
Downloaded from www.sjweh.fi on March 29, 2024

 This work is licensed under a Creative Commons Attribution 4.0 International License.

Print ISSN: 0355-3140 Electronic ISSN: 1795-990X

Scand J Work Environ Health 2015;41(4):325-327 
https://doi.org/10.5271/sjweh.3506
Published online: 02 Jun 2015, Issue date: 01 Jul 2015

Understanding  the  role  of  work  in  socioeconomic  health
inequalities
by Burdorf A

Affiliation: Department of Public Health, Erasmus MC, PO Box 2040,
3000 CA Rotterdam, The Netherlands. [a.burdorf@erasmusmc.nl]

Refers to the following texts of the Journal: 2013;39(2):125-133 
2014;40(4):353-360  2014;40(4):343-352  2014;40(5):483-492 
2014;40(5):465-472  2015;41(4):338-346  2015;41(4):329-337

Key  terms:  ageing;  editorial;  education;  educational  difference;
health;  health  behavior;  health  inequality;  older  worker;  sickness
absence; sickness absence; socioeconomic difference; socioeconomic
health inequality; socioeconomic position; working condition

This article in PubMed: www.ncbi.nlm.nih.gov/pubmed/26035289

https://www.sjweh.fi/issue/312
https://doi.org/10.5271/sjweh.3506
https://www.sjweh.fi/index.php?page=list-articles&author_id=7
https://www.sjweh.fi/article/3319
https://www.sjweh.fi/article/3411
https://www.sjweh.fi/article/3424
https://www.sjweh.fi/article/3441
https://www.sjweh.fi/article/3442
https://www.sjweh.fi/article/3499
https://www.sjweh.fi/article/3498
http://www.sjweh.fi/index.php?page=list-articles&keyword_id=7183
http://www.sjweh.fi/index.php?page=list-articles&keyword_id=2951
http://www.sjweh.fi/index.php?page=list-articles&keyword_id=774
http://www.sjweh.fi/index.php?page=list-articles&keyword_id=8115
http://www.sjweh.fi/index.php?page=list-articles&keyword_id=652
http://www.sjweh.fi/index.php?page=list-articles&keyword_id=1041
http://www.sjweh.fi/index.php?page=list-articles&keyword_id=4764
http://www.sjweh.fi/index.php?page=list-articles&keyword_id=845
http://www.sjweh.fi/index.php?page=list-articles&keyword_id=4734
http://www.sjweh.fi/index.php?page=list-articles&keyword_id=4734
http://www.sjweh.fi/index.php?page=list-articles&keyword_id=871
http://www.sjweh.fi/index.php?page=list-articles&keyword_id=7783
http://www.sjweh.fi/index.php?page=list-articles&keyword_id=8140
http://www.sjweh.fi/index.php?page=list-articles&keyword_id=8140
http://www.sjweh.fi/index.php?page=list-articles&keyword_id=4766
http://www.sjweh.fi/index.php?page=list-articles&keyword_id=5012
http://www.ncbi.nlm.nih.gov/pubmed/26035289
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/


	 Scand J Work Environ Health 2015, vol 41, no 4	 325

Editorial
Scand J Work Environ Health. 2015;41(4):325–327. doi:10.5271/sjweh.3506

Understanding the role of work in socioeconomic health inequalities

The rapid growth in life expectancy of four years over the past two decades in most EU countries is a 
great testament to the success of achieving healthy ageing (1). In any ageing society, it is of paramount 
importance for economic prosperity to prolong working life in order to balance a population of active 
versus inactive persons. However, health and wealth are not distributed very fairly across society. Poorer 
educational attainment and lack of paid employment are persistent causes for inequalities in health and 
wealth (2). There is ample evidence of a recent widening of social inequalities in life expectancy in many 
countries. In Denmark – one of the most egalitarian societies in the world – educational inequality life 
expectancy increased among men from 4.8 years in 1987 to 6.4 years in 2011. For women, an increase 
was observed from 3.7 to 4.7 years (3). Two important theories are put forward to explain this striking 
development. The first theory points at the strong trend of decreasing prevalence of unhealthy behaviors 
with higher educational attainment. Since health promotion programs generally have higher uptake and 
effectiveness among better educated persons (4), the so-called “intervention-generated inequalities” 
might contribute to increased inequalities (3). The second theory posits that labor market conditions are 
more unfavorable for those with lower education and their jobs are more strenuous as well (3). A recent 
comparative study across selected European countries showed that lower educated persons had sub-
stantially higher rates of disability and unemployment and also had more often less stable employment 
contracts (5). A longitudinal study among older workers in 11 European countries reported that among 
work-related factors studied, perceived lack of job control was consistently a risk factor for disability 
benefits, unemployment, and early retirement during the four years of follow-up (6).

