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Summary

The aim of this paper t® analyse the incidence of part-time work amomteoivorkers
with disabilities as compared to non-disabled cerparts within a European context.
Data are drawn from the 2004 Survey of Health, Ageand Retirement in Europe
(SHARE). The key advantage of this dataset is firaides a harmonized cross-
national dimension which is indispensable to cauy any internationally comparable
analysis. We have information for European indigiduiaged 50 years or over on a wide
range of health indicators, disability, socio-eam® situation, labour force
participation, family, social relations, etc. Thesults show that older people with
disabilities (aged 50-64) are more likely to haveat-time job compared to non-
disabled ones. Although there is a important empkayt gap between both groups,
many older workers with disabilities are using garte work to achieve a better
adjustment between health limitations and workirfg. IThe econometric analysis
corroborates that being disabled has a positivexetin the probability of working part-
time although this effect varies by country. Polityakers must encourage part-time
employment as a means of increasing the employmgnortunities for older worker
with disabilities and support gradual retiremenpapunities with flexible and reduced
working hours. It is crucial to change attitudewaods older people with disabilities in
order to increase their labour participation anduoe their levels of poverty and
marginalization.
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I ntroduction

Population ageing is becoming one of the mostrdiitie demographic, social and
economic events all over the world. All countriesfacing this phenomenon, although
at varying levels of intensity and in different enframes (United Nations, 2001). To
avoid increasing the tax burden or impoverishingspeners, many governments are
now looking at ways such as the promotion of fléxiborms of employment,
continuing training, reforms of pensions, adjusttadn workplace and job design, and
early retirement schemes to induce more peoplenter er stay in work (European
Commission, 2002; OECD, 2003a). Part-time employnaerd other atypical labour
arrangements can play an important role to fill ¢fagp between full-employment and
retirement and provide flexibility which allows @dpeople to better combine personal
and health needs with working life (McNairal., 2004). Moreover, many older people
want to work later in life if they can do work thiatmeaningful in an environment that
is welcoming and flexible (Champlin and Knoed|€d02).

There is no doubt that disability is an importagguie in relation to old age. Many
countries have integrated into their priorities tleed to maintain the quality of life and
social integration of older persons with disal@kti Nowadays, the labour market
situation of people with disabilities is very poas is illustrated by the higher non-
employment rates and lower labour earning of deshlgeople (OECD, 2003b). For
example, the employment rates of older people dighbilities (aged 50-64) are only a
little above 50% of those of their non-disabled rtegparts. Although there is an
increasing number of works that analyse this mhethip between disability and
employment (Parsons, 1980; Sheikh and Mattinglg21&iddet al., 2000; Jonest al.,
2003; Gannon, 2005; Moon and Shin, 2006), verieldttention has been paid to the

particular labour situation of older workers witisabilities. Several studies have shown



a positive relationship between disability and {@ane employment as a means of
accommodating health problems that make the omtidall time employment difficult
or in many case impossible to many disabled pe¢gxteur, 2000 and 2003; Robinson
2000; Hotchkiss, 2004; Pagan 2007). However, thezenot specific empirical studies
on the use of part-time jobs among older workerth wlisabilities. More knowledge
about these particular type of workers, their Hediitations, personal and job
characteristics are very important both for soai#lysts and health services as well as
policy makers and employers in order to provide somsights into key equity
considerations which would complement the efficieacguments advocated by those
who promote a greater flexibility in the labour kets (Bardasi and Francesconi,
2004). Furthermore, work-related disability tramsfevocational rehabilitation services
and long-term of public pension programmes arengtyolinked to these questions.

The purpose of this paper is to fill this gap bylgmsing the incidence of part-time
employment among older workers with disabilitiesEEurope. Using data from the new
2004 Survey of Health, Ageing and Retirement in dper (SHARE release 2.0.1
published in July 2007), we estimate employment pad-time rates for disabled and
non-disabled individuals in 11 European countries fhales and females separately).
We compare the personal and job characteristictdef part-time workers by disability
status in Europe, and particular attention is gaidhe relationship between health
problems and part-time work. Finally, we use a praindel to estimate the effect of
being disabled on the probability of working panté¢ after controlling for a set of

variables (or characteristics).

