease who obtained a permanent contract were 

smaller compared with the differences in the proportions of 
persons with or without a chronic disease who gained paid 
employment (table  3 and online supplemental table S2). In 
the unadjusted analyses, the time until obtaining a perma-
nent contract was shorter for persons with cardiovascular 
diseases, diabetes, respiratory illness, common mental disor-
ders and psychotic disorders (ranging from 39.00 months to 
53.91 months) compared with those without these chronic 
diseases (ranging from 55.27 months to 56.02 months). With 
increasing educational attainment, the proportion of persons 
who obtained a permanent contract decreased for persons 
with a chronic disease and slightly increased for persons 
without chronic diseases. The time until obtaining a permanent 
contract was longer among persons with intermediate or higher 
education. In the adjusted analyses, the time until obtaining a 
permanent contract was longer for persons with cardiovascular 
diseases (4.42 months, 95% CI 1.85 to 6.99 months), inflam-
matory conditions (4.80 months, 95% CI 2.02 to 7.59 months) 
and diabetes (8.32 months, 95% CI 4.26 to 12.37 months). The 
time until obtaining a permanent contract was 7.04 months 
(95% CI −9.94 to −4.14 months) shorter for persons with 
psychotic disorders. Adjusted differences in time spent until 
obtaining a permanent contract did not consistently change 
with increasing educational attainment.

Table 2  Restricted mean survival time (RMST) analyses on the influence of chronic diseases on entering paid employment during a 10-year follow-
up among persons who were initially unemployed, stratified by education

RMST chronic disease RMST no chronic disease
RMST chronic disease versus no chronic 
disease

Entering paid 
employment (%)

Months until paid 
employment

Entering paid 
employment (%)

Months until paid 
employment

Adjusted difference in months until paid 
employment (95% CI)*

Cardiovascular diseases 15.6 101.76 32.8 84.68 10.37 (9.98 to 10.77)

 � Low education 11.7 107.43 26.6 93.44 9.74 (9.23 to 10.25)

 � Intermediate education 30.7 83.59 52.1 63.67 16.42† (15.47 to 17.37)

 � High education 34.4 78.47 60.4 51.91 19.30† (17.84 to 20.76)

Inflammatory conditions 12.3 98.53 23.3 87.53 2.50 (1.97 to 3.03)

 � Low education 9.5 103.93 16.5 95.75 3.27 (2.56 to 3.99)

 � Intermediate education 22.7 77.86 38.0 66.40 3.17 (1.71 to 4.63)

 � High education 23.0 77.24 49.9 53.81 4.48 (1.97 to 6.98)

Diabetes 14.7 104.32 34.1 86.26 7.96 (7.45 to 8.48)

 � Low education 11.2 109.13 27.9 94.96 7.35 (6.70 to 7.99)

 � Intermediate education 33.7 83.43 54.4 65.64 13.54† (12.03 to 15.05)

 � High education 36.0 80.06 61.9 54.45 19.21† (16.86 to 21.57)

Respiratory illness 17.0 99.10 31.9 86.21 3.98 (3.55 to 4.42)

 � Low education 12.4 105.85 25.7 94.72 4.13 (3.53 to 4.72)

 � Intermediate education 33.7 77.31 51.1 65.46 5.94† (4.71 to 7.17)

 � High education 41.3 66.82 59.2 54.64 6.88† (4.83 to 8.92)

Common mental disorders 12.5 105.71 32.0 83.49 7.33 (7.00 to 7.66)

 � Low education 9.5 109.78 25.2 92.63 6.04 (5.61 to 6.47)

 � Intermediate education 23.4 91.61 51.4 61.38 14.02† (13.20 to 14.84)

 � High education 28.8 84.89 60.3 50.63 15.91† (14.57 to 17.26)

Psychotic disorders 7.7 112.46 34.0 85.09 9.28 (8.88 to 9.68)

 � Low education 7.8 112.42 27.2 94.51 6.65 (6.10 to 7.20)

 � Intermediate education 14.6 104.86 54.5 63.67 19.62† (18.60 to 20.64)