Many countries are developing policies and strategies to encourage workers to remain at work lon-
ger. These seldom take into account the particular role of health and working conditions, which impact 
the ability of older workers to remain in paid employment until statutory retirement age. For example, if 
strenuous work has adverse effects on health, especially at older age with declining physical and cognitive 
functions, timely retirement may be health-preserving. It may also prevent such workers from spending 
the required added years before retirement in disability and unemployment rather than paid employment.

The current issue of the Scandinavian Journal of Work, Environment & Health contains publications 
that contribute to the unravelling the role of work in socioeconomic inequalities. Addressed in this issue, 
two distinct mechanisms can be distinguished: educational differences in working conditions encountered 
on the job and educational attainment as a determinant of labor market position. 

The first study by Kaikkonen and colleagues (7) demonstrates a marked socioeconomic gradient in 
sickness absence in a longitudinal study with 8-year follow-up among Finnish citizens. The difference 
between the lowest and highest educational level was 4.8 days/year (60%) among men and 5.7 days/year 
(56%) among women for registered episodes of sickness absence of ≥10 days. In a mediation analysis, 
about 20–25% of these differences could be attributed to self-reported health status, health behavior, 
and physical and psychosocial working conditions. Interestingly, the crude influence of physical working 
conditions was substantially higher than all other factors with a maximum effect of 1.2–1.4 days/year (7). 
The study has several limitations that hamper more precise estimates of the direct and indirect effects of 
working conditions, health, and health behavior. For example, these factors were all based on self-reports 
in the baseline questionnaire and, thus, may suffer from common source bias. Another obvious problem 
is that these factors were measured only at baseline and treated as time-independent variables in the 
statistical analysis. When working conditions, health, and health behavior vary considerably over time, 
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the reported associations will most likely underestimate the impact of these factors on sickness absence. 
A third point of concern may be that only sickness absence periods of ≥10 days were available from the 
register, but other studies have indicated that educational differences are more prominent in longer sick-
ness absence periods (8). In spite of this critique, the study certainly corroborates the hypothesis that 
educational differences in working conditions have a substantial impact on the ability of workers to be 
productive at work. It complements earlier studies on educational differences in disability benefits due 
to musculoskeletal disorders linked to physically demanding work (9), and physical strain and low job 
control as explanatory factors for educational differences in disability benefits (10).

The second publication presents a longitudinal study with 6-year follow-up among a national sample 
of households in Korea. Using annual waves with time-varying information on independent and depen-
dent variables, precarious employment was associated with onset of severe depressive symptoms with 
a stronger effect among women than men. Moreover, change from a permanent to a temporary employ-
ment contract was also associated with an increase in onset of severe depressive symptoms. Precarious 
employment was more prevalent among those with intermediate or lower education, hence, employment 
status at the labor market introduced social inequalities (11). These results reflect previous reports in 
Asia that precarious employment increased the risk on serious psychological distress (12) and in Finland 
where adverse effects were observed for prolonged sickness absence and disability pension for depres-
sion, especially among the lower educated and older workers (13). Given the rapid growth in flexible labor 
contracts in most countries, their impact on socioeconomic health inequalities raises concerns on the 
effectiveness of current policies and social and institutional systems for temporary employees that will 
support them to work longer in good health.
	 There is increasing evidence that work plays a key role in socioeconomic health inequalities. How-
ever, there is a shocking lack of evidence how current labor market and retirement policies will influence 
socio-economic inequalities in health and wealth. Currently available evidence suggests that disparities 
may increase when these policies are blind to the mechanisms of how work influences health. There is 
an urgent need for studies that present empirical evidence on the consequences of the rapid changes in 
national policies on disability and retirement aimed at prolonging working careers for the health of the 
workforce.

References

1. 	Eurostat. Life expectancy by age and sex. Last update 23.04.2015. Available from http://ec.europa.eu/eurostat/statistics-
explained/index.php/Mortality_and_life_expectancy_statistics.

