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Abstract

Sweden has a long tradition of labour market policies explicitly targeting job seekers
with disabilities, ranging from in-work aids to subsidized employments, aiming at
strengthening their position at the labour market. To ascertain that these programs are
limited to the needy they are constrained to those job seekers that are classified as occu-
pationally disabled by the Public Employment Service. In this study we have investi-
gated the determinants of being classified as occupationally disabled by the PES. Simi-
lar to the studies on disability retirement and self-reported disability we find that men
were more likely to be classified as disabled and also that higher age and various meas-
ures of socio-economic disadvantages were associated with a higher likelihood. Rather
naturally, also all measures indicating poor health were associated with an increased
likelihood of being classified as occupationally disabled. A final point is that over the
time period under study it became increasingly likely to be classified as occupationally
disabled and especially to receive a code related to mental, socio-medical, and learning
disabilities.
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1 Introduction

In Sweden, almost one million individuals, or one out of six, ages 16—64 years have any
kind of impairment. For almost 60 percent the impairment also entails reduced work
capacity. Among them only half participate in the labour force, which can be compared
to 78 percent among both those without any impairment and those with an impairment
that does not entail a reduced work capacity. The unemployment rate among the former
is also more than twice the unemployment rate among the others (Statistics Sweden,
2009). Hence, the group of people with impairments that entail reduced work capacity
seems to face considerable difficulties on the labour market.

Sweden has a long tradition of labour market policies explicitly targeting job seek-
ers with disabilities, ranging from in-work aids to subsidized employment, aiming at
strengthening their position in the labour market. All these programs are regulated in
Government Ordinance 2000:630 respecting special contributions for persons with dis-
abilities entailing a reduced capacity of work. Given the large costs associated with, for
example, wage subsidies and the scarcity of public resources it is essential that these
programs are limited to the needy. To ascertain that this is the case they are constrained
to job seekers that are classified as occupationally disabled by the Public Employment
Service (PES). However, how to define disability is highly contentious. Moreover, the
PES and the job seekers have different incentives to classify and to accept a disability
code. On the one hand, from the PES’ point of view the goals set by the Government in
the annual appropriation directions may affect the incentive structure. On the other
hand, from the job seeker’s point of view, the incentives may differ from person to per-
son, since having a disability code implies that the job seeker may enjoy more exclusive
measures, but being labelled as occupationally disabled may also be stigmatizing. This
stigma may both be external, i.e., through negative attitudes and stereotypes about per-
sons with disability, and internal, i.e., through adverse effects on self-perception and
self-confidence.

The objective of this study is to give a description of the importance of various indi-
vidual characteristics, observed in administrative registers, as determinants of the likeli-
hood of being classified as disabled and receiving a certain disability during the period
2003-2008. Our objective is intentionally formulated in generic terms since we intend

to cover several aspects of the coding of occupational disability. The main point of de-

IFAU — Factors associated with occupational disability classification 3



parture, however, is that if the coding is executed the way it is intended then there
should be a clear association between the job seeker’s history of diseases and the spe-
cific disability code. The various disability codes used by the PES have, more or less,
obvious links to specific diagnoses. Hence, we would expect to find positive associa-
tions between the type of disability code and resembling disease measures observed in
register data. Of course, the mapping needs not to be perfect, since we lack information
on whether a particular condition also entails a reduced work capacity and we, as re-
searchers, and the PES’ case workers do not share the same information set. If we were
to find an insignificant, or even negative, association that might suggest that the incen-
tives of the PES’ or the job seekers, described above, are of greater importance than the
impairment per se. If we instead would find a clear positive association that does not
necessarily imply that the PES’ goals, the job seeker’s fear of being stigmatized, or
other incentives play no role in the coding of occupational disability.

Three previous studies have investigated the classification of occupational disability
by the PES. Johansson and Skedinger (2009) investigated whether there was systematic
misreporting of disability by the PES. They found that the PES’ disability measure was
more strongly related to previous accumulated individual unemployment experience
than were self-reported measures of disability. This was interpreted as evidence for mis-
reporting on behalf of the case workers, possibly due to the presence of various incen-
tives to do so. Evidence for this feature of the coding process can also be found in
Holmqvist (2008), who examined the disability classification process by interviews with
staff at the PES. He concludes that most job seekers classified as occupationally dis-
abled do not consider themselves as such, and that it is their unemployment rather than
any biological impairment, or objective disorder, that is the main reason for being clas-
sified as disabled. Similarly, Garsten and Jacobsson (2014) conclude, based on inter-
views with staff at a rehabilitation unit within the PES, that “to be non-employable be-
comes a disability and conversely, to be disabled can make one employable.”

The rest of the paper is structured as follows: The next section gives a background
including a brief discussion of the concept of disability, the PES’ occupational disability
coding system, and the PES’ and the job seekers’ incentives to give and to accept a dis-
ability code, respectively. Section 3 presents the data and the statistical method. Sec-

tion 4 presents the results and, finally, Section 5 concludes.
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2 Background

2.1 Impairment, disability, work handicap, work ability, and employability

The conceptualization of disability has been an ongoing process during recent decades.
In rough outlines the focus has shifted from medically-oriented to socially- or environ-
mentally-oriented. In 2001, Sweden and the other 190 WHO Member States officially
endorsed the International Classification of Functioning, Disability and Health (ICF) for
use as the international standard to describe and measure health and disability. The
framework of the ICF attempts to combine the medical and social focus into a “bio-
psycho-social” model, where disability is understood as a dynamic interaction between
impairments and personal and environmental factors (The National Board of Health and
Welfare, 2003).

The terminology used by the PES has been “work handicap” (arbetshandikapp) or
“occupational disability”, which is defined as “[a] person who due to a physical injury,
disorder or injury of the brain, or mental vulnerability has a somatic, mental, or socio-
medical impairment and who has or is expected to get difficulties to get or keep a gain-
ful employment is said to have an ‘occupational disability’” (The Swedish Labour Mar-
ket Agency, 1999). The use of the term “work handicap” was criticized, however, not
only by the disability rights movement but also in state inquiries (e.g., SOU 2003:95).
The main criticism was that the term leads the thought to medicalization and diagnosti-
zation, focuses on individual deficits instead of environmental conditions, and that em-
phasis has been on the disability instead of the actual ability to work. The inquiry pro-
posed that the term should be abolished and instead be replaced with two terms: “re-
duced work capacity” and “need of special support”.* This resulted in that a government
bill (2005/06:1) stated that the term should be changed to “people with functional im-
pairments that entail reduced work capacity”, a change that took effect 1 January 2006.
The concept “work capacity”, however, is not legally regulated, but the PES’ internal
documents state that work capacity is determined by the interplay of a job seeker’s indi-
vidual characteristics, a specific work task, and the work environment. Hence, a job
seeker’s work capacity cannot be determined based on his or her impairments alone, but
an environmental context is necessary (PES, 2011l)

* The same inquiry (SOU 2003:95) proposed that the disability coding system described in Section 2.2
also should be abolished and replaced with needs assessments.
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2.2 PES’ occupational disability coding system®
The PES’ occupational disability coding system serves three purposes: to ensure that the

job seeker as early as possible receives adequate support in the job search process; to
make the person eligible to special measures and programs targeted to job seekers with
disabilities; and to facilitate planning and evaluation of the targeted measures and to
provide statistics for the estimation of resource needs (PES, 2011b).