 � High education 17.0 102.60 62.3 52.68 26.03† (24.35 to 27.72)

*Models are adjusted for age, gender, living with a partner, having children, migration background, educational attainment, number of months in paid employment before baseline and the 
presence of an additional chronic disease at baseline.
†Difference in RMST between persons with and without chronic diseases was statistically significantly different among persons with intermediate or high education compared with persons 
with low education at the 0.05 level.
‡Bold indicates that estimate is statistically significant.
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DISCUSSION
This study showed that unemployed persons with chronic 
diseases entered paid employment less often and spent more 
months in non-employment during follow-up than persons 
without chronic diseases. For most chronic diseases, differ-
ences in time until entering paid employment between persons 
with and without chronic diseases were larger with increasing 
educational attainment, most pronounced for persons with 
a high educational attainment and psychotic disorders. For 
most categories of chronic diseases, these profound differences 
between persons with and without chronic diseases in entering 
paid employment were substantially less for gaining a perma-
nent contract, conditional on having entered paid employment. 
The time until obtaining a permanent contract was longer for 
persons with cardiovascular diseases, inflammatory conditions 
and diabetes. For persons with psychotic disorders, the time 
until obtaining a permanent contract was shorter.

The majority of unemployed persons at baseline (66%) did not 
enter paid employment during the 10-year follow-up. In line with 
this finding, Yildiz et al12 found that only 32% of the unemployed 
persons entered paid employment during 3 years of follow-up. A 
possible explanation is the prolonged non-employment history 
of the included persons. The majority of unemployed persons 
did not have any paid employment in the 2 years prior to base-
line, which might have decreased their likelihood to re-enter the 

labour market. Likewise, Schuring et al showed that, for Dutch 
persons who left paid employment, the likelihood to re-enter 
paid employment was lower with increasing non-employment 
duration.27 The selection of long-term non-employed persons in 
the current study might be the result of also defining persons 
with social security benefits as unemployed, in addition to those 
with unemployment benefits. In the Netherlands, most workers 
who become unemployed will first receive an unemployment 
benefit and after an extended period will be transferred to the 
much lower social security benefit.

This study pointed out that persons with chronic diseases 
obtained paid employment less often and spent more months 
in non-employment before entering paid employment. These 
findings corroborate results from previous studies on the lower 
likelihood to enter paid employment for persons with chronic 
diseases.8–12 While the difference in prevalence of persons 
who entered paid employment was largest for persons with 
psychotic disorders compared with persons without psychotic 
disorders, differences in time spent in non-employment were 
most pronounced for persons with cardiovascular diseases in 
comparison with persons without cardiovascular diseases. The 
difficulties persons with chronic diseases experience in entering 
paid employment could partly be explained by their functional 
limitations or lower psychological resources.28 Other explana-
tions may be self-stigmatisation, and stigmatised attitudes and 

Table 3  Restricted mean survival time (RMST) analyses on the influence of chronic diseases on obtaining a permanent contract during a 10-year 
follow-up among persons who entered paid employment, stratified by education

RMST chronic disease RMST no chronic disease
RMST chronic disease versus no 
chronic disease

Obtaining a permanent 
contract (%)

Months until 
permanent contract

Obtaining a permanent 
contract (%)

Months until 
permanent contract

Adjusted difference in months until 
permanent contract (95% CI)*

Cardiovascular diseases 42.3 53.91 40.3 55.88 4.42 (1.85 to 6.99)

 � Low education 43.6 49.19 39.2 52.05 6.69 (1.01 to 12.36)

 � Intermediate education 40.6 55.16 39.9 55.29 6.89 (1.25 to 12.54)

 � High education 36.5 64.33 42.3 60.79 −5.20† (−13.32 to 2.92)

Inflammatory conditions 33.6 57.63 37.1 57.54 4.80 (2.02 to 7.59)

 � Low education 35.6 54.73 36.3 53.99 6.15 (−1.54 to 13.85)

 � Intermediate education 30.5 59.63 36.0 56.92 3.29 (−4.64 to 11.23)