Data and methods
As noted, we use data taken from 2004 SHARE samplih contains information for

European individuals aged 50 years or over on awahge of health indicators,



psychological measurespcio-economic variables, family and social relaioamong
others. The key advantage of this multidisciplinand cross-national database is that
offers harmonized data from 11 countries (AustiBelgium, Denmark, France,
Germany, Greece, Italy, The Netherlands, Spain,d8weand Switzerland), which
allows a direct comparability across countries Ksarno the use of the same
questionnaire and methodology in all participaticguntries. Designed to be
comparable to the U.S. Health and Retirement StddiRS) and the English
Longitudinal Study of Ageing (ELSA), SHARE will dect data on older individuals
over time which will facilitate to carry out longiinal studies in the future.

Looking at the health section of the SHARE questare, we can find two questions
that have been used in previous studies to consdroweasure of disability on the basis
of individual responses (Jonetsal., 2003; Gannon, 2005; Pagan, 2007): “Do you have
any long-term health problems, illness, disabilgy infirmity? (Yes/No)”. If the
individual answers Yes’ to this question, the follow-up question, “Foretlpast six
months at least, to what extent have you beendunitecause of a health problem in
activities people usually do@everity limited/ Limited, but not severity/ Not limited)”
allows us to know the grade of severity of the biiltt. Following Gannon (2005), we
can distinguish three possible situations: a) thomsorting a long-term iliness or
disability who are limitedseverely in their activities; b) those who report a longate
illness or disability and are limited but not sealgr and c) those who report such a
condition but which does not limit them in theirtiaties. We include the latter in the
disability definition because in the survey althbuwgperson may respond as not being
limited in their daily activities, without adaptatis being made in his/her workplace it

is possible that this person should be classifsesesverely limited.

! We exclude Israel because the data are still piediry. A full description of this database and its
methodology are available at: http://www.share-pctprg and Borsch-Supan and Jiirges (2005).



To identify a individual as working part-time, weeauthe total hours worked per week
in the main job. Following Kalwij and Vermeulen (20, who analyse the labour force
participation of older individuals in Europe usitige same database, we defined a part-
time worker as a person who reports that his/hekivg hours per week do not exceed
32 hours. Although this measure may differ fromeotbefinitions of part-time work,
the ranking of countries is not very sensitive @ tchoice of definition; namely,
countries with relatively high levels of part-timerk according to one definition tend
to have relatively high levels of part-time workiagcording to another (Van Bastelaer
et al., 1997). Our sample consists of individuals betwienages of 50 and 64 in 2004
(both years included). The final sample after dimogpthose with relevant missing
information consists of 12,454 individuals for tekl European countries, of which
5,324 are disabled (i.e. 42.75%). By country, Geryne&Sweden, The Netherlands,
France and Belgium have around 1,500 observatiwhsreas Austria, Spain, Italy,
Denmark and Greece between 800-1000 observatiovize#and is the country with

the lowest number of observations (396)

Results

Table 1 shows the employment and part-time ratesndes and females by disability
status in the 11 European countries analysed.|loaskes, the employment rates for
older disabled individuals are significantly lowehan those for non-disabled

counterparts. For males, this differential is ma@rly high in Spain and Germany
(43.05 and 25.34 percentage points, respectivalyl, in Denmark, Sweden and The
Netherlands for females (around 25 percentage $oiWwe also detect important
differences by gender among older disabled pedjtie.combination of disability and

being female reduces drastically the probability bging employed, especially in

2 For Belgium, France and Greece the data weretedliea 2004 and 2005. We exclude self employment
from our analysis.



southern countries such as Spain, Italy and Gré&de. respect to the part.-time rates,
we find a higher concentration of older disabledde in part-time jobs in almost all
countries, with the exception of Austria and southeountries for males, and Italy and
Greece for females, wherein the opposite resulfoisnd. The highest part-time
differentials in favour of older disabled workene dound in Switzerland (17.11 and
19.61 percentage points for males and femalesectsply) as well as Denmark and
Belgium (15.77 and 15.48 percentage points for feg)aAs other studies have noted,
we find that part-time employment is predominarglyeature of female employment,
even among disabled population. For example, in Natherlands the percentage of
disabled females who are part-timers was 78.16%peoed to 28% reached by non-
disabled females. These gender differences intpaetrates are also detected in the rest

of countries.
[Table 1]