The initiative for coding a job seeker as occupationally disabled is taken by the re-
sponsible caseworker. In some cases the disability is obvious (e.g., if the job seeker uses
a wheelchair), in other cases the impairment might be much more subtle and perhaps
not even recognized by the job seeker him-/herself (e.g., some specific learning disabili-
ties and mental disabilities). In such cases it might take some time before the case
worker suspects that the job seeker has a disability and that an investigation by the PES’
own social consultants is necessary to confirm the impairment and establish how it af-
fects the conditions for work. However, in most cases a medical report or a report from
another specialist (e.g., a psychologist or speech therapist) describing the extent of im-
pairment and its effect on work capacity is required and the job seeker also has to ap-
prove the coding. Although the job seeker has the right to refuse being coded as occupa-
tionally disabled, this seems to rarely happen (Garsten and Jacobsson, 2014).

The PES not only registers whether or not a job seeker has an occupational disability
but also the type of disability according to 11 different occupational disability codes:® ’

Cardio, vascular, and/or lung disease (code 11) — This code contains impairments
caused by cardio, vascular, or lung diseases. In the PES’ internal documents for the case
workers, a number of examples for each disease category are given: angina pectoris,
myocardial infarction, heart failure, chronic bronchitis, chronic obstructive pulmonary
disease, silicosis, and pneumoconiosis. Most of these diseases lead to reduced physical
capacity and the afflicted may have difficulties to manage a physically strenuous work.

Hearing impairment and deafness (code 20) — This code includes various degrees of
hearing impairment, but also hearing problems such as tinnitus and hyperacusis. Hear-

ing impairment is one of the most common impairments. To be hearing impaired may

3 This section draws heavily on the PES’ internal documents (i.e., PES 2010a,b; 2011a-k).

® The description of the various codes draws heavily upon the PES’ internal documents (PES 2010a,b;
2011a-k).

” From July 200, there has, actually, been 14 codes, since codes 20, 30, and 40, were replaced by 21-22,
31-32, and 41-42, respectively, also categorizing the severity of impairment. However, we will not make
this distinction but only refer to the codes 20, 30, and 40.
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cause several difficulties at the workplace such as: running the risk of missing important
information; difficulties to catch words when several people talk at the same time or
when there is background noise; fatigue and stress from constant concentration on try-
ing to catch what is being said; limited ability to talk in the phone; and perceiving com-
mon coffee breaks too noisy to attend.

Visual impairment (code 30) — Visual impairments that cannot be remedied by
glasses can be congenital or acquired later in life, in the latter case most often by an eye
disease. The internal documents state that a visual impairment per se does not have to be
an obstacle for work but has to be viewed in relation to the work tasks.

Motor disability (code 40) — This code includes a large number of various diagnoses
and symptoms. Common to all is that they limit the ability to move, regardless of
whether the origin is changes in the skeleton, joints, muscles, or the nervous system.
The degree of impaired ability to move may vary from pain problems to complete pa-
ralysis. The motor disability can be congenital, but can also appear suddenly through an
accident or gradually by, for example, rheumatic and neurological diseases. Depending
on the specific underlying cause the prognosis may vary greatly. The most common
impairment within this code is pain in soft tissues and joints, which leads to reduced
ability to perform physically demanding work activities.

Other somatically related disabilities (code 51) — This code contains somatic dis-
eases not coded elsewhere. These include, for example, epilepsy, diabetes, diseases of
the digestive system, and psoriasis. These diseases do not necessarily affect work life
although they may affect occupational choice. For example, epileptics and diabetics
may not be able to hold jobs that involve driving, working at high heights, or with po-
tentially hazardous machines. Suffering from psoriasis may also reduce the ability to
hold jobs that involve contact with skin-irritating materials. For those suffering from
digestive diseases it may be necessary that the employment allows for regular meals and
sufficient access to lavatory facilities.

Mental disability (code 61) — This code contains job seekers with impairments
caused by extensive and long-lasting mental ill-health or disease. The impairment may
for instance manifest in weak self-esteem, lack of stamina and consistency, relationship
problems, strong and sometimes seemingly unprovoked emotional reactions, and cogni-

tive difficulties. Hence, these job seekers may have difficulties managing intellectually
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demanding work tasks, need more time for new learning, and not be able to work full
time.

Learning disability (code 71) — Two groups of job seekers may receive this code:
those with a mild intellectual disability who have completed school for the intellectually
disabled, and those who has completed compulsory school, but due to learning disabili-
ties have had difficulties completing upper secondary school. Both groups have reduced
work ability due to their reduced intellectual capacity, which implies difficulties with
remembering, comprehending, and following instructions, performing intellectually
demanding work tasks, manage demands for flexibility, manage to work under pressure,
and to get on well with other workers.

Socio-medical disability (code 81) — The impairments included in this code are
caused by social difficulties that have led to long-lasting need of means-tested social
benefits, complex of relational problems, abuse, criminality, or difficult childhood and
adolescence. The ability to cope with demands from work may be reduced by, for ex-
ample, insufficient knowledge or skills; difficulties to take initiative, to plan, and to
complete work tasks; lack of attention, focus, flexibility, responsibility, social skills,
and ability to cope with stress; inhibitions, fear, and anxiety.

Asthma, allergy, and hypersensitivity (code 91) — Job seekers with this occupational
disability code have symptoms from the respiratory passages, eyes, digestive system, or
the skin when exposed to otherwise harmless substances in the environment. The hyper-
sensitivity can be either congenital or developed by repeated exposure to the particular
substance. Those suffering from hypersensitivity have no or limited ability to hold jobs
where exposed to the particular subject. In other jobs, the hypersensitivity may cause no
or only limited impairment.

Dyslexia and specific learning difficulties (code 92) — This code contains a number
of disorders which imply specific learning difficulties in persons with otherwise normal
intelligence such as specific reading disorder or dyslexia; specific speech articulation
disorder; expressive language disorder; specific disorder of arithmetical skills; specific
developmental disorder of motor function; and attention deficit disorder. None of the
difficulties should be caused by intellectual difficulties, mental illness, acquired brain
injury, or hearing or sight impairment. Those with language disorders may have diffi-

culties understanding instructions and make themselves understood, while those with
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attention deficit disorders may have difficulties go ahead with work tasks, but also with
planning, carrying out, and completing tasks.

Acquired brain injury (code 93) — This code contains impairments due to an acquired
brain injury, i.e., it is caused by events after birth rather than as part of a genetic or con-
genital disorder. The most common causes for the brain injury are accidents, stroke,
tumours, encephalitis, and diseases of the central nervous system such as Parkinson’s
disease and multiple sclerosis. Brain injuries may affect physical, cognitive, and mental
capacity as well as the personality. Common physical impairments are motor disabili-
ties, sensory loss, sight impairment, and speech disturbances. Examples of intellectual
impairments are reduced learning capacity, impairment of memory, reduced ability to
focus on a task for more than brief periods, and speech disturbances. Examples of men-
tal and behavioural disturbances are depression, feeling of mental fatigue, difficulties
with expression of emotions, needs and impulses.

