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Take home message

 Appreciate key life course 
concepts

 Recognize the complexity of 
the work & health relationship 

 Consider integrating life 
course concepts in - work and 
health - research and practice
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My life

Groningen, The Netherlands



My working life 

University Medical Center Groningen 
Health Sciences, Community & Occupational Medicine



Interplay of Work and Health 

• fundamental to life, 
• interdependent and
• shaped by the context  



Work, health and society

Being sufficiently healthy is a condition 
for work, and maximizing healthy life as a 
proportion of total life is therefore a 
desirable goal for individuals and society. 

Dame Carol Black, 2008, 2012



Challenges to building a society of 
good work and good health  

1. To minimize ill-health and its effects on work functioning.
2. To ensure good physical and pyschosocial work

environments.

All solutions should work for workers / families at the top 
and bottom of society and throughout the life course.  



Expected life course 
Foresight Report: Mental Capital and Wellbeing 2008

Childhood Working life Retirement

Being sufficiently healthy is a condition for work, and 
maximising healthy life as a proportion of total life is therefore 

a desirable goal for individuals and society.  
Dame Carol Black



Help workers to participate in work and
to extend working life in good health

• (Chronic) health problems

• Changing work and labor markets

• Socio-economic gradient



Think differently! 
Research challenges

• Current work and health research is fragmented. 

• Focus on jobs, exposures, work organization or 
employment contracts. (Berkman et al., 2014) 

• Traditional occupational or (psycho-)social epidemiology
research is no longer sufficient. (Amick, et al., 2016) 



Why a life course lens for 
looking at work and health?



Why a life course lens for 
looking at work and health?

Childhood RetirementWorking life



Why a life course lens for 
looking at work and health?

A person’s health does not start when work begins! 

Where a person works depends on where the person 
grew up, who the person grew up with and the education.

A more integrated approach is needed that considers the 
working life course.



Working life course and health 
Foresight Report: Mental Capital and Wellbeing 2008

Childhood Working life Retirement

Being sufficiently healthy is a condition for work, and 
maximising healthy life as a proportion of total life is therefore 

a desirable goal for individuals and society.  
Dame Carol Black



Key life course concepts 

Ben-Shlomo & Kuh, 2002; 
Kuh et al., 2003; Amick et al., 2016 

Sensitive/
critical

period(s)

Accumulation
of risk/

chain of risk 

Transitions Trajectories



Sensitive/critical periods

Sensitive/critical periods in early life and during 
working life, e.g. youth unemployment or 
sickness absence in mid-life.



Accumulation of risk

Accumulation of health risks or advantages over 
time, e.g. working year after year in poor working 
conditions, but working is also good for health.



Work-life transitions

The nature and timing of work-life transitions are 
constructed by the social context; e.g. school to 
work, changing careers, getting unemployed.



Working life trajectory

A sequence of work-life transitions and work 
experiences together creates the working life 
trajectory.



Social context

Political changes and the global economy 
change the social context and that affects labor 
markets; e.g. dynamic, multiple transitions.  



An illustrative working life course



https://www.drpbox.com/s/cje5ec7ovtpx16o/Scree
nshot%202016-05-17%2021.33.26.png?dl=0



Transitions

• Significant changes in physiological, psychological, social
or material states. (Kuh et al, 2003; McLeod et al., 2012)

• Nature, timing, and sequence important.

• Health status, life course and labour market transitions –
potential for short-and long-term health and labour
market outcomes.



Amick et al., 2016



Transitions:
not simple, heterogeneous

• Multiple transitions between different labour market 
experiences and health states. (Sabbath et al., 2015; Flint et al., 2013)

• Working life course: framed by school-to-work transition
at front end and work-to-retirement transition at back 
end. (Shim et al., 2013; Veldman et al., 2015)

• Complex in conceptualization and measurement.





Work-to-retirement transition

1) To examine the pattern of pre- and post-retirement 
changes in functional health.

2) To examine the degree to which socioeconomic position 
modifies pre- and post-retirement changes in functional 
health.



Health and Retirement Study, US

• Longitudinal HRS follow-up data from 1992 to 2012 to 
model 8 years before and 8 years after retirement 
transition. 

• Trajectories of limitations in mobility and large muscle 
functions.

• Relations of socio-economic position with time before 
and after retirement were examined.