To explain this high presence of older disabledviddals in part-time jobs, we can
suppose that the availability of this type of néamslard employment facilitates the
participation of this collective in particular, lajlowing them to better combine working
life and health concerns. Oi (1991) points out thia¢ of the main characteristics of
disability is that it Steals’ time from individuals (e.g. hours of work) andpesially if
this is more severe or intense. In addition, disdlpeople are more likely to have health
problems, which can make flexible or part-time stthes more desirable (Schur, 2003).
To investigate the effects of health problems aube of part-time employment, Table
2 shows information on set of health indicatorsva#i as other personal characteristics
of part-time older workers by disability status fore full sampld Among those

individuals working part-time, disabled females deto be older and non-married

% This analysis is not carried out by country dudirtited number of observations in each cell fortaie
countries.



compared to non-disabled, whereas no significdfgrédnce in age and marital status is
found in the male sample. Older disabled worketh(bmales and females) are less
educated as compared to non-disabled (Boairad., 1995; Kruse, 1998; Kidét al.,
2000; Zwinkels, 2001). For example, only 36.4% ablled males have the highest
educational level, whereas for non-disabled indiald this percentage rises up to
47.8%. Although disabled and non-disabled olderkexs are principally living with
their families (around 50 and 40% for males anddies) respectively), a significant
percentage of disabled individuals are living alqi® and 17.5% for males and
females, respectively).

[Table 2]

With regards to the health indicators, the mainultess that older people with
disabilities working part-time are more likely teport health problems such as more
frequent doctor visits and more nights spent inhbspital in the last 12 months. For
instance, the differential in favour of disabledtganers in doctor visits in the last 12
months is 3.17 and 5 percentage points for maldsfemales, respectively. A higher
percentage of disabled females who work part-tireecdbese (BMI>=30) compared to
non-disabled ones (19%&rsus 10.4%). Similar finding is found when we compdre t
level of physical activity, depression and fatignghe last month, and the depression
scale (Euro-D) It is worth mentioning the relationship betweespission and part-
time work for older people with disabilities. Foxanple, around 54% of disabled
females who work part-time are depressed in thienhesth in comparison with 40%
reached by non-disabled females. We have to beamimd that depression is a

significant public health concern worldwide and arfethe most costly disabilities in

* The EURO-D scale is obtained from the following &iables: Depression, pessimism, suicidality,
guilt, sleep, interest, irritability, appetite, ifaie, concentration, enjoyment and tearfulness.ighér
value indicates depressed.



the workplace today (WHO, 2002). Furthermore, peopith epilepsy and mental
problems are more likely to suffer the most negasigcial attitudes and have the lowest
probability of employment (Harris, 1991; Baldwindadohnson, 1998; Waghorn and
Chant, 2005). Part-time work can be very usefulgeople with depression and other
mental disorders to remain in their jobs, avoigmporal or total exit from the labour
market or as the only means of being integratealtim¢ labour market. Concerning self-
reported health status, only 4.9% (10.8%) of dedbhales (females) working part-
time reported being in very good health, comparéti wround 30% of non-disabled
part-time workers. On the contrary, around 7% adeol part-time workers with
disabilities have bad o very bad health, whereas non-disabled workers this
percentage is practically zero.

According to Table 3, the job characteristics oh-asabled and disabled part-time
workers are not very different as we can expecerdtare not significant differences
between these two groups in the percentage of eldeékers who are employed in the
private sector (around 21 and 32% for males andaliesn respectively) or have a
permanent contract (approximately 88% for both sgxBor males, 35.5% of non-
disabled part-time workers have a job responsybibir supervising other employees,
whereas this percentage is only 18.6% for disablatks. However, the opposite result
is found for the female sample (17.28#sus 13.5%). We detect a very large variation
across occupations, wherein occupations such dssgronals, technicians, clerks and
elementary occupation employ most part-time worKeisabled or not). The unique
differences that are significant between non-deséland disabled part-time workers are
detected in clerks and elementary occupations (fothmales and females) and
professionals (only for females). For instanceablisd females are more likely to be