Most of the disability codes above (i.e., codes 11, 30, 40, 51, 61, 71, 91, 92, and 93)
require a medical report or a report from a specialist (e.g., a psychologist or speech
therapist) describing the extent of impairment and its effect on work capacity. For those
with congenital deafness (code 20) or learning disability (code 71) documentation from
a specialist school is sufficient. For those with a socio-medical disability (code 81) ei-
ther an investigation — that confirms the socio-medical problems, and establishes how it
affects the conditions for work — by another government agency (e.g., the Social Ser-

vices) or by the PES’ own social consultants is necessary.

2.3 The PES’ incentives to give a disability code and the job seekers incen-
tives to accept one

Although the coding of disability is dichotomous, i.e., a job seeker either gets the code
or s/he does not, “occupational disability” and “impairment that entails reduced work
capacity” are floating concepts. Hence, the coding leaves some discretion to the particu-
lar case worker and it is therefore essential to elucidate the incentive structure. From the
job seeker’s perspective, having a disability code implies certain advantages such as
access to a number of special labour market measures (e.g., subsidized jobs and shel-
tered employment) exclusively targeted to the occupationally disabled. On the other
hand, being labelled as occupationally disabled might be stigmatizing, both through

negative attitudes and stereotypes about persons with disabilities (i.e., external stigma)
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and through adverse effects on self-perception and self-confidence (i.e., internal
stigma).

To elucidate the PES’ incentives to give or not to give a disability code to a particu-
lar job seeker it is necessary to first review the PES’ goals. From reading the appropria-
tion directions for the PES it is clear that there have been a number of specific goals
concerning job seekers with disabilities. In the appropriation directions for 2003-2007 it
is explicitly stated that both the share of transitions from subsidized employment to
regular employment and the number of job seekers with a weak position at the labour
market getting a permanent and unsubsidized employment should increase relative to
the year before. The explicit statements of these goals were left out in the appropriation
directions from 2008 and 2007, respectively.

Following the ratification of the national action plan for disability policy in 2000
(Government bill 1999/2000:79) the PES was assigned the overall responsibility for
disability issues within the labour market (Government Ordinance 2001:526). The long-
term goal is that people with disabilities on the labour market should have the same op-
portunities to participate in working life as people without disabilities. To reach this
long-term goal the PES was assigned the task to prepare a number of step goals to be
approved by the Government and fulfilled no later than in year 2010. These step goals
were:

The work capacity of people with disabilities should be utilized so that in the long

run, their employment rate corresponds to that of the general population.

The employment rate among the people with disabilities should increase faster than

among the rest of the labour force.

The share of long-term registered job seekers with impairments that entail reduced

work capacity should have a more positive development than that of other long-term

registered job seekers.

The share of job seekers with impairments that entail reduced work capacity who

participate in preparatory education and labour market training should, every year,

significantly exceed the corresponding share among all unemployed.

The share of employers who are willing to hire a person with impairments that entail

reduced work capacity should increase considerably
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These goals were incorporated in the appropriation directions first in 2004. In 2006 and
2007 goals concerning certain groups — prioritized groups — of job seekers with disabili-
ties were introduced in the appropriation directions. These prioritized groups comprised
those with cognitive and mental disabilities, a neuropsychiatric impairment, or several
impairments that together entail an extensively reduced work capacity. The goals were
that at least 40 percent of the recruited employees to sheltered employment at the state-
owned company Samhall should belong to the prioritized groups and that at least an
equally large share received other sheltered employment (Trygghetsanstéllning).

From the above we can conclude, first, that the job seekers’ incentives to accept a
disability code were mixed. Second, the PES might have had incentives for an over-
classification of job seekers as occupationally disabled. From 2004, the PES’ might
have had incentives to classify more “able” job seekers as occupationally disabled to
fulfil the goal of a more positive development than that of other registered job seekers.
Moreover, from 2006, the PES’ might have had incentives to classify more “able” job
seekers as having a cognitive disability or a neuropsychiatric impairment, mental dis-

ability, or multiple impairments, to fulfil the goals concerning the prioritized groups.

2.4 Related literature
The current study is also related to the literature on socioeconomic determinants of dis-

ability insurance and of (self-reported) disability. Studies on the determinants of disabil-
ity insurance have found that both socio-demographic characteristics and socioeco-
nomic position predict disability retirement. High age is a strong predictor (Gjesdal et
al., 2004; Leinonen et al., 2011; Bruusgaard et al., 2010; Stever et al., 2012), as well as
being a woman (Samuelsson et al., 2012; Krokstad and Westin, 2004; Bruusgaard et al.,
2010; Staver et al., 2012), or unmarried (Leinonen et al., 2011; Samuelsson et al.,
2012). Lower socioeconomic position has consistently been found to be strongly associ-
ated with disability pension, regardless of what measure of socioeconomic position that
has been used: occupational class (Krokstad and Westin, 2004; Leinonen et al., 2011;
Samuelsson et al., 2012); education (Gravseth et al., 2007; Samuelsson et al., 2012;
Leinonen et al., 2011; Bruusgaard et al., 2010; Staver et al., 2012); income (Gjesdal et
al., 2004; Leinonen et al., 2011); and unemployment (Leinonen et al., 2011; Stagver et
al., 2012). Studies on socioeconomic determinants of impairment or disability are

scarcer, but their findings suggest, not surprisingly, that the same risk factors found for
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disability retirement also are associated with (self-reported) impairment and disability
(Pascual and Cantarero, 2007; Reinhardt et al., 2013; Melo and Valdes, 2011).

3 Data and method

3.1 The sample

To investigate who gets a disability code by the PES we have identified a sample con-
taining all in ages 18-64 years who registered as jobseekers with the PES during 2003—
2008. To be classified as occupationally disabled in our sample, a disability code has to
be recorded within the ongoing registration spell and also with two years from the date
of registration. These data were linked to Statistics Sweden’s longitudinal databases
(i.e., LOUISE and LISA) and the National Patient Register maintained by the National
Board of Health and Welfare.

Table 1 The number and percentages of registered job seekers who were classified as occupa-
tionally disabled, by registration year

Job seekers with disabilities Job seekers without disabilities
Registration year # % # %
2003 37,853 5.7 629,326 94.3
2004 41,906 6.2 630,161 93.8
2005 42,009 6.7 580,809 93.3
2006 35,432 6.8 488,069 93.2
2007 31,682 8.0 361,902 92.0
2008 31,278 7.9 365,813 92.1
2003-2009 220,160 6.7 3 056,080 93.3

From Table 1 we can see that each year 390-670 thousand job seekers registered with
the PES and about 7 percent of them were given a disability code. Over time the num-
bers of job seekers, both with and without disabilities, have decreased. However, the
share of job seekers with disabilities has been increasing: from 5.7 percent in 2003 to
8.0 percent 4 years later. Hence, the sample used in the present paper contains 220 thou-
sand job seekers classified as occupationally disabled and 3 million job seekers without
any disability classification.®

Table 2 shows the frequency of each of the 11 disability codes among the job seek-
ers that had such a code. The most common reason for receiving a disability code was
that the job seeker had a motor disability (code 40). Almost 40 percent of those who
were classified as disabled had such a code. Mental and socio-medical disability (codes

® The number of job seekers refers to observations where the same job seeker may have been sampled
several times if having several new registration periods.
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61 and 81) were the second and third most common disability codes and together ac-

counted for one third.