 � High education 30.5 60.88 38.4 61.30 −2.73 (−19.47 to 14.01)

Diabetes 41.3 53.79 41.5 55.27 8.32 (4.26 to 12.37)

 � Low education 42.7 49.75 40.3 51.24 9.57 (−0.17 to 19.31)

 � Intermediate education 38.9 55.16 41.1 54.84 8.12 (−2.36 to 18.61)

 � High education 36.1 64.79 43.3 60.48 3.93 (−12.10 to 19.96)

Respiratory illness 40.4 53.72 40.7 55.69 1.26 (−0.91 to 3.43)

 � Low education 41.2 49.63 39.8 51.76 3.94 (−3.01 to 10.89)

 � Intermediate education 38.6 53.10 40.2 55.39 −5.27 (−10.73 to 0.18)

 � High education 39.7 61.42 42.3 60.64 5.17 (−5.76 to 16.09)

Common mental disorders 40.4 51.35 41.3 56.02 1.91 (−0.05 to 3.88)

 � Low education 40.6 47.63 40.3 52.20 3.11 (−2.90 to 9.12)

 � Intermediate education 39.3 51.49 40.7 55.72 0.78 (−4.69 to 6.26)

 � High education 36.9 59.64 43.0 60.70 4.22 (−4.82 to 13.25)

Psychotic disorders 46.9 39.00 41.6 55.57 −7.04 (−9.94 to −4.14)

 � Low education 46.7 37.20 40.6 51.16 −9.91 (−13.94 to −5.89)

 � Intermediate education 43.0 40.08 41.2 55.15 2.58† (−4.63 to 9.80)

 � High education 39.2 49.30 43.3 59.79 −15.19 (−22.29 to −8.09)

*Models are adjusted for age, gender, living with a partner, having children, migration background, educational attainment, number of months in paid employment before baseline and the 
presence of an additional chronic disease at baseline.
†Difference in RMST between persons with and without chronic diseases was statistically significantly different among persons with intermediate or high education compared with persons 
with low education at the 0.05 level.
‡Bold indicates that estimate is statistically significant.
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discrimination from employers in case employees disclose about 
their conditions, which was shown for persons with disabilities 
in a recent systematic review.29

In general, persons with higher education entered paid employ-
ment more often and spent less time in non-employment than 
persons with low education. However, differences in time before 
entering paid employment between persons with and without 
chronic diseases were more pronounced among persons with 
higher educational attainment. Since persons with higher educa-
tion experienced fewer difficulties in entering paid employment 
compared with persons with low education, having a chronic 
disease may be a stronger limiting factor for participation in paid 
employment than those with higher education. Having a chronic 
disease might have played a smaller role for persons with low 
education because, besides reasons related to health, their partic-
ipation in paid employment could be hampered by various other 
individual-level factors (eg, weaker cognitive skills or financial 
hardship),30 31 economic and technological developments (eg, 
demand shift away from low-skilled workers).

Other new insights were that, compared with the health-based 
selection into paid employment and educational differences in 
these associations, obtaining a permanent contract was affected 
less by having chronic diseases and educational inequalities were 
less present. Employers might be more reluctant to offer persons 
with chronic diseases a permanent contract because they are less 
inclined to implement continued workplace adaptations,32 and 
because, in the Netherlands, they are obliged to pay wages for up 
to 2 years in case employees with chronic diseases report sick. A 
surprising observation was that persons with psychotic disorders 
had a shorter time until obtaining a permanent contract compared 
with those without psychotic disorders. Unemployed persons 
with psychotic disorders entered paid employment least often, 
which may have introduced the strongest health-based selection 
into paid employment. Since this group likely consists of persons 
with high motivation to work and persons who receive support 
in obtaining and retaining employment, for instance by means 
of ‘Individual Placement and Support’ programmes,33 this might 
explain the shorter time until obtaining a permanent contract.