working as clerks (21.5% compared to 15.9%) andl@mentary occupations (22.8%



compared to 17.3%) than non-disabled ones. By inguke service sector employs the
majority of older workers, especially educationalti® and social work and others
services. Differentials (in percentage points)aadur of disabled workers are found in
manufacturing (5.3), health and social work (6.5)l @ther services (6.7) for females,
and transport, storage and communication (8.2fales. To explain these occupational
and industrial variations we must take into accotimt even though part-time

employment is an important feature of the Europkdoour markets it tends to be
restricted to certain industries and occupatioras€g, 2004). Finally, disabled males
tend to work in firms with 25-199 employees (32.8% lower than 39.5% reached by
non-disabled), while disabled females can be fommaihly within the first three firm

sizes considered (around 28% in each category).
[Table 3]

To complete the pervious analysis which has showostive relationship between
disability and part-time employment among older keos, we use a probit model to
estimate the effect of being disabled on the pribalof working part-time after

controlling for a set of job and individual chamastics simultaneously. The reported
coefficients in Table 4 are the marginal effectd &r males and females separately
We present two different specifications, whereie timique difference between both is
that we include interaction terms between disabikind country as explanatory
variables in the second specification. These iotema terms allow us to investigate

whether the effect of disability on the probabilay working part-time differs across

® For brevity reasons, we only present the coefiicief the disability variable (=1 if the person is
disabled) and the interaction terms between disabiel country. The same methodology has been used
by Bolinet al. (2007) who use our database to study informalfandal care among single-living elderly

in Europe. An econometric analysis disaggregatedduntry was not possible due to the low number of
observations in many countries. We have also udedagiate probit model to estimate the probabitify
working part-time and of being employed but theulissobtained did not recommend the use of this typ
of model. Full regressions are available upon refjue



countries (the omitted reference category is Théh&ands and its corresponding
interaction with being disabled). In both specificas, being disabled increases the
probability of working part-time. This result isuiod both for males and females and
corroborates the higher incidence of part-time jalm®ng older people with disabilities.
Looking at the interaction terms included in theafcation 2, we observe that the
effect of disability on the probability of being npdimer varies significantly across
countries. For males, this effect is significantbwer in Spain, Greece and ltaly
(southern countries) compared with those malesdivn The Netherlands. By contrast,
a positive effect is found in Austria and Switzada whereas no differential effect
exists in Germany with respect to the referencentgu For females, all European
countries (with the exception of Switzerland) wahsignificant coefficient have a
smaller effect of disability on the probability wbrking part-time as compared to those
living in The Netherlands. However, only the magdés of the marginal effects of the
interaction terms for Spain and Italy compensatalliothe isolated effect of disabled
dummy variable on part-time probability. To undanst these differences by country
we have to keep in mind the existence of factofscéhg labour supply (e.g. social
security systems, disability insurance, supplemergacurity income, workers’
compensation, accessibility, costs of rehabilitatnd transportation, equipment, health
care and personal assistant services) and demangi(eductivity of disabled workers,
accommodation costs, and cultural and social aspeatlisability) and policy makers’
actions and regulations in each country (MannindjRetrongolo, 2005).

[Table 4]

Discussion
The aim of this piece of research has been to aeallie incidence of part-time

employment among older people with disabilitiese@d0-64) in Europe. Using the



new 2004 SHARE sample, we have found a positiveioziship between disability and
part-time work at these ages in most of the Eunomeauntries analysed. For example,
part-time differentials in favour of disabled indluals are especially high in countries
such as Switzerland, Denmark and Belgium. This laighcentration of older disabled
individuals in part-time jobs appears to be maibfsed on health problems. Older
disabled individuals working part-time are moreelikto report more health problems
(e.g. more frequent doctor visits and nights spenhospital, low physical activity,
obesity, depress, fatigue and lower reported hesitttus) as compared to non-disabled
counterparts. As a result, many older disabled viddals are using part-time
employment as a means of achieving a much bettant& between their personal and
health needs and working life (especially thosehwdepression and other mental
problems). Part-time employment provides flexililib older disabled people which
enables them to remain in the labour market desipéie health limitations. In addition
and according to Schur (2003), disabled peoplereme likely to take part-time jobs as
labour markets tighten and employers increasingiyerc to worker needs and
preferences. This supports that idea that it isdmtrimination but the way in which
these part-time jobs can accommodate health contkat primarily explains the high
rates of part-time work among people with disailesit The econometric analysis has
allowed us to test the positive effect of disapiliin the probability of working part-
time, even after controlling for other personal got characteristics. Significant
differences across countries in this relationshgiwieen disability and part-time
employment are also found.