Limitation trajectories 

Trajectories of limitations in mobility and large muscle functions for white married 
males with retirement ages 57, 62, and 67 




Mobility functions                                             Large muscle functions

Retirement age 57	-8	-6	-4	-2	0	2	4	6	8	-8	-6	-4	-2	0	2	4	6	8	9.2999999999999999E-2	0.20899999999999999	0.32500000000000001	0.441	0.55700000000000005	0.59499999999999997	0.63300000000000001	0.67100000000000004	0.70899999999999996	0.42899999999999999	0.55100000000000005	0.67300000000000004	0.79500000000000004	0.91700000000000004	0.94699999999999995	0.97699999999999998	1.0069999999999999	1.0369999999999999	Retirement age 62	-8	-6	-4	-2	0	2	4	6	8	-8	-6	-4	-2	0	2	4	6	8	0.158	0.254	0.35	0.44600000000000001	0.54200000000000004	0.61	0.67800000000000005	0.746	0.81399999999999995	0.47899999999999998	0.58099999999999996	0.68300000000000005	0.78500000000000003	0.88700000000000001	0.92700000000000005	0.96699999999999997	1.0069999999999999	1.0469999999999999	Retirement age 67	-8	-6	-4	-2	0	2	4	6	8	-8	-6	-4	-2	0	2	4	6	8	0.223	0.29899999999999999	0.375	0.45100000000000001	0.52700000000000002	0.625	0.72299999999999998	0.82099999999999995	0.91900000000000004	0.52900000000000003	0.61099999999999999	0.69299999999999995	0.77500000000000002	0.85699999999999998	0.90700000000000003	0.95699999999999996	1.0069999999999999	1.0569999999999999	Years in relation to retirement



Number of limitations









Conclusions

• Average levels of limitations increased 
significantly in the years prior to retirement. 

• Increase slowed down after retirement, most 
prominently for limitations in large muscle 
functions.



Implications for policy and practice 

• Prevention of functional decline in older working 
adults may be essential in achieving longer and 
healthier working lives. 

• Strategies have to give special consideration to 
lower SEP adults.



School-to-work transition

Mental health, educational attainment
and employment:

A life course perspective



Sampling frame: 

TRacking Adolescents’ Individual Lives Survey

Huisman et al., 2008 

2016
T6

Age 25-27
N = 1617
(72.5% 

T1)





Mental health trajectories & status

1. To identify trajectories of mental health problems from 
childhood to young adulthood.

2. To investigate the relation between these trajectories 
and the educational or employment status of young 
adults.  



Educational or employment status

1. At school or at work with Basic Educational Level (BEL)

2. At work without BEL or in NEET
(Neither in Education, Employment or Training)      





Trajectories: Total problems



Mental health trajectories & status

• Young adults with high-stable trajectories of total 
problems were more likely to work without BEL or be in 
NEET at age 19, than to be at school or at work with 
BEL (28% vs. 16%, p=0.01).

• Idem for externalizing problems (29% vs. 18%, p=0.03).

• For internalizing and attention problems, no statistically 
significant differences were found.



Conclusions and implications

• Early detection and treatment is needed to ensure 
smooth transition into the labor market

• Adolescence is a key developmental (critical) 
period, that should be linked to later life labor market 
outcomes. 

• Raise awareness about history of mental health and 
later life work outcomes, e.g., in school, at work, 
among (occupational) health care professionals) 





Today’s youth is tomorrow’s workforce

@ Work

Ute Bültmann



Research questions

• What are the main working life trajectories of 
young adults? 

• To what extent are they affected by 
- mental health and family life over the life course?
- the socio-political context?  



Theoretical innovation

• Life course mechanisms:

1. Critical / sensitive periods
2. Timing and accumulation of (dis-) advantage
3. Chain of risk



Empirical innovation

• New quantitative and qualitative data:

1. Quantitative data
• TRAILS (N=2230), TRAILS CC (N=543), Vestliv (N=3054)
• Lifelines (N=165.200)

2. Qualitative data
• Young adults, key stakeholders from policy & practice, NL/DK



Impact

• Theory & evidence-based insight in: 

1. At-risk individuals
2. Early detection 
3. Targets for interventions

Science informing policy and practice!



Integrating a life course perspective

into work and health research leads to a new approach 
conceptualizing research questions that:

1) account for prior non-work and health states and 
significant life transitions;

2) offer a new work and health nomenclature reflecting 
transitions, trajectories, and context and

3) place a focus on life course analyses (e.g. latent 
class growth analysis, multi state analysis, 
sequence analysis)



“Healthy working lives” 

“If we succeed in adopting a life course perspective
and translating our findings into relevant policy and
practice measures, we together – researchers, health 
care professionals, employers and policy makers – can
make a difference.” 

u.bultmann@umcg.nl
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