Table 2 The number and percentages of the registered job seekers who had a certain disability
code

Disability code # %
Code 11: Cardio, vascular, and/or lung disease 5,152 2.3
Code 20: Hearing impairment and deafness 6,818 3.1
Code 30: Visual impairment 2,817 1.3
Code 40: Motor disability 84,680 38.5
Code 51: Other somatically related disabilities 22,672 10.3
Code 61: Mental disability 39,364 17.9
Code 71: Learning disability 7,731 3.5
Code 81: Socio-medical disability 31,874 14.5
Code 91: Asthma, allergy, and hypersensitivity 5,242 2.4
Code 92: Dyslexia and specific learning difficulties 12,362 5.6
Code 93: Acquired brain injury 1,448 0.7

3.2 Descriptive statistics
Table 3 presents descriptive statistics for the sample of registered job seekers divided by

whether they had a disability code or not.® If we compare those with and without a dis-
ability code it is apparent that the groups differed quite a lot with respect to a number of
observable characteristics. The age distribution of the job seekers without disabilities is
highly skewed to the right, while more symmetric among the disabled job seekers. More
than 40 percent of all job seekers without disabilities were between 18 and 29 years,
which can be compared to 21 percent among the job seekers with disabilities. The dif-
ferences in the age distribution are also reflected in marital status: 60 percent of the job
seekers without disabilities were never married, compared to 50 percent of the job seek-
ers with disabilities, and the share of job seekers with disabilities who were divorced
was almost twice as large as among those without disabilities (i.e., 18 and 10 percent,
respectively). With respect to the level of attained education it is notable that the share
with a university education among the job seekers with disabilities was less than half of
that among those without disabilities (13 percent compared to 29 percent).

It is also apparent that more of those who had a disability code have had a difficult
labour market situation also during the years preceding the registration with the PES. A
whole 17 percent had received disability pension (full- or part-time) at any time during
the latest five years as compared to 1 percent among those without disabilities. Among
the job seekers with disabilities, 31 percent had more than 120 sick-days and 30 percent
more than 800 registered days of unemployment as compared to 4 and 14 percent, re-

% Descriptive statistics by disability code type can be found in Table A 1, but are not discussed in the main
text for brevity.
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spectively, among the others. Among the job seekers without disabilities, instead, two-
thirds had no sick-days at all and 24 percent had no previous registered unemployment.
Moreover, 11 percent of those who had a disability code had not been employed at any
time during the five last years, while the same share among the others was 7 percent.
Instead, a relatively large share of both the job seekers with and without disabilities had

received mean-tested social benefits in the past, i.e., 41 and 28 percent, respectively.

Table 3 Descriptive statistics for the sample registered job seekers by disability status

Job seekers with Job seekers with-
Variable disabilities out disabilities
Sex
Female 46.6% 49.8%
Male 53.4% 50.2%
Age
18-24 years 10.0% 22.1%
25-29 years 10.7% 19.8%
30-34 years 11.7% 15.1%
35-39 years 15.0% 10.1%
40-44 years 13.8% 12.4%
45-49 years 13.2% 7.2%
50-54 years 11.5% 5.4%
55-59 years 9.6% 4.6%
60—64 years 4.6% 3.3%
Nativity
Native born 78.0% 75.7%
Foreign born 22.0% 24.3%
Marital status
Never- married 50.2% 60.1%
Married 30.4% 29.1%
Divorced 18.4% 10.2%
Widowed 1.0% 0.6%
Having children ages
0-6 years 14.7% 21.8%
7-17 years 27.5% 23.3%
Education
Unknown 0.6% 0.5%
Compulsory school 29.0% 18.0%
Upper secondary school 57.4% 52.2%
University studies 12.9% 29.3%
DI receiver® 17.4% 1.4%
SB receiver® 40.5% 27.9%
Earnings (in 1,000 SEK)"
0 11.3% 7.3%
1-20 23.4% 16.7%
21-70 23.1% 22.9%
71-150 23.4% 24.4%
151- 18.7% 28.7%
Unemployment days®
20.4% 23.6%
1-50 13.5% 21.7%
51-100 12.9% 17.5%
101-200 22.9% 22.7%
201- 30.3% 14.5%
Insured sickness days”
0 31.7% 67.3%
1-30 7.9% 12.2%
31-60 16.5% 13.1%
61-120 12.9% 3.7%
121- 31.0% 3.7%
Hospital in-patient care
Any episode® 43.1% 28.5%
Discharge diagnosis®
Ch. I: Infectious and parasitic diseases 3.7% 1.7%
Ch. Il: Neoplasms 4.2% 2.3%
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Job seekers with Job seekers with-

Variable disabilities out disabilities
Ch. 1lI: Diseases of the blood and blood-forming organs 0.9% 0.4%
Ch. IV: Endocrine, nutritional and metabolic diseases 3.3% 1.1%
Ch. V: Mental and behavioural disorders 10.4% 3.1%
Ch. VI: Diseases of the nervous system 2.7% 0.7%
Ch. VII: Diseases of the eye and adnexa 0.6% 0.2%
Ch. VIII: Diseases of the ear and mastoid process 0.6% 0.3%
Ch. IX: Diseases of the circulatory system 4.7% 1.5%
Ch. X: Diseases of the respiratory system 3.2% 1.9%
Ch. XI: Diseases of the digestive system 5.7% 3.1%
Ch. XIl: Diseases of the skin and subcutaneous tissue 1.0% 0.4%
Ch. XIlI: Diseases of the musculoskeletal system 5.7% 1.5%
Ch. XIV: Diseases of the genitourinary system 3.7% 2.1%
Ch. XV: Pregnancy, childbirth and the puerperium 7.7% 11.9%
Ch. XVII: Congenital anomalies 0.5% 0.2%
Ch. XIX: External causes 15.5% 7.5%

& Any incidence during years t-5 to t-1.
® Annual average during years t-5 to t-1.

To receive hospital inpatient care is rather uncommon among the working age popula-
tion; less than 7 percent are treated in hospital at least once during a year (The National
Board of Health and Welfare, 2013). This is also the case for the job seekers who did
not have a disability code. Among those who did, however, considerably more had been
treated in hospital (43 percent compared to 28 percent during the preceding five years).
Most common were external causes (Ch. XIX) and mental disorders (Ch. V) for which
15 and 10 percent of the job seekers with disabilities had received treatment. The same

shares among the others were 8 and 3 percent, respectively.

3.3 Statistical method
To investigate which characteristics are associated with being classified as occupation-

ally disabled, and of having a particular disability code, conditional on having registered
with the PES, we have estimated a series of logistic regressions. The dependent variable
takes the value one if a job seeker was classified as disabled, or had a certain disability
code, and zero otherwise. The set of explanatory variables consists of individual charac-
teristics and the year of registration with the PES.® The estimated coefficients will be
presented as odds ratios (ORs) and their associated standard errors are made robust to

within municipality correlations.