Policy makers must encourage part-time employmsentaneans of increasing the
employment opportunities for older worker with digdies and support gradual

retirement opportunities with flexible and reduosdrking hours. The promotion of
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part-time jobs among older workers (disabled o) nmy become a good instrument to
maintain the financial sustainability of pensiorstgyns across Europe. However, it is
necessary to reduce the limitations associated patti-time jobs, especially those
concerning public benefits, employment protectidreslth insurances, job security and
wages. For example, many pension rules prohibitpaomes with defined benefit plans
from allowing workers to draw down a partial pemsto supplement reduced, part-time
earnings (Butricat al., 2006). Pensions should be adjusted to cover paspb work

in non-standard jobs (e.g. part-time employment)l & facilitate flexibility and
mobility in labour markets. Furthermore, it is daldo change attitudes and stereotypes
towards older people with disabilities in ordefiriorease their labour participation and
reduce their levels of poverty and marginalizat{@urkhauser and Stapleton, 2004).
Instruments to combat discrimination towards olderkers have to be secured through

new European legislation (European Commission, 2002
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Table 1. Employment and part-time rates for non-disable®)Nnd disabled (D)
individuals by country.

Employment rates Part-timerates
Males Females Males Females
ND D ND D ND D ND D
Austria 56.87 42.37* 34.74 32.72* 7.49 6.73* 48.00 46.71
Germany 75.41 50.07* 59.28 42.86* 7.60 14.34* 47.7262.64*
Sweden 88.34 63.28* 88.30 62.47* 6.96 11.16* 27.5437.82*
Netherlands 75.19 52.61* 52.00 28.99* 22.57 28.00*74.88 78.16*
Spain 79.66 36.61* 37.68 27.08* 10.70 6.90* 27.60 9.32*
Italy 47.34 39.70* 31.01 17.03* 19.19 17.1¢ 47.43 24.06*
France 64.31 48.24* 55.21 45.19* 9.87 10.96* 38.04 36.51
Denmark 79.18 64.75* 78.19 51.01* 9.95 9.8 30.70 46.47*
Greece 65.32 47.20* 25.24 16.59* 16.31 12.80* 39.5636.09*
Switzerland 89.36 74.98* 64.52 57.69* 7.09 24.20* 9.3 68.95*
Belgium 57.84 40.62* 42.52 26.40* 15.42 16.55* @0.0 75.49*
Total 67.80 47.48* 48.77 35.63* 11.40 14.09* 44.31 48.09*

Note: Individuals aged 50-64. *Difference betweem-alisability and disability figures is significaat p>0.05. Weighted data.
Source: Survey of Health, Ageing and Retiremeriiunope 2004 (SHARE).
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Table 2. Personal characteristics of older people workiag-pme by disability status

in Europe.
Males Females
Non-disabled Disabled Non-disabled Disabled
Age 56.15 56.59 55.61 56.23*
Married 0.825 0.828 0.782 0.725*
Educational level
Primary education 0.143 0.158 0.114 0.129
Secondary education 0.379 0.478* 0.555 0.596*
Tertiary education 0.478 0.364* 0.331 0.275*
Household type
Alone 0.109 0.150* 0.121 0.175*
With couple 0.322 0.375 0.471 0.474
With family 0.551 0.473 0.404 0.350*
With others 0.018 0.002 0.004 0.001
Health measures
Any doctor visit in last 12 months 0.764 0.920* 0.861 0.967*
N° of doctor visits in last 12 months 4.035 D21 3.725 8.725*
Any night in hospital in last 12 months 0.083 12B* 0.065 0.137*
N° nights in hospital in last 12 months 0.415 17B* 0.298 1.421*
Obese (BMI>=30) 0.145 0.142 0.104 0.190*
Low physical activity 0.029 0.077* 0.032 0.066*
Depress last month 0.257 0.409* 0.404 0.537*
Fatigue last month 0.208 0.224* 0.205 0.406*
Depression scale (Euro-D) 1.694 1.854* 1.947 32%9
Self-reported health status
Very good 0.296 0.049* 0.309 0.109*
Good 0.586 0.403* 0.603 0.459*
Fair 0.110 0.477* 0.088 0.365*
Bad or very bad 0.008 0.071* 0.001 0.067*

Note: Individuals aged 50-64. *Difference betweem-alisability and disability figures is significaat p>0.05. Weighted data.