A major strength of the current study is the use of registry-
based information over a 10-year follow-up period. The infor-
mation from tax registers on monthly employment status of all 
Dutch citizens made it possible to include a large study popu-
lation and to avoid the risk of selective non-response in cohort 
studies. This increased the generalisability to the Dutch popu-
lation and provided sufficient statistical power to evaluate the 
associations across educational attainment. In addition, precise 
statements could be made about the long-term impact of having 
a chronic disease on entering paid employment and obtaining 
a permanent contract. Another important strength is that the 
use of RMST analyses, compared with Cox proportional hazard 
models, allowed for a more intuitive interpretation of the impact 
of chronic disease on paid employment in terms of the difference 
in the average number of months until the event of interest.26

Several limitations also have to be addressed. By using data 
on prescribed medication, purchased at pharmacies and reim-
bursed by insurance companies, persons with chronic diseases 
who are not treated with medication were not defined as having 
a chronic disease in this study.12 This could have underestimated 
the proportion of the study population having a chronic disease, 
especially for common mental disorders. In addition, since 
only yearly information was available on medication, censoring 
based on a change in medication for a particular chronic disease 
during follow-up resulted in some imprecision when deter-
mining the RMST in months. A limitation of RMST analysis is 

that the estimates are dependent on the length of the examined 
follow-up period and the proportion of outcome events.34 We 
observed that the majority of unemployed persons did not enter 
paid employment and were censored at the end of the follow-up 
period. Hence, the estimated RMST must be interpreted within 
the period of 10 years in mind, and shorter follow-up periods 
would have resulted in lower RMST values. Last, 20% of the 
included persons missed information on educational attainment. 
To prevent the exclusion of these persons, a separate category 
was added indicating this ‘missing’ information.

For future research, it would be relevant to get insight into 
gender-specific associations, as well as into the influence of 
comorbidity on entering paid employment and on obtaining 
a permanent contract. This would be relevant as the patterns 
of participation in paid employment differ between men and 
women, with women being more often non-employed and more 
often working part time.35 36 However, similar patterns have 
been observed for men and women concerning differences in 
participation in paid employment between persons with and 
without a chronic illness.22

In conclusion, this study showed that having a chronic disease 
was a barrier to entering paid employment, especially for persons 
with higher education and a chronic disease, and to a lesser 
extent also for obtaining a permanent contract. These results 
underline the need to prevent chronic diseases and to promote 
stable employment among persons with chronic diseases.

Acknowledgements  We would like to thank Daan Nieboer for his assistance with 
the RMST analyses.

Contributors  SJWR, AB and MS initiated the study. DvdV and MS designed the 
analytical framework, with input from SJWR and AB. DvdV and MS prepared the 
data. DvdV performed the analyses and drafted the manuscript. DvdV, SJWR, AB and 
MS made critical revisions and approved the final draft of the manuscript. MS is the 
guarantor of this study.

Funding  This study is made possible by the Netherlands Organisation for Health 
Research and Development (ZonMw): project no 535001008.

Competing interests  None declared.

Provenance and peer review  Not commissioned; externally peer reviewed.

Data availability statement  No data are available.

Supplemental material  This content has been supplied by the author(s). It 
has not been vetted by BMJ Publishing Group Limited (BMJ) and may not have 
been peer-reviewed. Any opinions or recommendations discussed are solely those 
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and 
responsibility arising from any reliance placed on the content. Where the content 
includes any translated material, BMJ does not warrant the accuracy and reliability 
of the translations (including but not limited to local regulations, clinical guidelines, 
terminology, drug names and drug dosages), and is not responsible for any error 
and/or omissions arising from translation and adaptation or otherwise.

Open access  This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non-commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the use 
is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iDs
David van de Ven http://orcid.org/0000-0002-9383-5802
Merel Schuring http://orcid.org/0000-0002-0354-9109

REFERENCES
	 1	 Eurostat. People having a long-standing illness or health problem, by sex, age and 

income Quintile. Last update 13.05.2022. Available: https://ec.europa.eu/eurostat/​
databrowser/view/HLTH_SILC_11__custom_3094281/default/table?lang=en 
[Accessed May 2022].

