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Employability and work ability: Returning to the labour market 

after long-term absence  
 

Abstract 
Objective: The aim of this study was to analyse how people who return to the labour market after 

long-term sickness absenteeism and subsequent job loss differ in employability, work ability, 

health, educational level, age, and gender, compared to those who do not. 

Participants: The cohort consisted of 191 individuals, 20 men and 171 women, whose 

employment was terminated because they had not been able to return to their regular work after 

taking a long-term sick leave and rehabilitation measures. 

Methods: This study is based on a postal questionnaire sent out to a cohort of previous employees 

in a Swedish municipality in 2008.  

Results: At the time of the survey, 39% of the respondents had returned to the labour market and 

the remaining 61% had not. Return to the labour market after a long-term sick leave was 

positively associated with male gender, young age, and work ability, i.e. the ability to work with 

respect to health and work-related demands. Employability, educational level, and health were 

not significantly associated with a return to the labour market.  

Conclusions: In the discourse on employability, work ability is often neglected even though it is a 

central aspect of an individual’s ability to obtain new employment.  

Key words: Unemployment, health, long-term sick leave, Sweden  

 

1. Introduction 

Work conditions are undergoing significant changes due to processes that have been initiated to 

increase effectiveness as well as cutbacks and the introduction of new ways to organise work. 

The conditions in working life are now characterised by increased intensity, competition, a faster 

pace, shorter lead times, the expansion of different kinds of contract and part-time work, the rapid 

emergence and the development of new knowledge and technologies, and the increasing 

decentralisation of responsibility [1,2,3]. These changes have led to new, rapidly changing 

conditions and demands for employees, among other things, to demonstrate lifelong learning, 

continuous development of competence, interpersonal skills, flexibility, and adaptability [4,5,6]. 

Overall, psychological and social demands [7], as well as the differences between different 

groups in society, have increased [8]. Employees now have an increased responsibility for risk 

management as well as for developing and managing their individual employability for remaining 

competitive on the labour market [3].  

Several studies [9,10] have shown positive effects of mobility (i.e. readiness to move) from 

jobs that are not suited to an individual’s competence. However, leaving secure employment to 

search for a new job can be tough, and it’s a difficult step for many employees to take. Reduced 

health can also lead to feelings of inadequacy and the belief that the employee is not competitive 

in the labour market, which may impede individual mobility. Nonetheless, the understanding of 

the relationship between health and mobility between different jobs is poor. There are indications 

that the prospect of gaining new employment is limited for individuals attempting to return to the 

labour market after long-term sick leave or unemployment [11,12]. Only 7% of employers in 

Sweden would consider employing individuals that were sick-listed, and 13% were open to 
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employing long-term absentees [13]. Thus, a history of sick leave as well as poor health and a 

reduced work ability are central aspects that affect an individual’s employability after long-term 

illness. Work ability is in this study defined as the individual’s self-rated ability to work with 

respect to demands at work on physical, psychological, and social health. Knowledge, skills, and 

attitudes are here related to the concept employability. Work ability and health are often 

overlooked aspects, or considered to be explicit prerequisite for, individual employability, but 

these parameters are rarely included in research on employability and mobility in the labour 

market. The relationship between work ability and employability has rarely been empirically 

explored. 

Employability has been studied from a macro, an organisational, and an individual perspective 

with different target groups, with the aim of identifying potential employability factors among the 

unemployed, and studies have also included individuals that are currently employed [14,15]. 

From an organisational perspective, the meaning has changed from mainly referring to an 

individual’s health and age to focusing on how individual competence, knowledge, skills, and 

attitudes are matching employer demands. Employability is, to a considerable extent, associated 

with different aspects of competence for the employed as well as the unemployed [16]. With the 

changes occurring in working life, the demands on individual competence are also changing 

accordingly.  