4 Results
This section will present the results from a series of logistic regressions of the likelihood

of having been classified as disabled by the PES and having a certain disability code,

10 Al estimations also include municipality-specific effects.
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respectively. When discussing the results below, for conciseness, we do not stress the
fact that the estimate for a specific variable below is always obtained while holding the
rest of the observed variables fixed, but this should be kept in mind. Table 4 presents the
estimated odds ratios (ORs) for the associations of the job seekers’ individual character-
istics with being classified as occupationally disabled and with each of the 11 groups of
disability codes.

Sex — Women generally seem to have been less likely to receive a disability code.
Especially the codes associated with socio-medical disability (code 81), cardio, vascu-
lar, or lung diseases (code 11), acquired brain injury (code 93), and dyslexia and spe-
cific learning difficulties (code 92) are much less likely. However, women were more
likely to have a code of asthma, allergy, and hypersensitivity (code 91), mental disabil-
ity (code 61), and other somatically related disabilities (code 51).

Foreign born — Being foreign born was generally negatively associated with having
been classified as occupationally disabled. Especially less likely were the foreign born
job seekers to have a code of dyslexia and specific learning difficulties (code 92), socio-
medical disability (code 81), mental disability (code 61), and learning disability (code
71), while they had an elevated risk of having a code of cardio, vascular, and/or lung
diseases (code 11) and motor disability (code 40).

Marital status — There was generally a week association between marital status and
disability classification. However, being married was negatively associated with having
a code of learning disability (code 71) and socio-medical disability (code 81), as those
with learning and socio-medical disabilities are likely to have difficulties not only on
the labour market but also on the marriage market.

Children — As with marital status there was a rather weak association between having
children and most disability codes. Moreover, analogously to the lower likelihood of
having a code of socio-medical disability if being married, there is a lower likelihood of
having codes of mental and socio-medical disability (codes 61 and 81) if having chil-

dren.
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Table 4 The estimated odds ratios (ORs) using logistic regression for the associations of the job seekers’ individual characteristics with being classified
as occupationally disabled and with each of the 11 groups of disability codes during 2003—-2008

Variable Codes 11-93 Code1l Code20 Code30 Code40 Code51 Code6l Code71 Code81 Code91 Code92 Code 93
Female 0.78*** 0.43*** 0.90** 0.62%** 0.91%** 1.07** 1.19%* 0.81*** 0.28*** 1.20%** 0.55%** 0.52%*
Age
18-24 years 0.53*** 0.34%** 0.97 0.94 0.33*** 0.43*** 0.52%** 1.60*** 0.26*** 0.44%** 1.62%** 0.78
25-29 years 0.63*** 0.40%** 0.76*** 0.76%** 0.51%** 0.57*** 0.72%* 0.95 0.48*** 0.65*** 1.22%** 1.00
30-34 years 0.82%** 0.67*** 0.82%** 1.08 0.78*** 0.82*** 0.9 %+ 1.10 0.74xx* 0.80*** 1.10** 1.04
35-39 years (ref.) 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
40-44 years 1.16%* 1.61%* 1.23%* 1.44%* 1.23%* 1.16%+* 1.01 0.86** 1.20%* 1.14%* 0.94 0.90
45-49 years 1.33%* 2.92%* 1.33%* 1.54%* 1.51%* 1.28%* 1.04 0.73*** 1.46%+* 1.37%* 0.79%** 0.92
50-54 years 1.51%** 4,39%** 1.70*** 1.78*** 1.84%* 1.48** 1.03 0.53*** 1.61** 1.52%** 0.59%** 0.92
55-59 years 1.55%* 5.29%* 1.98** 1.88** 1.98** 1.58** 0.87*** 0.36*** 1.51%* 1.45%* 0.40%** 0.82
60-64 years 1.07*%* 5.05%** 1.80*** 1.28* 1.45%* 1.09 0.43*** 0.11%** 0.87** 1.00 0.10%** 0.29**
Foreign born 0.79%** 1.33*** 0.94 1.01 1.21%** 0.93* 0.65*** 0.63*** 0.52*** 0.92* 0.47%** 0.56***
Marital status
Never married 1.14%* 0.94 0.98 0.99 0.94** 1.00 1.31%* 1.73%* 2.25%** 1.01 1.38%** 1.14
Married (ref.) 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Divorced 0.99 0.89** 0.87*** 0.84** 0.90*** 0.90*** 1.08*** 1.02 2.08*** 0.96 1.06 0.77***
Widowed 0.94** 0.82 0.87 0.66 0.80*** 0.92 111 0.90 2.04xxx 0.69** 1.25 0.53*
Having children ages
0-6 years 0.80*** 0.85* 1.04 0.92 0.99 0.87*** 0.69*** 0.71%** 0.68*** 1.03 0.87*** 0.93
7-17 years 0.97*** 1.03 1.01 0.87** 1.09%+* 1.05** 0.96** 0.84** 0.67*** 0.91* 0.97 0.81**
Education
Unknown 1.80*** 1.13 0.95 0.93 0.54** 0.44x* 0.48*** 15.39%** 0.78* 0.41** 2.80** 0.38
Compulsory school 1.38*** 1.09** 0.82%** 1.01 1.20%* 1.12%* 1.01 3.19%** 1.72%* 1.09** 1.95%** 0.89
Upper secondary school (ref.) 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
University studies 0.51%** 0.58*** 0.88*** 1.08 0.39%** 0.55%** 0.88*** 0.11%** 0.30*** 0.44%*x 0.33*** 0.73***
DI receiver® 3.90 % 2.38%* 11.40%** 9.07*** 2.88*** 2.77%x 2.83x* 38.96*** 0.78*** 1.80*** 6.52%* 8.73x*
SB receiver® 1.42%** 1.18*** 1.03 0.90* 0.98 1.02 1.25%** 1.24%* 4,93*** 1.09** 1.23*** 0.73%**
Earnings®
0 (ref.) 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
1-20 0.98 0.93 0.90* 0.83*** 0.92*** 0.93* 0.89*** 1.21%** 0.88*** 1.08 1.20%** 0.92
21-70 0.64*** 0.76*** 0.63*** 0.47*** 0.76%** 0.72%** 0.59%* 0.57*** 0.58*** 0.77%* 0.65*** 0.69***
71-150 0.50%** 0.65*** 0.58*** 0.42%** 0.61*** 0.57*** 0.45%+* 0.48*** 0.36*** 0.61*** 0.42%*x 0.61***
151— 0.38*** 0.53*** 0.70%** 0.51*** 0.45*** 0.43*** 0.34%** 0.75*** 0.21%** 0.47%** 0.33*** 0.47***
Unemployment days®
0 (ref.) 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
1-50 0.86*** 0.86*** 0.76*** 0.73*** 0.82*** 0.85*** 0.90*** 0.65*** 1.09*** 0.87** 0.87*** 0.62%**
51-100 0.91%** 0.88** 0.83*** 0.74%** 0.85*** 0.89*** 0.92** 0.71%** 1.10** 0.97 1.15%* 0.60***
101-200 1.09%** 0.95 1.10 1.17* 0.93** 1.04 0.98 1.33%* 1.30%* 1.30%** 1.93%** 0.66***
201— 1.86*** 1.54%** 2.25%** 2.57** 1.45%** 1.96*** 1.39%** 4.81%** 2.01%** 2.36*** 4.65%** 1.07