2. 	Mackenbach JP. The persistence of health inequalities in modern welfare states: the explanation of a paradox. Soc Sci Med. 
2012;75(4):761-9. http://dx.doi.org/10.1016/j.socscimed.2012.02.031

3.	 Brønnum-Hansen H, Baadsgaard M. Widening social inequality in life expectancy in Denmark. A register-based 
study on social composition and mortality trends for the Danish population. BMC Public Health. 2012;12:994. 
http://dx.doi.org/10.1186/1471-2458-12-994

4. 	Rongen A, Robroek SJW, Lenthe van FJ, Burdorf A. Workplace Health Promotion: a meta- analysis of effectiveness. Am 
J Prev Med. 2013;44(4):406-15. http://dx.doi.org/10.1016/j.amepre.2012.12.007

5. 	Anxo D, Ericson T, Jolivet A. Working longer in European countries: underestimated and unexpected results. Int J 
Manpower. 2012;33(6):612-28. http://dx.doi.org/10.1108/01437721211261787

6. 	Robroek SJ, Schuring M, Croezen S, Stattin M, Burdorf A. Poor health, unhealthy behaviors, and unfavorable work 
characteristics influence pathways of exit from paid employment among older workers in Europe: a four year follow-up 
study. Scand J Work Environ Health. 2013;39(2):125–33. http://dx.doi.org/10.5271/sjweh.3319

7. 	Kaikkonen R, Härkänen T, Rahkonen O, Gould R, Koskinen S. Explaining educational differences in sickness absence: a 
population-based follow-up study. Scand J Work Environ. 2015;41(4):338–346. http://dx.doi.org/10.5271/sjweh.3499.

8. 	Robroek S, van Lenthe F, Burdorf A. The role of lifestyle, health, and work in educational inequalities in sick leave and 
productivity loss at work. Int Arch Occup Environ Health. 2013:86(6):619–27. http://dx.doi.org/10.1007/s00420-012-0793-1

9. 	Polvinen A, Laaksonen M, Gould R, Lahelma E, Martikainen P. The contribution of major diagnostic causes to 
socioeconomic differences in disability retirement. Scand J Work Environ Health. 2014;40(4):353-60. http://dx.doi.
org/10.5271/sjweh.3411

http://ec.europa.eu/eurostat/statistics-explained/index.php/Mortality_and_life_expectancy_statistics
http://ec.europa.eu/eurostat/statistics-explained/index.php/Mortality_and_life_expectancy_statistics
http://dx.doi.org/10.1016/j.socscimed.2012.02.031
http://dx.doi.org/10.1186/1471-2458-12-994
http://dx.doi.org/10.1016/j.amepre.2012.12.007
http://dx.doi.org/10.1108/01437721211261787
http://dx.doi.org/10.5271/sjweh.3319
http://
http://dx.doi.org/10.1007/s00420-012-0793-1
http://dx.doi.org/10.5271/sjweh.3411
http://dx.doi.org/10.5271/sjweh.3411


	 Scand J Work Environ Health 2015, vol 41, no 4	 327

Editorial

10. 	Falkstedt D, Backhans M, Lundin A, Allebeck P, Hemmingsson T. Do working conditions explain the increased risks of 
disability pension among men and women with low education? A follow-up of Swedish cohorts. Scand J Work Environ 
Health. 2014;40(5):483-92. http://dx.doi.org/10.5271/sjweh.3441

11. 	Jang SY, Jang SI, Bae HC, Shin J, Park EC. Precarious employment and new-onset severe depressive symptoms: a 
population-based prospective study in South Korea. Scand J Work Environ Health. 2015;41(4):329–337. http://dx.doi.
org/10.5271/sjweh.3498

12. 	Kachi Y, Otsuka T, Kawada T. Precarious employment and the risk of serious psychological distress: a population-based 
cohort study in Japan. Scand J Work Environ Health. 2014;40(5):465–72. http://dx.doi.org/10.5271/sjweh.3442

13. 	Ervasti J, Vahtera J, Virtanen P, Pentti J, Oksanen T, Ahola K et al. Is temporary employment a risk factor for work disability 
due to depressive disorders and delayed return to work? The Finnish Public Sector Study. Scand J Work Environ Health. 
2014;40(4):343–352. http://dx.doi.org/10.5271/sjweh.3424

Alex Burdorf 
Department of Public Health, 
Erasmus MC, PO Box 2040, 
3000 CA Rotterdam, 
The Netherlands.	
[a.burdorf@erasmusmc.nl]	

http://dx.doi.org/10.5271/sjweh.3441
http://dx.doi.org/10.5271/sjweh.3498
http://dx.doi.org/10.5271/sjweh.3498
http://dx.doi.org/10.5271/sjweh.3442
http://dx.doi.org/10.5271/sjweh.3424