Employability is not an assurance of actual employment, but it may increase the chances of 

becoming employed. Employability is commonly considered to incorporate factors related to an 

individual’s preparation for work, the ability to get a job with security, and the ability to 

successfully manage and keep the job, but factors related to career advancement, such as the 

individual’s capability to move from unemployment to a job or from one job to another, are also 

incorporated into employability [17,2]. Employability is not only related to individual ability or 

the formalised competence and credentials gained through educational institutions and other 

organised educational activities [3,15]. It is a multidimensional and complex concept that can be 

related to, among other things, general transferable competence, continuous learning, and 

competence development [18]. In a broader definition, the concept also includes dimensions such 

as personal characteristics and talents, informal contacts, personal social networks, age, gender, 

health, work ability, and other factors that are not easily gained through formal education. 

However, in this study, employability will be defined more conservatively. Work ability, health, 

educational level, age, and gender will be treated as separate variables that are not included in the 

employability concept. This will enable a more specific in-depth analysis of the relationship 

between the most central variables relevant to the return to the labour market after long-term 

absence [11,12,19,20].  

Delfillippi and Arthur have described three dimensions of employability: know-why, know-

how, and know-whom [21]. These dimensions can also be compared to the aspects of 

employability presented by Fugate et al. [22], which are adaptability, career identity (comparable 

to know-why), social capital (comparable to know-whom), and human capital (comparable to 

know-how). Social capital, or know-whom, is associated with formal and informal career-related 

networks, which can be the basis for social support when an individual is facing negative 

experiences such as sickness or unemployment. Career identity, career competencies, or know-

why, is related to motivation, individual values, and finding personal meaning. This aspect of 

employability can also be related to self-efficacy or self-esteem [23]. Human capital, or know-

how, is professional career-related competence acquired through educational activities and 

continuous learning in the workplace. Education is often considered one of the most central 

employability aspects. In this study, employability refers to the individual’s ability to find a job, 
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competence, experience, educational level (human capital), social contacts and networks, 

knowledge of the labour market (social capital), personal characteristics, propensity for mobility, 

self-efficacy, self-esteem, and confidence in individual employability assets as motivational 

factors (know-why).  

The aim of this study was to develop knowledge about what factors predict return to the labour 

market for individuals who have had their employment terminated after a long-term sick leave. 

Employability, work ability, and educational level of these individuals were investigated. Thus, 

one specific research question was addressed: how do people who return to the labour market 

after long term absenteeism and job loss differ in employability, work ability, health, educational 

level, age, and gender, compared to those who do not? 

2. Methods 

2.1 The sample 

A postal questionnaire was sent out in 2008 to a cohort of previously employed individuals in a 

Swedish municipality. Their employment had been terminated during 2005-2007 after a long-

term sick leave, and rehabilitation measures did not allow for these individuals to return to their 

regular work. All of the individuals in the cohort had been offered severance payment and a 

return-to work program, which was an adjustment program aimed at supporting their attempts to 

return to the labour market. The cohort contained a total of 191 people, 20 (10%) men and 171 

(90%) women. The average age of the individuals was 50 years. The questionnaire was followed 

by two reminders, and a total of 109 (57%) individuals answered the survey.  

Through administrative records, background information was available for all of the people in 

the cohort. Analyses of the non-respondents showed that the sample was statistically 

representative of the cohort with regard to most of the available variables, including age, gender, 

occupational group, and diagnoses that caused the long-term absence from work. The most 

common diagnoses were psychological disorders (43%) and musculoskeletal disorders (42%). 

This is also consistent with results from a previous study in Sweden where these two groups of 

diagnosis were predominant [24]. Also, a combination of these diagnoses was not uncommon. Of 

the non-respondents, 86% were women, 14% were men, and their average age was 48 years. 

2.2 Materials 

The questionnaire included questions concerning perceived work ability [25,26] and perceptions 

of employability in the labour market [27,28]. The questionnaire also included validated 

questions on background variables, symptoms, working conditions, health, and quality of life 

(EQ-5D) [29,30].  

