
status and perceived job insecurity than to poorer working
conditions.
Key messages:
� In our study, the risk of work related musculoskeletal

disorders and mental health disorders in temporary workers
was no greater than that in permanent workers.
� Poor general health known in temporary workers, may be

linked more to their general health status, job insecurity and
decreasing career trajectory than to poorer working
conditions.
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Background:
High mortality is concentrated in low socioeconomic positions
which may largely be explained by excessive use of alcohol. The
aim was to identify specific manual occupations with high
mortality and to examine whether there are differences in the
role of alcohol in explaining the excess mortality among
manual occupations with high all-cause mortality.
Methods:
A register-based study of employees aged 30-64, followed for
mortality 2001-2015. Age standardized mortality ratios (SMR)
were calculated to compare the mortality rates of manual
occupations. The contribution of alcohol related mortality to
excess mortality was obtained by comparing the excess
mortality in all deaths and deaths not related to alcohol.
Results:
Men had 31 and women 11 manual occupations with SMR
statistically significantly over 120 compared to all employees.
Mortality rates were highest among building construction
labourers (SMR 180, 95% CI 163-199) among men and
building caretakers (SMR 155, 95% CI 135-179) among
women. With few exceptions, high mortality was a combina-
tion of high alcohol-related and high non-alcohol-related
mortality. Among men, the contribution of alcohol-related
mortality to the excess all-cause mortality compared to all
employees was over 10% in half of the high mortality
occupations. Among women excluding the alcohol-related
deaths had a minor effect on all-cause mortality.
Conclusions:
Diminishing the alcohol-related mortality would level excess
mortality of high mortality manual occupations but not
eliminate it. Targeting the improvement of working conditions
and occupational health care to certain occupations would
diminish the mortality differences between occupations and
social classes.
Key messages:
� To prevent the high mortality of manual occupations,

improvements should be targeted to several different aspects
of working conditions.
� Occupational health care of manual occupations with high

mortality should be improved and provide with early
interventions towards risky alcohol behaviour.
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Background:
Sickness absence and disability pension have a close connec-
tion and both describe the health of working-aged populations.
The aim of this paper was to study if Swedish and Finnish
speakers differ in the risk of disability pension after first-time

sickness absence. This may reveal new aspects how to support
health and work ability promotion activities.
Methods:
The longitudinal register data used come from Statistics
Finland. They consist of random samples of 5 % of all Finnish
speakers and 20 % of all Swedish speakers, observed
throughout the period 1989-2010. The analyses concerned
non-retired individuals aged 16-60 years who were under risk
of first-time sickness absence that extended 10 days. Discrete-
time hazard models were estimated to both language groups to
evaluate how first-time sickness absence, time since absence,
length of absence, and various socio-economic control
variables affected the disability pension risk.
Results:
The disability pension risk was extremely high immediately
after the sickness absence receipt and remained elevated
thereafter approximately 20 times higher as compared to
non-recipients. A strong interrelation between first-time
sickness absence and the risk of subsequent disability pension
was found for both language groups and the risk was persistent
in the very long term. The risk pattern looked similar to both
Swedish and Finnish speakers and we did not observe any
differences between women and men.
Conclusions:
Paid sickness absence is illustrative of strong health selection
and a notable risk for reduced work ability even in the more
distant future. The currently implemented policies in Finland,
which require statements about rehabilitation plans soon after
individuals have entered a sickness spell, can be considered
beneficial for both the individual and society. Comparison of
the language groups shows that the disability pension process
after sickness absence is operating similarly to both groups.
Key messages:
� Sickness absence requiring medical certificate is an indicator

of possible long-term work disability.
� Timing of rehabilitation process during the sickness absence

is critical.
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Backround:
Vocational rehabilitation (VR) is considered an important
means to combat work ability problems and enable people to
continue working despite health problems. We examined the
magnitude of company level variation in VR and determined
which individual- and company level characteristics are
associated with access to VR due to mental disorders,
musculoskeletal diseases, and other somatic diseases.
Methods:
A 30% random sample of all Finnish private sector companies
with more than 10 employees aged 25-62 years at the end of
2010 (5.567 companies with 300.601 employees) was followed
up for incident VR for six years. Company size and industry, as
well as gender, age, education, social class and sickness absence
measured both at the individual- and company level, were used
as explanatory variables in multilevel logit models.
Results:
After controlling for the individual level covariates, companies
accounted for 12% of the variance in VR. The proportion was
largest in VR due to musculoskeletal diseases. VR was more
common among women, older employees (except the very
oldest age group), those with low education (particularly due
to musculoskeletal diseases), low social class, and previous
sickness absence. VR was more common in larger companies,
and in construction and in health and social work, and less
common in professional activities. VR was more common in
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