	 2	 National center for chronic disease prevention and health promotion (NCCDPHP). 
About chronic diseases. Last update 21.07.2022. Available: https://www.cdc.gov/​
chronicdisease/about/index.htm [Accessed Feb 2023].

 on July 31, 2023 by guest. P
rotected by copyright.

http://jech.bm
j.com

/
J E

pidem
iol C

om
m

unity H
ealth: first published as 10.1136/jech-2022-219891 on 23 M

ay 2023. D
ow

nloaded from
 

http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0002-9383-5802
http://orcid.org/0000-0002-0354-9109
https://ec.europa.eu/eurostat/databrowser/view/HLTH_SILC_11__custom_3094281/default/table?lang=en
https://ec.europa.eu/eurostat/databrowser/view/HLTH_SILC_11__custom_3094281/default/table?lang=en
https://www.cdc.gov/chronicdisease/about/index.htm
https://www.cdc.gov/chronicdisease/about/index.htm
http://jech.bmj.com/


480 van de Ven D, et al. J Epidemiol Community Health 2023;77:474–480. doi:10.1136/jech-2022-219891

Original research

	 3	 de Boer AGEM, Geuskens GA, Bültmann U, et al. Employment status transitions in 
employees with and without chronic disease in the Netherlands. Int J Public Health 
2018;63:713–22. 10.1007/s00038-018-1120-8 Available: https://doi.org/10.1007/​
s00038-018-1120-8

	 4	 Harber-Aschan L, Chen W-H, McAllister A, et al. The impact of longstanding illness 
and common mental disorder on competing employment exits routes in older working 
age: A longitudinal data-linkage study in Sweden. PLoS One 2020;15:e0229221. 
10.1371/journal.pone.0229221 Available: https://doi.org/10.1371/journal.pone.​
0229221

	 5	 European chronic diseases Alliance (ECDA). Joint statement on "improving the 
employment of people with chronic diseases in Europe. 2017. Available: https://​
health.ec.europa.eu/system/files/2018-01/2017_chronic_framingdoc_en_0.pdf 
[Accessed Jun 2022].

	 6	 Matilla-Santander N, Lidón-Moyano C, González-Marrón A, et al. Measuring 
precarious employment in Europe 8 years into the global crisis. J Public Health (Oxf) 
2019;41:259–67. 10.1093/pubmed/fdy114 Available: https://doi.org/10.1093/​
pubmed/fdy114

	 7	 Centraal Bureau voor de Statistiek (CBS) Statline. Werkzame Beroepsbevolking; Positie 
in de Werkkring. Last update 17.05.2022. Available: https://opendata.cbs.nl/#/CBS/nl/​
dataset/82646NED/table?dl=64F9D [Accessed Jun 2022].

	 8	 Schuring M, Burdorf L, Kunst A, et al. The effects of ill health on entering and 
maintaining paid employment: Evidence in European countries. J Epidemiol 
Community Health 2007;61:597–604. 10.1136/jech.2006.047456 Available: https://​
doi.org/10.1136/jech.2006.047456

	 9	 Scharn M, Oude Hengel K, Boot CRL, et al. 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 2019;73:136–41. 10.1136/jech-
2018-211107 Available: https://doi.org/10.1136/jech-2018-211107

	10	 Svane-Petersen AC, Dencker-Larsen S. The impact of self-reported health and register-
based prescription medicine purchases on re-employment chances: A prospective 
study. SSM Popul Health 2016;2:580–6. 10.1016/j.ssmph.2016.08.007 Available: 
https://doi.org/10.1016/j.ssmph.2016.08.007

	11	 Rosholm M, Andersen HL. The effect of changing mental health on unemployment 
duration and destination States after unemployment. SSRN Journal 2010. 10.2139/
ssrn.1672026 Available: https://ssrn.com/abstract=1672026

	12	 Yildiz B, Burdorf A, Schuring M. The influence of chronic diseases and Multimorbidity 
on entering paid employment among unemployed persons - a longitudinal register-
based study. Scand J Work Environ Health 2021;47:3942:208–16.:. 10.5271/
sjweh.3942 Available: https://doi.org/10.5271/sjweh.3942