Additionally, the questionnaire contained questions about the respondents’ perceptions of their 

professional competence in relation to their previous job, including the respondents’ retrospective 

view of their attitude towards and views on the opportunities of finding new employment and the 

possible impact of different measures on the possibility of avoiding long-term absence.  

The questionnaire mainly consisted of attitude questions or statements on 5- and 7-point 

Likert-type scales [31] with response alternatives ranging from strongly disagree (1) to a neutral 

alternative (3 or 5) to strongly agree (5 or 7). For instance, statements related to employability 

included: “My competence is sought after on the labour market”, “I could easily find new 

(equivalent or better) job in another organisation”, and “I have a social network that I can use to 
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get a new (equivalent or better) job“ (translated from Swedish). Some questions had fixed 

response alternatives on a nominal scale, e.g. gender. Also, the respondents were asked about 

their formal educational level: “What is the highest educational level you have obtained?” The 

response alternatives were: higher education, secondary education, and compulsory education.  

For most questions, a higher score indicated a higher presence of the construct. For some 

questions, the scale was turned around, and these scales were inverted before the data were 

analysed.  

2.3 Measures 

2.3.1 Health 

Generic health was measured using the validated standardised instrument EuroQol (EQ-5D), 

which consisted of two parts [29,30]. The first part consisted of 5 dimensions that described 

health in terms of mobility, self-care, usual activities, pain or discomfort, and anxiety or 

depression. The instrument yielded a total of 243 possible health states with 1.0 indicating full 

health. The second part of EuroQol included the EQ visual analogue scale (EQ-VAS) with end 

points of zero for the worst imaginable health state and 100 for the best imaginable health state. 

2.3.2 Work ability 

Work ability is defined as the individual’s self-rated ability to work with respect to health and 

demands of the job. The validated Work Ability Index (WAI) was used to evaluate the patients’ 

self-rated work ability [32]. This instrument included 7 items concerning current work ability 

compared to lifetime best work ability in terms of the demands of the job, the number of current 

diseases diagnosed by a physician, estimated work impairments because of disease, sick leave 

during the past year, psychological resources, and personal prognosis of work ability [33]. 

2.3.3 Employability 

Individual employability was measured through a new construct that consisted of questions that 

were focused on different aspects of employability. The respondents rated how important they 

perceived different employability aspects for acquiring a new job related to know-how, know-

whom, and know-why [21,22,23]. The employability construct included questions related to 

know-how that were measured by two questions on how the respondents rated their competence 

and experience as well as how they perceived their competence and previous experience in the 

labour market. The aspect of employability referred to as know-whom was measured by two 

questions on the respondent’s view of access to social networks that could be used to acquire a 

new (equivalent or better) job as well as their knowledge of other organisations in which they 

could find new employment (equivalent or better). Employability also contained an aspect of 

career-related self-esteem and self-efficacy. This aspect was measured through three questions 

concerning the extent to which the respondents viewed their personal characteristics as an asset 

for acquiring a new equivalent or better job in another organisation or firm (career self-esteem), 

how individuals generally rated their chances of finding new employment (career self-efficacy), 

and the respondents’ propensity for mobility. All variables concerning self-rated individual 

employability were included in the same factor in a principal component analysis. Thus, only one 

component was extracted, which reduced the seven items to one component. All items in the self-

rated employability construct were significantly correlated (the correlations ranged from 0.3 to 

0.9, p<0.05), and the reliability of the employability construct had a Cronbach’s value of α=0.90.  
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2.4 Statistical analysis 

Differences in point estimates of the mean were measured for statistical significance through t-

tests as well as analyses of variance (ANOVA) and Bonferroni post-hoc tests. For data on an 

ordinal scale, Mann-Whiney U tests were calculated. For nominal data, the statistical significance 

of the differences in frequency distribution was measured through χ
2
 tests [34]. Pearson’s (rp) and 

Spearman’s (rs) correlation coefficients were calculated for data on the interval and ordinal 

scales, respectively. A bivariate logistic regression model was used to show how work ability, 

health, employability, as well as the demographic variables, age and education, could predict 

dichotomised variable employment status. The alpha level was consistently set at 0.05, and SPSS 

software (17.0) was used for all statistical analyses.  