Source: Survey of Health, Ageing and Retiremerifunope 2004 (SHARE).
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Table 3: Job characteristics of older people working pianet by disability status in

Europe.
Males Females
Non-disabled Disabled Non-disabled Disabled
Private sector 0.238 0.206 0.307 0.331
Permanent contract 0.860 0.882 0.885 0.865
Job responsibility 0.355 0.186* 0.135 0.172*
Occupation
Legislators, senior officials and managers 0.022 0.041 0.036 0.022
Professionals 0.386 0.354 0.281 0.172*
Technicians and associate professionals 0.183 1680. 0.119 0.139
Clerks 0.020 0.064* 0.159 0.215*
Service workers and market sales workers 0.064 .0420 0.197 0.171
Skilled agricultural and fishery workers 0.024 .040 0.012 0.011
Craft and related trades workers 0.098 0.139 12.0 0.014
Plant and machine operators 0.073 0.072 0.011 .0290
Elementary occupations 0.130 0.080* 0.173 0.228*
Industry
Agriculture and fishing 0.001 0.019 0.000 0.003
Mining, quarrying, energy and water 0.003 0.002 0.007 0.009
Manufacturing 0.095 0.135 0.104 0.157*
Construction 0.137 0.065* 0.017 0.003
Wholesale and retail trade 0.022 0.030 0.106 70.0
Hotels and restaurants 0.013 0.073 0.033 0.023
Transport, storage and communication 0.049 0.131 0.011 0.023
Banking and finance 0.104 0.008 0.113 0.068*
Public administration 0.060 0.036 0.069 0.049
Education 0.410 0.340* 0.280 0.197*
Health and social work 0.040 0.069 0.151 0.216*
Other activities 0.067 0.093 0.108 0.175*
Firm size
1-5 0.248 0.229 0.263 0.285
6-24 0.210 0.301* 0.340 0.297*
25-199 0.395 0.329* 0.289 0.280
200 or more 0.147 0.142 0.109 0.138

Note: Individuals aged 50-64. *Difference betweem-disability and disability figures is significaat p>0.05. Weighted data.

Source: Survey of Health, Ageing and Retiremerifunope 2004 (SHARE).
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Table 4. Marginal effects of the probability of working pdime.

Males Females
Specification 1 Specification 2 Specification 1 Specification 2
Disabled 0.0488* 0.0730* 0.0406* 0.0592*
Country interactions
Disabled*Austria 0.0462* -0.0434*
Disabled*Germany 0.0373 -0.0104*
Disabled*Sweden -0.0464* -0.0049
Disabled*Spain -0.2798* -0.0921*
Disabled*Italy -0.1637* -0.1921
Disabled*France -0.0242 -0.0350*
Disabled*Denmark -0.1374* -0.0288*
Disabled*Greece -0.2594* 0.0031
Disabled*Switzerland 0.1208* 0.0113*
Disabled*Belgium 0.0501* 0.0100
N° observations 2,229 2,229 2,197 2,197
Pseudo R 0.166 0.173 0.216 0.218

Note: Individuals aged 50-64. *Significantly diféert from zero at p>0.05. Robust standard erroiistesults have been obtair
from probit models of probability of working paitrte that include as independent variables agepmeity, marred, number ¢
children, educational level, occupations, indugbrjvate sector, permanent contract, job respaditgitirm size, early retiremer
health status, having other job and country ofdeste. The reference person is: 50-54 years otd,ibdhe country, nomaarried
without children, primary education, professionaducation, public sector, temporal contract, athjob responsibility and oth
job, 1-5 employees, non early retirement and liiim@he Netherlands. Full regressions are availapten request.

Source: Survey of Health, Ageing and Retiremeifiunope 2004 (SHARE).
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