	13	 Bound J. Self-reported versus objective measures of health in retirement models. The 
Journal of Human Resources 1991;26:106. 10.2307/145718 Available: https://doi.​
org/10.2307/145718

	14	 Huber CA, Szucs TD, Rapold R, et al. Identifying patients with chronic conditions using 
Pharmacy data in Switzerland: An updated mapping approach to the classification 
of medications. BMC Public Health 2013;13:1030. 10.1186/1471-2458-13-1030 
Available: https://doi.org/10.1186/1471-2458-13-1030

	15	 Kreshpaj B, Orellana C, Burström B, et al. What is precarious employment? A 
systematic review of definitions and Operationalizations from quantitative and 
qualitative studies. Scand J Work Environ Health 2020;46:235–47. 10.5271/
sjweh.3875 Available: https://doi.org/10.5271/sjweh.3875

	16	 Gunn V, Kreshpaj B, Matilla-Santander N, et al. Initiatives addressing precarious 
employment and its effects on workers’ health and well-being: A systematic review. 
Int J Environ Res Public Health 2022;19:2232. 10.3390/ijerph19042232 Available: 
https://doi.org/10.3390/ijerph19042232

	17	 Lewchuk W. Precarious jobs: Where are they, and how do they affect well-being Econ 
Labour Relat Rev 2017;28:402–19. 10.1177/1035304617722943 Available: https://​
doi.org/10.1177/1035304617722943

	18	 Jetha A, Martin Ginis KA, Ibrahim S, et al. The working disadvantaged: The role of 
age, job tenure and disability in precarious work. BMC Public Health 2020;20:1900. 
10.1186/s12889-020-09938-1 Available: https://doi.org/10.1186/s12889-020-​
09938-1

	19	 Rönnblad T, Grönholm E, Jonsson J, et al. Precarious employment and mental health: 
A systematic review and meta-analysis of longitudinal studies. Scand J Work Environ 
Health 2019;45:429–43. 10.5271/sjweh.3797 Available: https://doi.org/10.5271/​
sjweh.3797

	20	 Bonaccio S, Connelly CE, Gellatly IR, et al. The participation of people with disabilities 
in the workplace across the employment cycle: Employer concerns and research 
evidence. J Bus Psychol 2020;35:135–58. 10.1007/s10869-018-9602-5 Available: 
https://doi.org/10.1007/s10869-018-9602-5

	21	 Wagenaar AF, Kompier MAJ, Houtman ILD, et al. Employment contracts and health 
selection: Unhealthy employees out and healthy employees in. J Occup Environ Med 
2012;54:1192–200. 10.1097/JOM.0b013e3182717633 Available: https://doi.org/10.​
1097/jom.0b013e3182717633

	22	 Schram JLD, Schuring M, Oude Hengel KM, et al. Health-related educational 
inequalities in paid employment across 26 European countries in 2005-
2014: Repeated cross-sectional study. BMJ Open 2019;9:e024823. 10.1136/
bmjopen-2018-024823 Available: https://doi.org/10.1136/bmjopen-2018-024823

	23	 Bakker BFM, Rooijen J, 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 United Nations ECE 2014;30:411–24. 10.3233/SJI-140803 
Available: https://doi.org/10.3233/SJI-140803

	24	 WHO Collaborating Centre for Drug Statistics Methodology. Guidelines for ATC 
classification and DDD assignment. Oslo, Norway: Norwegian Institute of Public 
Health, 2006.

	25	 UNESCO Institute for Statistics. International Standard Classification of Education 
(ISCED-F 2013). Montreal, Canada: UNESCO-UIS, 2014.