Factor analyses (principal component analyses) were used to reduce the number of variables in 

sections of the questionnaire that pertained to what general qualifications are perceived to be 

important when searching for new employment as well as the variables related to self-rated 

individual employability. The internal consistency of all new constructs was measured by 

Cronbach’s α value. The factors were calculated as means based on an individual level of the 

variables associated with the respective factor. 

3. Results 

3.1 Demographics 

This study was based on 109 individuals, including 100 (92%) women and 9 (8%) men. The 

educational level varied in the sample population: 31% had studied at a higher education 

institution, e.g. university, 44% had a degree from a secondary education program and 24% had 

attended only 9-year compulsory school.  

At the time of the survey, 39% of the respondents had returned to the labour market and the 

remaining 61% were relying on other forms of financial support, such as sickness or 

unemployment benefits. Of those who were employed, 44% were working full time and the rest 

(56%) were working part time (85% the part-time employees were working half time or more).  

3.2 Health 

The respondents estimated their health as 6.22 (95% CI: 5.76-6.68) on a 10-point scale. Those 

who had returned to the labour market estimated their health to be significantly better (

   

x =6.81, 

sd=2.24) than those who had not returned ( =5.84, sd=2.36) (t(102)=2.11, p=0.038). There were 

no statistically significant differences in self-rated health (F(2,98)=2.51, p=0.087) that could be 

attributed to educational level.  

3.3 Work ability 

The work ability of the cohort was estimated to be 5.15 (95% CI: 4.50-5.80) on a scale from one 

to ten. The respondents who had returned to the labour market estimated their work ability was 

significantly better ( =7.26, sd=2.33) than those who were not working ( =3.77, sd=3.26) 

(t(103)=6.44, p<0.001). There were no statistically significant differences in self-rated work 

ability (F(2,100)=0.51, p=0.60) that could be attributed to educational level.  
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3.4 Employability 

The respondents estimated their employability to be 2.22 (95% CI: 2.00-2.45) on a 5-point scale. 

Of the self-rated individual employability aspects, or the estimation of the individual 

opportunities for finding a new employment, the highest score was given to variables related to 

self-efficacy. The highest scores were given to individual competence and the experience of 

being sought after in the labour market, which were perceived as assets in the search for new 

work. These variables were rated slightly higher than confidence among personal characteristics 

that could be an asset for finding a new job in another firm or organisation. Individual 

competence and the experience of being sought after were rated significantly higher than access 

to a social network or contacts along with knowledge of other firms or organisations in which 

they could find employment. The propensity for mobility or readiness to move in order to find a 

new (equivalent or better) job was rated significantly lower than all other individual 

employability aspects (Table 1).  

 

TABLE 1 

 

Self-rated employability was not associated with age (rp=-0.044; p=0.67). Employability was 

significantly, but not strongly, related to self-rated health (rp=0.36; p<0.001) and work ability 

(rp=0.26; p=0.010) (Table 2).  

 

TABLE 2 

 

There was a statistically significant relationship between self-rated individual employability 

and the highest level of education. The respondents who had a university education (

   

x =2.90, 

sd=1.24) regarded their employability as significantly better than those with secondary education 

(

   

x =2.00, sd=0.84) or compulsory schooling (

   

x =1.80, sd=1.01) (F(2,92)=9.43, p<0.001). T-tests 

showed that the university-educated individuals rated all items on the employability construct 

significantly higher than those with secondary or compulsory schooling, except for readiness to 

move. However, education was not a decisive factor for individuals who actually returned to the 

labour market (
2
(1)=0.28, p=0.59). Approximately, 42% of university-educated individuals 

returned to the labour market, compared to 37% of individuals with secondary education or 

compulsory schooling. 