Variable Codes 11-93 Code 1l Code20 Code30 Code40 Code51 Code6l1 Code71 Code81 Code91 Code92 Code 93
Insured sickness days”

0 (ref.) 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
0-30 1.35%** 1.39%** 1.08 0.91 1.75%* 1.60%** 1.37%** 0.86*** 1.14%x* 1.66*** 1.07 0.88
31-60 2.51%** 2.09*** 1.43%* 1.30%* 4.03*** 2.98%** 3.40%** 0.77*** 1.48%* 2.69*** 1.26%** 1.91%x*
61-120 5.61*** 3.65*** 1.91%x* 1.85%** 10.28*** 6.51*** 10.54*** 0.64*** 1.78%* 3.77** 1.40%** 4. 75%**
121-
Hospital in-patient care
Any episode® 1.15%** 1.46%** 0.95 1.25%* 0.98 1.22%+* 0.95** 1.06 1.25%* 1.01 1.06 2.36%**
Discharge diagnosis®°
Chapter | 1.10%** 1.16* 0.80** 0.91 0.96* 1.17%* 0.70*** 0.55%** 1.62%* 1.01 0.81** 0.88
Chapter Il 0.98 0.99 1.38%** 1.48%** 0.90*** 1.36*** 0.80*** 1.07 0.87** 1.01 1.05 2.16%**
Chapter IlI 0.98 1.15 0.59** 0.74 0.89** 1.59%** 0.73*** 1.13 0.98 0.92 1.19 0.62*
Chapter IV 1.09%** 1.34%x* 0.90 2.02%** 0.90*** 2.24%** 0.81*** 1.46%* 0.72%** 0.98 1.19* 0.74**
Chapter V 1.23%** 0.60*** 0.68*** 0.59*** 0.44*** 0.49*** 2.52%** 0.47*** 2.72%%* 0.48*** 0.81*** 0.52%**
Chapter VI 1.48*** 1.01 1.28** 1.69%** 1.58*** 2.70%** 0.92 1.32%x* 0.85*** 1.11 1.34%** 7.10%**
Chapter VII 1.43%x* 0.85 1.07 51.08*** 0.84** 1.47%* 0.69*** 0.73 0.72** 1.18 0.97 2.97%**
Chapter VIl 1.47%* 0.64** 19.85%** 0.81 1.16** 1.10 0.96 1.60** 0.82 0.45** 1.37* 1.62
Chapter IX 1.08*** 13.59*** 0.79*** 1.05 0.76*** 0.99 0.69*** 0.96 0.77*** 0.70*** 0.86 5.96%**
Chapter X 1.00 1.98*+* 0.92 0.78* 1.00 1.11* 0.84*** 1.06 0.91* 2.91%* 1.10 0.96
Chapter XI 0.98 0.73*** 1.01 0.91 0.99 1.74%x* 0.83*** 0.91 0.89*** 1.14 1.14* 0.45%**
Chapter XII 1.07* 0.79 0.46*** 1.06 1.06 1.50%** 0.71%** 1.08 1.13* 3.21%** 0.82 0.71
Chapter XIII 1.22%* 0.62*** 0.77* 0.48*** 2.22%** 0.94 0.34*** 0.80* 0.71%** 0.64** 0.82** 0.38***
Chapter XIV 0.94*** 0.75%** 0.92 0.81 1.06*** 1.15%* 0.88*** 0.92 0.86** 0.98 1.01 0.44%**
Chapter XV 0.71%** 0.74** 1.04 0.83* 0.72%** 0.62*** 0.72%** 1.30%** 0.74*** 0.72%** 0.91 0.61***
Chapter XVII 1.65%* 5.48%** 3.12%* 2.84%** 1.89%* 1.58*** 1.01 1.49* 0.75 1.02 1.25 1.68**
Chapter XIX 1.10%** 0.89** 1.01 1.02 1.26%** 0.91*** 0.89*** 0.78*** 1.34%x* 0.80*** 0.97 1.99%**
Cohort
2003 (ref.) 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
2004 1.10%** 0.96 1.12%* 1.03 1.05%** 1.00 1.15%** 1.19%x* 1.18%* 1.09** 1.35%** 0.77%**
2005 1.18%** 1.07 1.03 1.09 1.07%** 1.02 1.37%** 1.30%** 1.32%** 1.05 1.53*** 0.90
2006 1.15%* 0.97 0.92** 0.96 1.01 0.86*** 1.47%x* 1.25%* 1.37%* 0.87** 1.50%** 1.19
2007 1.27%** 0.89* 1.05 1.03 1.04 0.96 1.89*** 1.38*** 1.39%** 0.90** 1.65%** 1.31%**
2008 1.23%** 0.83*** 0.96 0.99 0.99 0.85*** 1.91%** 1.35%* 1.36%** 0.71*** 1.84*** 1.37%**
Municipality fixed effects X X X X X X X X X X X X
N 3,276,240 3,053,255 3,058,737 3,015,740 3,140,760 3,078,752 3,095,444 3,061,425 3,087,954 3,057,375 3,064,315 2,885,711
LL -621,029 -25,155 -43,011 -19,011  -277,794  -106,946  -160,489 -39,078  -126,624 -34,429 -6,9177 -9,110
Pseudo R2 0.23 0.34 0.11 0.15 0.29 0.20 0.24 0.28 0.29 0.11 0.14 0.27

Note: ***, ** and * denotes statistical significance at the level of .05, .01, and .001, respectively.
& Any incidence during years t-5 to t-1.
b .
Annual average during years t-5 to t-1.
¢ See Table 3 for a description of the content in each ICD-chapter.



Education — Generally, educational level was negatively associated with being classi-
fied as occupationally disabled. Only the specific codes of hearing impairment and
deafness (code 20), visual impairment (code 30), and mental disability (code 61) seem
to have been, more or less, unrelated to educational level.

Previous disability insurance recipiency — If one has received disability insurance in
the past that is obviously a sign of an underlying disability. Hence, it comes as no sur-
prise that it was strongly associated with all disability codes, except for the one corre-
sponding to socio-medical disability.

Previous means-tested social benefits recipiency — To have a disability code of
socio-medical (and mental) disability was much more likely if one had received means-
tested social benefits, while the likelihood of having any other disability code was only
slightly increased.

Previous earnings — Low previous earnings suggest that the job seeker has a history
of difficulties in the labour market. There is also a clear inverse relationship between
previous earnings and the likelihood of having received any disability code.

Previous unemployment — As also previous unemployment is an indication of a diffi-
cult labour market situation one would, perhaps, also have assumed that disability clas-
sification would be positively associated with the duration of previous unemployment.
This is also the case for one of the disability codes: socio-medical disability (code 81).
For the other codes, however, there is a J-shaped relationship, where both having no
previous unemployment at all and having longer periods of unemployment is positively
associated with disability classification; although the latter more strongly so.