	26	 Royston P, Parmar MKB. Restricted mean survival time: An alternative to the hazard 
ratio for the design and analysis of randomized trials with a time-to-event outcome. 
BMC Med Res Methodol 2013;13:152. 10.1186/1471-2288-13-152 Available: 
https://doi.org/10.1186/1471-2288-13-152

	27	 Schuring M, Robroek SJ, Otten FW, et al. The effect of ill health and socioeconomic 
status on labor force exit and re-employment: A prospective study with ten years 
follow-up in the Netherlands. Scand J Work Environ Health 2013;39:134–43. 
10.5271/sjweh.3321 Available: https://doi.org/10.5271/sjweh.3321

	28	 Boot CRL, Deeg DJH, Abma T, et al. Predictors of having paid work in older workers 
with and without chronic disease: A 3-year prospective cohort study. J Occup Rehabil 
2014;24:563–72. 10.1007/s10926-013-9489-y Available: https://doi.org/10.1007/​
s10926-013-9489-y

	29	 van Beukering IE, Smits SJC, Janssens KME, et al. In what ways does health related 
stigma affect sustainable employment and well-being at work. J Occup Rehabil 
2022;32:365–79. 10.1007/s10926-021-09998-z Available: https://doi.org/10.1007/​
s10926-021-09998-z

	30	 Abrassart A. Cognitive skills matter: The employment disadvantage of low-educated 
workers in comparative perspective. European Sociological Review 2013;29:707–19. 
10.1093/esr/jcs049 Available: https://doi.org/10.1093/esr/jcs049

	31	 Gerards R, Welters R. Job search in the presence of a Stressor: Does financial 
hardship change the effectiveness of job search Journal of Economic Psychology 
2022;90:102508. 10.1016/j.joep.2022.102508 Available: https://doi.org/10.1016/j.​
joep.2022.102508

	32	 Eurofound. How to respond to chronic health problems in the workplace. 
Luxembourg: Publications Office of the European Union; 2019. Available: https://
www.eurofound.europa.eu/sites/default/files/ef_publication/field_ef_document/​
ef19008en.pdf [Accessed Jun 2022].

	33	 van Weeghel J, Bergmans C, Couwenbergh C, et al. Individual placement and 
support in the Netherlands: Past, present, and future directions. Psychiatr Rehabil J 
2020;43:24–31. 10.1037/prj0000372 Available: https://doi.org/10.1037/prj0000372

	34	 Kloecker DE, Davies MJ, Khunti K, et al. Uses and limitations of the restricted mean 
survival time: Illustrative examples from cardiovascular outcomes and mortality trials 
in type 2 diabetes. Ann Intern Med 2020;172:541–52. 10.7326/M19-3286 Available: 
https://doi.org/10.7326/m19-3286

	35	 OECD. Employment rate (indicator). OECD 2023. 
	36	 OECD. Part-time employment rate (indicator). OECD 2023. 

 on July 31, 2023 by guest. P
rotected by copyright.