3.5 Return to the labour market 

Of the 42 individuals who returned to employment at the time of the survey, 34 were women and 

8 were men, which indicated that 90% of the men in the sample found new jobs, compared to 

only 34% of the women (χ
2
(1)=10.50, p=0.0012). However, it should be noted that the number of 

men in this sample was small. The individuals who had found new employment were 

significantly younger (

   

x =47.10 years, sd=8.52) than those who had not (

   

x =51.48 years, 

sd=8.91) (t(106)=2.52, p=0.013). There were no statistically significant differences between 

those who had found new employment and those who had not returned to the labour market, 

regarding their educational level (χ
2
(3)=2.21, p=0.53) or their income from previous employment 

(t(92)=0.28, p=0.78). 

Those who had returned to the labour market considered themselves to have a social network 

that they could use to get a new (equivalent or better) job (t(71)=2.18, p=0.033) as well as better 

knowledge of other firms/organisations in which they could get a job (t(63)=3.17, p=0.0020), 
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compared to individuals who had not returned to the labour market. Furthermore, individuals who 

found new work also believe their personal characteristics made it easier for them to get a new 

(equivalent or better) job in another firm or organisation (t(95)=2.51, p=0.010). There were no 

significant differences between those with a job and unemployed individuals regarding any of the 

other variables pertaining to individual employability. In other words, there was no difference in 

their beliefs in their abilities or that they would have little trouble in finding a new equivalent job 

in another firm (t(96)=0.59, p=0.55), beliefs in their competence (t(96)=0.18, p=0.85), or beliefs 

that their experience (t(95)=0.062, p=0.95) is sought after in the labour market and their 

propensity for mobility (t(66)=1.83, p=0.071). 

Thus, there were significant differences between those who found a new job and those who 

did not in employability aspects related to social capital, or know-whom, and personal 

characteristics, which are associated with career self-efficacy. However, there were no significant 

differences in employment status associated with competence, experience, and educational level 

(in other words, human capital, or know-how). 

Those who had found new employment thought to a greater extent that they could have 

performed more qualified tasks during their previous employment. Thus, a higher proportion of 

those who returned to the labour market considered themselves to be over-skilled for their 

previous job compared to those who were unemployed. There was no statistically significant 

difference in the proportion that thought they were under-qualified or lacked the competence 

required to perform the previous job successfully (
2
(2)=1.18, p=0.0031). Furthermore, those 

who were employed considered themselves to have the occupational knowledge required for the 

occupations they were interested in to a higher degree than those who were not working 

(t(93)=1.99, p=0.049). 

Bivariate logistic regression model analyses were performed in order to demonstrate the 

predictive value of work ability, health, employability, age, and education, on employment status 

(Table 3).  

 

TABLE 3 

 

In Model 1, odds ratios (OR) for work ability, health, and employability are presented. In 

Model 2, OR for work ability, health, employability (Step 1), age and education (Step 2) are 

presented. The regression analyses showed that only work ability was significantly associated 

with returning to the labour market.  

4. Discussion 

The return to the labour market after a long-term sick leave was positively associated to young 

age, male gender, and work ability in the present study. These findings are also supported in 

previous research [11,19,20]. The aggregated employability construct, which consisted of aspects 

associated with know-how, know-why, and know-whom, as well as formal education, had little 

predictive value for return to the labour market after long-term sick leave and subsequent job loss 

in this sample population. However, some specific aspects of employability, such as social 

capital, know-whom, and personal characteristics, were significantly related to returning to the 

labour market, while human capital was not. Having a social network of contacts and knowledge 

of organisations where it would be possible to find new work were positively associated with the 

return to the labour market when analysed separately. Social networks that provide social support 
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have also been shown to be central for handling stressful events such as sickness absence and 

unemployment in a previous study [35].  

Furthermore, returning to the labour market was positively associated with confidence in 

personal resources, the belief that personal characteristics or personality are a resource when 

applying for a job, greater career self-efficacy, and self-esteem. This finding was also supported 

by findings in previous research [36,37]. A previous study has shown that low self-efficacy may 

be a result of the sickness absence rather than a precursor of it [19].  