Insured sickness absence — Previous insured sickness absence was a strong predictor
of all disability classifications but the two codes associated with learning disability
(code 71) and dyslexia and specific learning difficulties (code 92). Especially, longer
periods of sickness absence were associated with disability codes corresponding to men-
tal disability (code 61), motor disability (codes 40-42), or other somatically related dis-
abilities (code 51).

Hospital inpatient treatment — A history of hospital inpatient treatment is an obvious
indicator of a health problem, which may, or may not, be disabling. Having being treat-
ed in hospital was positively associated with disability codes of cardio, vascular, and/or

lung disease (code 11), visual impairment (code 30), other somatically related disabili-
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ties (code 51), socio-medical disability (code 81), and acquired brain injury (code 93).
For the specific disability codes there were also strong associations with resembling
prior discharge diagnoses. For example, there were strong positive associations between
a discharge diagnosis of any diseases of the circulatory system (Ch. IX) and a disability
code of cardio, vascular, and/or lung disease (code 11), a discharge diagnosis of any
disease of the ear or mastoid process (Ch. VIII) and a disability code of hearing impair-
ment (code 20), a discharge diagnosis of any diseases of the eye or adnexa (Ch. VII) and
a disability code of visual impairment (code 30), and a discharge diagnosis of any men-
tal or behavioural disorders (Ch. V) and a disability code of mental disability (codes 61)
and socio-medical disability (code 71).

Registration year — Generally, the likelihood of being classified as occupationally
disabled has been increasing over time. When considering the specific disability codes it
is rather striking that the likelihood of receiving a disability code related to physical
impairments (codes 11, 20, 30, 40, 51, and 91) has either decreased or remained un-
changed over time, while there is an opposite trend for disability codes related to mental
(codes 61 and 81) and learning (codes 71 and 92) disabilities. These results are in line
with the introduction of certain goals for prioritized groups by the Government (see
section 2.3) during these years.'* Among others, the prioritized groups comprised those
with cognitive and mental disabilities, and neuropsychiatric impairments, while physical

impairments were not specifically mentioned.

5 Conclusions

The group of people with impairments that entail reduced work capacity faces consider-
able difficulties on the labour market. Therefore, Sweden has a long tradition of labour
market policies explicitly targeting job seekers with disabilities, ranging from in-work
aids to subsidized employments, aiming at strengthening their position in the labour
market. However, given the large costs associated with, for example, wage subsidies
and the scarcity of public resources it is essential that these programs are limited to the
needy. To ascertain that this is the case they are constrained to those job seekers that are

classified as occupationally disabled by the PES.

1 Note that the cohorts refer to the year of registration and not necessarily the year of disability classifica-
tion. Hence, some of those in cohort 2005 may have been classified as occupationally disabled in 2006
and even in 2007.
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In this study we have investigated which socio-demographic/economic characteristics
were associated with being classified as occupationally disabled by the PES. Obviously,
this is closely related to the literature on socioeconomic determinants of disability insur-
ance and of (self-reported) disability. Like the literature on disability insurance, we fo-
cus on a particular, albeit different, group of people with disabilities — those who have
registered as job seekers with the PES. The literature regarding determinants of disabil-
ity in more general terms concerns a more representative group of all people with disa-
bilities, but is afflicted with the problems of subjective and self-reported disability
measures.

Similar to the studies on disability retirement and (self-reported) disability we find
that men were more likely to be classified as occupationally disabled and also that
higher age was positively associated with disability classification. Previous studies have
also found that socio-economic disadvantage to be positively associated with disability
regardless of the measure of socioeconomic position. All four of our measures of socio-
economic position are consistent with this finding: the likelihood of being classified as
occupationally disabled was decreasing in education and previous earnings, while pre-
vious unemployment and receipt of means-tested social assistance were positively asso-
ciated with having a disability code. Rather naturally, all variables indicating poor
health, which may or may not be disabling, were positively associated with being classi-
fied as occupationally disabled. Both previous number of days of insured sickness ab-
sence and disability insurance recipiency were strong predictors. Hospital inpatient
treatment may also indicate health issues that are, or may become, disabling and the
estimates do suggest — to varying degrees depending on the associated diagnosis — a
positive association with being classified as occupationally disabled. For the specific
disability codes there was also a strong association with resembling discharge diagno-
ses. A final finding is that it has been increasingly likely to be classified as occupation-
ally disabled over time. The codes related to mental (codes 61 and 81) and learning
(codes 71 and 92) disabilities accounts for most of the increase. Worth mentioning is
that these groups of disabilities became to be considered as prioritized groups during
these years.

To conclude, it is clear from the analysis that being classified as occupationally disa-

bled by the PES is associated with previous health and socioeconomic disadvantages. In
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that perspective it seems that it is the most needy who receive a disability code. Howev-
er, to what extent these jobseekers also have impairments that entail reduced work ca-

pacity we cannot tell from the available data.
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Appendix

Table A 1 Descriptive statistics for the sample of job seekers classified as occupationally disabled, by disability code