http://jech.bm
j.com

/
J E

pidem
iol C

om
m

unity H
ealth: first published as 10.1136/jech-2022-219891 on 23 M

ay 2023. D
ow

nloaded from
 

http://dx.doi.org/10.1007/s00038-018-1120-8
https://doi.org/10.1007/s00038-018-1120-8
https://doi.org/10.1007/s00038-018-1120-8
http://dx.doi.org/10.1371/journal.pone.0229221
https://doi.org/10.1371/journal.pone.0229221
https://doi.org/10.1371/journal.pone.0229221
https://health.ec.europa.eu/system/files/2018-01/2017_chronic_framingdoc_en_0.pdf
https://health.ec.europa.eu/system/files/2018-01/2017_chronic_framingdoc_en_0.pdf
http://dx.doi.org/10.1093/pubmed/fdy114
https://doi.org/10.1093/pubmed/fdy114
https://doi.org/10.1093/pubmed/fdy114
https://opendata.cbs.nl/#/CBS/nl/dataset/82646NED/table?dl=64F9D
https://opendata.cbs.nl/#/CBS/nl/dataset/82646NED/table?dl=64F9D
http://dx.doi.org/10.1136/jech.2006.047456
http://dx.doi.org/10.1136/jech.2006.047456
https://doi.org/10.1136/jech.2006.047456
https://doi.org/10.1136/jech.2006.047456
http://dx.doi.org/10.1136/jech-2018-211107
https://doi.org/10.1136/jech-2018-211107
http://dx.doi.org/10.1016/j.ssmph.2016.08.007
https://doi.org/10.1016/j.ssmph.2016.08.007
http://dx.doi.org/10.2139/ssrn.1672026
https://ssrn.com/abstract=1672026
http://dx.doi.org/10.5271/sjweh.3942
https://doi.org/10.5271/sjweh.3942
http://dx.doi.org/10.2307/145718
http://dx.doi.org/10.2307/145718
https://doi.org/10.2307/145718
https://doi.org/10.2307/145718
http://dx.doi.org/10.1186/1471-2458-13-1030
https://doi.org/10.1186/1471-2458-13-1030
http://dx.doi.org/10.5271/sjweh.3875
https://doi.org/10.5271/sjweh.3875
http://dx.doi.org/10.3390/ijerph19042232
https://doi.org/10.3390/ijerph19042232
http://dx.doi.org/10.1177/1035304617722943
http://dx.doi.org/10.1177/1035304617722943
https://doi.org/10.1177/1035304617722943
https://doi.org/10.1177/1035304617722943
http://dx.doi.org/10.1186/s12889-020-09938-1
https://doi.org/10.1186/s12889-020-09938-1
https://doi.org/10.1186/s12889-020-09938-1
http://dx.doi.org/10.5271/sjweh.3797
http://dx.doi.org/10.5271/sjweh.3797
https://doi.org/10.5271/sjweh.3797
https://doi.org/10.5271/sjweh.3797
http://dx.doi.org/10.1007/s10869-018-9602-5
https://doi.org/10.1007/s10869-018-9602-5
http://dx.doi.org/10.1097/JOM.0b013e3182717633
https://doi.org/10.1097/jom.0b013e3182717633
https://doi.org/10.1097/jom.0b013e3182717633
http://dx.doi.org/10.1136/bmjopen-2018-024823
https://doi.org/10.1136/bmjopen-2018-024823
http://dx.doi.org/10.3233/SJI-140803
https://doi.org/10.3233/SJI-140803
http://dx.doi.org/10.1186/1471-2288-13-152
https://doi.org/10.1186/1471-2288-13-152
http://dx.doi.org/10.5271/sjweh.3321
https://doi.org/10.5271/sjweh.3321
http://dx.doi.org/10.1007/s10926-013-9489-y
https://doi.org/10.1007/s10926-013-9489-y
https://doi.org/10.1007/s10926-013-9489-y
http://dx.doi.org/10.1007/s10926-021-09998-z
https://doi.org/10.1007/s10926-021-09998-z
https://doi.org/10.1007/s10926-021-09998-z
http://dx.doi.org/10.1093/esr/jcs049
https://doi.org/10.1093/esr/jcs049
http://dx.doi.org/10.1016/j.joep.2022.102508
https://doi.org/10.1016/j.joep.2022.102508
https://doi.org/10.1016/j.joep.2022.102508
https://www.eurofound.europa.eu/sites/default/files/ef_publication/field_ef_document/ef19008en.pdf
https://www.eurofound.europa.eu/sites/default/files/ef_publication/field_ef_document/ef19008en.pdf
https://www.eurofound.europa.eu/sites/default/files/ef_publication/field_ef_document/ef19008en.pdf
http://dx.doi.org/10.1037/prj0000372
https://doi.org/10.1037/prj0000372
http://dx.doi.org/10.7326/M19-3286
https://doi.org/10.7326/m19-3286
http://dx.doi.org/10.1787/1de68a9b-en
http://dx.doi.org/10.1787/f2ad596c-en
http://jech.bmj.com/

	Inequalities in the impact of having a chronic disease on entering permanent paid employment: a registry-­based 10-­year follow-­up study
	Abstract
	Introduction﻿﻿
	Methods
	Study design and population
	Employment status and contract type
	Chronic diseases
	Covariates
	Statistical analysis

	Results
	Characteristics of the study population
	Impact of having a chronic disease on entering paid employment
	Impact of having a chronic disease on obtaining a permanent contract

	Discussion
	References