Another thing that separated those who had returned to the labour market from those who had 

not was that the employed individuals believed they could have performed more qualified tasks 

during their previous job. Thus, those who had found new employment considered themselves to 

be over-skilled for their previous job to a greater extent than those who had not found 

employment. This may indicate that the respondents who had found new employment had more 

self-esteem, were more competent and better qualified in general, or that one of the reasons for 

their sickness absence was lack of correspondence between their competence and previous job 

demands.  

Individual conditions, including health and work ability, were central to how employable or 

employment-worthy an individual perceived themselves to be. Moreover, self-rated 

employability was positively associated with educational level. This observation was consistent 

with the results in a previous study [38]. However, contrary to several previous studies [20,36], 

among the respondents, employability and educational level were not associated with returning to 

the labour market. This result may imply that measures or programs initiated to facilitate an 

individual’s return to the labour market after long-term sick leave should focus more on 

rehabilitation, increasing an individual’s work ability, and strengthening their coupling to the 

labour market through, for example, job training [39] as well their social networks, rather than 

enhancing measures focused on formal education and human capital. However, this suggestion 

implies considerable change in current practices and needs to be verified and substantiated by 

additional research. Demands for increased levels of self-initiative and individual agency, which 

typically increase individual employability [2,3], did not appear to affect the chances of finding a 

new job for individuals returning to the labour market after a long-term absence.  

Employability and work ability are not static concepts. Technological innovation and the 

development of new knowledge lead to new and ever-changing demands in the labour market. 

The skills that are required to manage a specific job and to be employable are changing 

continuously. Everyone is expected to develop and manage his or her individual employability. 

To do this, an individual is expected to continuously learn and develop his or her personal and 

professional competence [2,3]. However, when employability is discussed, health and work 

ability are seldom included in the discussion, even though they are central aspects of an 

individual’s ability to obtain new employment.  

Generally, the chances of finding new employment after long-term sick leave are very limited. 

Even if an individual is employable in formal aspects, he or she may not be considered worthy of 

employment. Selection mechanisms used to determine who becomes employed may be tougher 

and have more severe consequences for individuals who have been unemployed and/or sick for a 

long period of time [9,11,13,20,39]. 

A gap in the curriculum vitae (CV) from being on long-term sick leave and/or unemployment 

may have more severe consequences for the well-educated than for those with less education. 

Educational levels were associated with the kinds of jobs that individuals sought and applied for. 

Jobs requiring higher education may be associated to a greater extent with demands at work that 

require an individual to be updated on specific skills and competence. Additionally, for jobs 
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requiring higher education, an absence from the labour market can affect how well the individual 

is expected to perform. For jobs requiring little or no education, an absence from the labour 

market may have smaller consequences on the individual’s expected productivity. Education 

may, in a sense, be considered to be a perishable product by employers with a diminishing value 

over time. 

It should be noted that the respondents in the present study had their employment terminated 

after long-term sick absence in one Swedish municipality. The characteristics of the subjects may 

not be representative of persons in other regions. How far the present results may apply in other 

contexts is uncertain.  

The respondents in the study estimated their health as 6.22 on a 10-point scale. In comparison, 

in a previous study women employed in service and care occupations in Sweden estimated their 

health as 8.4, and unemployed women estimated their health as 7.6 on the same scale [40]. Thus, 

the self-estimated health of the cohort in this study was poorer than some other comparable 

groups. Furthermore, the respondents rated their work ability as 5.15. The work ability of the 

cohort was estimated as slightly higher than in other comparable groups. For example, a group 

(n=138) on sick leave due to musculoskeletal problems and/or stress-related illness presented in a 

previous study, rated their work ability (during their sick absence) as 2.9 on the same scale [41]. 

There are some other limitations of the present study. For instance, there are possible 

contributing variables that were not included in the analyses that may have influenced the results. 

