Sick leave patterns as predictors of disability
pension or long-term sick leave:
ILL: GiTTe SKovgård JenSen

a 6.75 year follow-up study in municipal eldercare workers
C.M. Stapelfeldt1, 2, C.V. Nielsen1, 2, N.T. Andersen3, L. Krane4, V. Borg5, N. Fleten4, C. Jensen5
Presenter: ChristinaMalmose.Stapelfeldt@stab.rm.dk
Section of Social Medicine and Rehabilitation, Department of Public Health, Aarhus University, Denmark, 2Public Health and Quality Improvement, Central Denmark Region, Aarhus, Denmark
3
Section of Biostatistics, Department of Public Health, Aarhus University, Denmark, 4Department of Community Medicine, Faculty of Health Sciences, University of Tromsø, Norway
5
National Research Centre for the Working Environment, Copenhagen, Denmark., 6National Centre for Occupational Rehabilitation, Rauland, Norway

1

why?
•

What’s new?
A new statistical approach dealing with
time-to-event-analyses was used:

The public sector in general and the healthcare sector in
particular is challenged by high sick leave rates among
homecare personnel.

• Next to citizens without any labour experience homecare
personnel has the highest probability of being granted a disability pension.
•

The most important risk factor associated with disability pension is preceding records of sick leave.

•

Based on the existing knowledge; the definition of an early sick leave
pattern that increases the risk of experiencing long-term sick leave or/
and being granted a disability pension is inconclusive.

•

An early detectable sick leave pattern posing a risk for future reduced
workability is of interest in the healthcare sector due to the high disability rates, because it may help to target preventive actions.

•
•

In stead of the traditionally used Cox proportional regression model, we used the pseudo values method.

The pseudo values are a new set of observations computed from the
pooled Kaplan-Meier estimate from which the pooled Kaplan-Meier estimate based on all observations but the jth observation is subtracted.

•

The cumulative incidence proportion as a function of the number of follow-up weeks was estimated using the Kaplan-Meier curve. The relative
cumulative incidence of being granted a disability pension or experiencing long-term sick leave within 352 weeks was analysed in a generalised linear regression model.

•

Competing events are accounted for when using this approach.

Materials & methods:
Study design and who participated?
In an observational prospective study with a maximum of 6.75 years of follow-up, all municipal eldercare workers employed and working the entire year of
2004 in Aarhus, Denmark (N=2,774) were included.

objective:

Conclusion:

The aim ...

•

... was to study whether a workplace-registered frequent
short-term sick leave spell pattern was an early indicator
of future disability pension or future long-term sick leave
among municipal eldercare workers.

Workplace-registered frequent short-term, mixed and
long-term sick leave patterns were early indicators of
future long-term sick leave.

•

Sick leave length was, however, a better indicator of future reduced workability than sick leave spell
frequency.

•

The more total sick leave the homecare personnel had, the higher
the preventive potential seemed, irrespective of spell frequency.

results:
During the one-year “wash-out period” 379 (13.7%) of the 2774 employees experienced long-term sick leave, experienced one of the competing risks or emigrated from Denmark and did not return before 1 January 2006.

				Disability pension was granted to 80 (3.3%) eldercare workers and long-term sick leave was experienced by 761 (32.2%).
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Outcome was defined as incident disability pension and long-term sick leave (≥9 consecutive weeks):
Both endpoints were identified in a national register on public social transfer payments (including sickness benefit and disability pension) called the Danish Register for
Evaluation of Marginalisation (DREAM).

Potential confounders:
• One-year “Wash-out”-period to eliminate the effect of long-term sick leave prior to entry date
• Age (≤40 / >40 years)
• Occupation (care / non-care)
• Number of unfavourable work environment factors (range 0-11)

The independent effect of sick leave spell frequency:
Total sick leave length was categorised and entered into the regression models
1. 0 days used as reference category
2. 1-14 days
3. 15-56 days
4. >56 days
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Figure 1: The cumulative incidence (--- 95% CI) of being granted disability pension within 352 weeks among eldercare workers, according to
their sick leave pattern.
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Figure 2: The cumulative incidence (--- 95% CI) of experiencing longterm sick leave within 352 weeks among eldercare workers, according to
their sick leave pattern.

The risk of being granted a disability pension was approximately twofold when being exposed to a frequent short-term, mixed and a non-frequent long-term sick leave

pattern compared to the non-frequent short-termed pattern.

The independent effect of the spell frequency became insignificant when total sick leave was entered in the regression model.

The risk of experiencing long-term sick leave was increased by approximately 1.5 when exposed to the three sick leave patterns in comparison with the non-frequent

short-term sick leave pattern.

The independent effect of the spell frequency again became insignificant, whereas the independent effect of the sick leave length remained statistically significantly different from one and showed a nice dose-response relationship with the risk of experiencing long-term sick leave.
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