Variable Code 11 Code 20 Code 30 Code 40 Code 51 Code 61 Code 71 Code 81 Code 91 Code 92 Code 93
Sex
Female 24.7% 49.9% 39.5% 52.9% 56.3% 59.4% 39.8% 16.3% 55.2% 33.5% 38.1%
Male 75.3% 50.1% 60.5% 47.1% 43.7% 40.6% 60.2% 83.7% 44.8% 66.5% 61.9%
Age
18-24 years 2.3% 13.7% 12.1% 3.7% 5.8% 8.6% 43.1% 13.1% 8.8% 37.6% 10.6%
25-29 years 2.4% 11.2% 10.3% 6.4% 8.2% 12.8% 17.7% 16.2% 12.3% 21.7% 13.5%
30-34 years 3.5% 10.5% 12.4% 10.2% 11.5% 14.5% 11.8% 13.1% 13.0% 12.8% 12.9%
35-39 years 5.1% 11.9% 10.5% 14.3% 14.8% 16.4% 9.0% 13.3% 14.9% 9.7% 12.8%
40-44 years 8.5% 13.0% 13.8% 16.7% 16.3% 16.6% 7.2% 14.1% 14.6% 8.0% 11.9%
45-49 years 14.2% 10.7% 11.6% 15.5% 13.9% 13.0% 5.2% 12.5% 12.8% 5.2% 11.5%
50-54 years 20.3% 10.7% 11.8% 14.2% 12.5% 9.7% 3.3% 9.7% 10.8% 3.0% 11.4%
55-59 years 24.5% 10.9% 11.5% 12.6% 11.3% 6.4% 2.2% 6.2% 8.6% 1.8% 11.3%
60-64 years 19.4% 7.3% 6.2% 6.4% 5.7% 2.0% 0.6% 1.8% 4.1% 0.3% 4.1%
Nativity
Native born 73.5% 74.8% 74.0% 74.9% 77.7% 82.4% 81.3% 79.2% 78.3% 84.6% 85.9%
Foreign born 26.5% 25.2% 26.0% 25.1% 22.3% 17.6% 18.7% 20.8% 21.7% 15.4% 14.1%
Marital status
Never- married 29.1% 47.8% 49.3% 37.4% 42.7% 55.8% 80.2% 68.4% 48.6% 78.7% 55.6%
Married 45.9% 36.2% 35.1% 41.0% 37.1% 25.1% 13.1% 10.2% 34.0% 13.8% 30.3%
Divorced 23.3% 15.0% 14.9% 20.4% 19.0% 18.1% 6.5% 20.9% 16.7% 7.2% 13.6%
Widowed 1.7% 1.0% 0.7% 1.3% 1.2% 0.9% 0.2% 0.6% 0.7% 0.3% 0.5%
Having children ages
0-6 years 7.2% 17.8% 15.1% 16.5% 15.9% 14.0% 14.9% 8.6% 20.6% 16.8% 14.3%
7-17 years 21.4% 26.3% 23.0% 34.3% 32.3% 28.9% 17.7% 11.6% 29.8% 18.8% 20.9%
Education
Unknown 0.3% 0.5% 0.6% 0.2% 0.1% 0.1% 11.0% 0.2% 0.2% 1.2% 0.1%
Compulsory 30.1% 18.1% 21.0% 27.0% 24.1% 20.0% 48.6% 44.2% 23.5% 40.1% 20.2%
Upper secondary 56.8% 56.5% 52.4% 62.0% 60.8% 56.4% 38.9% 50.5% 63.8% 52.2% 60.1%
University studies 12.8% 24.8% 26.0% 10.8% 15.0% 23.4% 1.5% 5.1% 12.6% 6.5% 19.5%
DI receiver® 17.4% 20.8% 20.9% 20.4% 18.4% 20.9% 32.0% 3.4% 7.6% 9.6% 37.2%
SB receiver® 27.4% 29.4% 29.9% 29.0% 31.5% 38.3% 49.8% 80.7% 34.0% 52.0% 24.4%
Earnings (in SEK 1000)°
0 10.5% 11.6% 14.8% 9.3% 9.3% 11.1% 16.2% 18.6% 7.3% 9.3% 11.1%
1-20 14.1% 19.9% 22.0% 17.8% 19.4% 24.8% 42.0% 32.3% 19.9% 38.3% 21.7%
21-70 16.8% 18.8% 17.2% 23.2% 23.9% 24.7% 15.9% 23.8% 23.8% 24.9% 22.0%
71-150 24.1% 21.7% 19.7% 27.2% 26.3% 23.1% 13.4% 16.2% 27.2% 17.5% 24.0%
151— 34.5% 28.1% 26.2% 22.5% 21.0% 16.3% 12.5% 9.1% 21.8% 9.9% 21.3%




Variable Code 11 Code 20 Code 30 Code 40 Code 51 Code 61 Code 71 Code 81 Code 91 Code 92 Code 93
Unemployment (days)”
0 28.0% 25.8% 25.2% 24.3% 21.1% 21.3% 22.4% 8.5% 15.8% 11.8% 33.6%
1-200 11.8% 13.4% 12.6% 12.6% 12.3% 16.0% 13.8% 14.0% 11.0% 13.8% 15.3%
201-400 11.2% 11.8% 10.2% 12.2% 11.7% 15.0% 10.3% 14.2% 11.2% 13.8% 12.9%
401-800 19.2% 20.2% 20.6% 21.6% 21.1% 23.5% 20.7% 27.5% 23.9% 26.8% 18.2%
801— 29.9% 28.7% 31.5% 29.2% 33.7% 24.1% 32.8% 35.8% 38.1% 33.8% 20.0%
Insured sickness (days)”
0 22.7% 49.6% 48.7% 18.2% 23.5% 24.2% 76.0% 53.9% 34.8% 66.6% 27.1%
1-30 9.2% 11.0% 9.2% 6.9% 8.7% 5.0% 8.3% 10.4% 14.0% 10.2% 4.4%
31-60 21.7% 15.8% 15.2% 17.6% 18.3% 13.7% 8.4% 17.9% 23.4% 12.7% 13.5%
61-120 14.9% 8.3% 8.8% 15.6% 14.1% 15.1% 3.4% 8.9% 10.4% 4.8% 13.9%
121- 31.5% 15.2% 18.0% 41.6% 35.3% 41.9% 3.8% 8.9% 17.4% 5.7% 41.0%
Hospitalization
Any episodea 69.0% 34.0% 43.4% 42.2% 48.2% 40.9% 30.1% 49.2% 37.1% 32.3% 68.9%
Discharge diagnosis®°
Chapter | 5.5% 1.9% 3.3% 2.9% 4.6% 2.2% 1.6% 8.4% 2.8% 2.1% 5.5%
Chapter Il 6.0% 5.0% 5.6% 4.9% 7.8% 3.4% 1.8% 1.7% 4.2% 1.7% 10.7%
Chapter Ill 2.5% 0.4% 0.9% 0.8% 2.1% 0.5% 0.6% 0.7% 0.7% 0.5% 1.4%
Chapter IV 18.1% 1.8% 7.2% 2.8% 7.7% 1.9% 1.9% 1.7% 2.2% 1.6% 7.3%
Chapter V 6.6% 3.7% 4.7% 3.9% 5.0% 18.0% 4.5% 28.7% 3.1% 6.2% 9.6%
Chapter VI 4.6% 1.8% 3.8% 2.8% 5.3% 1.6% 1.6% 1.6% 1.4% 1.3% 20.7%
Chapter VII 0.7% 0.4% 14.7% 0.4% 0.8% 0.2% 0.2% 0.3% 0.4% 0.2% 2.8%
Chapter VIl 0.6% 5.9% 0.5% 0.5% 0.6% 0.3% 0.5% 0.3% 0.2% 0.4% 1.1%
Chapter IX 52.7% 2.7% 5.6% 4.0% 6.5% 2.2% 1.4% 2.7% 2.3% 1.3% 26.1%
Chapter X 10.0% 2.2% 2.7% 2.9% 4.3% 2.2% 2.6% 3.5% 6.5% 2.8% 6.1%
Chapter XI 7.8% 4.1% 4.8% 5.6% 11.0% 4.3% 3.4% 5.4% 5.4% 4.2% 4.8%
Chapter XII 1.2% 0.3% 1.1% 1.0% 1.7% 0.6% 0.6% 1.6% 2.0% 0.5% 1.3%
Chapter XIII 5.0% 2.2% 2.2% 10.5% 5.6% 1.6% 1.5% 2.3% 2.2% 1.6% 4.4%
Chapter XIV 4.4% 2.8% 3.3% 4.3% 6.3% 3.1% 2.0% 2.0% 3.4% 2.1% 3.8%
Chapter XV 2.2% 9.2% 6.6% 8.3% 8.9% 8.8% 9.6% 3.1% 11.8% 8.9% 7.0%
Chapter XVII 2.5% 0.9% 1.4% 0.5% 0.7% 0.3% 0.8% 0.2% 0.3% 0.4% 2.1%
Chapter XIX 14.8% 9.1% 12.5% 15.1% 13.3% 13.7% 9.5% 25.2% 9.0% 12.2% 31.0%

& Any incidence during years t-5 to t-1.
® Annual average during years t-5 to t-1.
¢ See Table 3 for a description of the content in each ICD-chapter.
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