We have chosen to control for age and gender. However, there are other possible confounders of 

the work or variables relevant to the return the labour market after long-term absence that were 

not measured or controlled for in this study. In previous research other factors have been 

associated to return to the labour market, including job demands, control over work, social 

support, motivation, previous illness or injuries, types of rehabilitation measures, and number of 

years of prior work experience, and ethnicity [12,20,36].  

5. Conclusions 

In the present study, some employability aspects that were associated with know-whom and 

know-why appeared to facilitate a return to the labour market after a long-term sickness absence. 

Know-how, human capital, and education (as well as training, work experience, knowledge, and 

skills) had no explanatory value. The lack of correlation between overall employability and a 

return to the labour market implies that a more traditional view of employability may be less 

relevant to groups re-entering the labour market after a long-term absence due to sickness. In this 

case, the most important predictor of returning to the labour market was self-rated individual 

work ability. Employability may be associated with career building and be of greater importance 

to those who are more strongly established in the labour market. As such, it appears that 

employability (consisting of know-how, know-why, and know-whom) and work ability are 

separate constructs, which indicates that the meaning and the content of the employability 

concept are likely to vary in different contexts. For individuals returning to the labour market 

after long-term sick leave, work ability is a more relevant central concept than other aspects of 

employability and education.  

In research on mobility and returning to the labour market after sick leave, it is important to 

consider different aspects of employability. When a broader approach to, and widened definition 

of, the employability concept is used, it is important to include and separate aspects such as 

health and work ability in analyses.  
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Table 1: Means (

   

x ) and 95% confidence intervals (CI) for general perceptions of 

employability-based occupational status. Estimations were made on a 5-point scale. 

 Total Working Not working 

 n 

   

x  95% CI n 

   

x  95% CI n 

   

x  95% CI 

Competence  98 2.82 2.51-3.12 40 2.85 2.35-3.35 58 2.79 2.41-3.18 

Experience  97 2.71 2.41-3.01 40 2.70 2.21-3.19 57 2.72 2.33-3.11 

Personal 

characteristics  

97 2.34 2.06-2.62 40 2.75 2.30-3.20 57 2.05 1.71-2.40 

Ability to find a 

new job 

98 2.27 1.96-2.57 40 2.38 1.86-2.89 58 2.19 1.80-2.58 

Social network  97 2.02 1.74-2.30 40 2.40 1.90-2.90 57 1.75 1.43-2.08 

Knowledge of 

other firms  

97 2.00 1.73-2.27 40 2.53 2.03-3.02 57 1.63 1.35-1.91 

Mobility 97 1.47 1.26-1.69 40 1.73 1.32-2.13 57 1.30 1.06-1.54 

Employability* 98 2.22 2.00-2.45 40 2.48 2.09-2.86 58 2.05 1.79-2.32 
* Index constructed of all items in the table. The reliability of the construct was Cronbach’s α=0.90 
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Table 2: Spearman’s correlation coefficients between work ability, health, employability, 

education, and age. 

 

   

x  Work ability Health Employability Education Age 

Work ability 5.15 1     

Health 6.22 0.67* 1    

Employability 2.22 0.26* 0.36* 1   

Education 2.07 0.10 0.22* 0.38* 1  

Age 49.81 0.26* 0.032 0.044 0.060 1 
* Correlation is significant at the 0.05 level. 
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Table 3: Bivariate logistic regressions predicting employment status. The results are 

presented as odds ratios (OR) with 95% confidence intervals (CI).  

 Model 1  Model 2  

 OR 95% CI OR 95% CI 

Work ability 1.78* 1.32-2.39 1.76* 1.31-2.37 

Health 0.73 0.51-104 0.73 0.51-1.051 

Employability 1.08 0.64-1.82 1.08 0.61-1.90 

     

Age   0.99 0.94-1.05 

Education   0.99 0.46-2.17 

     

*p<0.05     

 

 


	Employability and work ability-TitlePage
	Employability and work ability

