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Abstract: A higher proportion of working- age persons receive disability assistance in the Nordic
countries and the Netherlands than in other European countries. Whereas current research em-
phasizes the connection between disability assistance and rates of labor force exit, to date there
has been no exploration of how welfare state context influences individual self-reported disability.
Using nationally representative data from 15 countries (n = 88, 478), I find that residents of
generous welfare states are significantly more likely to report a disability net of self-reported health,
sociodemographic, and labor force characteristics and, notably, that this association extends to
younger and more educated workers. I argue that welfare state context may directly shape what it
means to be disabled, which may have consequences for evaluations of welfare state performance
and social exclusion.
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CROSS-NATIONAL studies of individual social, economic, and physical wellbeing
consistently demonstrate that residents of northern Europe, particularly the

Nordic countries, fare better than their counterparts in other welfare state regimes
(Brady, Fullerton, and Cross 2009; Garfinkel, Rainwater, and Smeeding et al. 2010;
OECD 2009). Indeed, the Nordic “flexicurity” model—characterized by flexible
labor markets coupled with the security of universal and comprehensive social
welfare benefits—has been heralded for maintaining labor market competitiveness
while shielding citizens from the volatility of global capitalism (Saint-Paul 2004).

At the same time, recent work in labor economics highlights that citizens of
northern Europe exit the labor force via disability insurance at a higher rate than
their counterparts in other European and North American countries. Studies
demonstrate that the relative generosity of disability insurance programs in some
countries—notably the Nordic states and the Netherlands—encourage older and
less educated workers to exit the labor force onto disability as a form of early
retirement or cash assistance, either in lieu of or following a period receiving
unemployment benefits. Given the empirical consensus that residents of these
countries are among the healthiest in the world (see Olsen and Dahl 2007; OECD
2009), economists assert that the generosity of disability insurance programs for
displaced workers, particularly relative to unemployment insurance benefits, is
the driving force behind the higher rates of disability assistance in these countries
(Borsch-Supan 2007; OECD 2010).

This near singular focus on the labor market consequences of generous disabil-
ity assistance programs, I argue, obscures the more fundamental question of how
welfare state context serves to shape evaluations of what it means to be disabled. De-
spite recent experimental work suggesting that welfare state context may influence
whether respondents consider a set of hypothetical health symptoms as disabling
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(Kapteyan, Smith, and van Soest 2007), there has been no empirical research on
how welfare state context may influence whether an individual reports having a
disability. Given the strong coincidence of disability and social exclusion, even
in wealthy social democratic countries (Jenkins 1991; Elwan 1999), it is critical to
identify if and how welfare states may be producing disability, particularly among
segments of the population for whom the “pull” of generous disability benefits
is weak, such as the employed or highly educated. Documenting this potential
externality of welfare state policy is important not only to comparative studies of
health and wellbeing but also to understanding the mechanisms through which
disability is constructed.

The current investigation seeks to answer two key empirical questions: (1) Net
of sociodemographic characteristics and self-reported health, does welfare state
context influence individual self-reported disability? and (2) Does this association
hold for individuals who are less likely to be influenced by the availability of
disability assistance—specifically, individuals who are currently employed or highly
educated?

Using individual level data from 15 western European countries, I find a strong
association between welfare state context and the odds an individual reports a
disability. Specifically, I show that the odds of reporting a disability are significantly
higher among residents of Nordic welfare states, net of a host of individual sociode-
mographic and labor force characteristics. I go on to show that this association is
not limited to older or unemployed workers using disability programs as a form of
early retirement or cash assistance; indeed, the odds of reporting a disability are
higher for Nordic residents across all age cohorts and education levels, and even
among those currently employed.

Work, Welfare States, and the Production of Disability

What it means to be disabled varies over time and across cultures (Haber and Smith
1971; Oliver 1990; Foucault 1963, 1965). Theoretic and comparative explorations
of the concept of disability illustrate that notions of disability in modern welfare
state economies is largely premised on assessing an individual’s ability to work
(Oliver 1990; Stone 1984; Jenkins 1991). A given physical or mental condition or
disorder might only be considered disabling in contexts where it limits one’s ability
to participate in gainful employment, either entirely or without accommodation
(see Conrad and Barker 2010; Verbrugge and Jette 1994). From its inception, a key
mission of the welfare state has been to provide for individuals who cannot achieve
self-sufficiency through work due to disability, initially for those injured in war
and later for those injured on the factory floor (Skocpol 1995; Stone 1984). Today,
the nature of welfare state policies and programs—including those addressing
disability—varies widely across countries (Esping-Andersen 1990). Analysis of
disability assistance programs by the OECD (2010) produces a regime system that
maps closely to the welfare state classification derived by Ferrera (1996), reproduced
in Table 1.

Generally, Nordic disability models are characterized by relatively low eligibility
barriers and generous cash benefits that are permanent or near-permanent. By
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Table 1: Classification of Welfare State Regimes

Nordic Bismarckian Liberal Southern

Denmark Austria Ireland Italy
Finland Belgium United Kingdom Portugal
Norway France Spain
Sweden Germany

Netherlands
Switzerland

contrast, disability programs in liberal countries are characterized by strict eligibility
requirements and smaller stipends that are time limited. Bismarckian countries are
considered to be between the liberal and Nordic countries in terms of generosity
(although the Netherlands is notably more similar to the Nordic states). Southern
countries have less developed programs with lower levels of coverage. Given the
differences in program characteristics, spending on disability assistance programs is
higher, on average, in the Nordic countries compared to the Bismarckian economies
of continental Europe, the liberal Anglo regimes, or the southern economies.

Cross-national studies of program participation demonstrate that the Nordic
countries (and the Netherlands) stand out as having the highest rates of disability
assistance in Europe: between seven and 11 percent of working-age persons re-
ceived disability assistance in the Nordic states, compared to less than five percent
in France, Germany, and the economies of southern Europe (OECD 2010). This trend
has been widely documented in the literature (Bratsberg and Fevang 2010; Koning
and van Vurruen 2010; 2007; OECD 2010) and has emerged as a major concern of
policymakers. There is compelling evidence that this variation cannot be explained
by differences in the health or relative age of national populations. Indeed, cross-
national studies of health consistently find that residents of the social democratic or
Nordic welfare states of northern Europe are healthier than their counterparts in
other European countries (see Bambra 2006; Chung and Muntaner 2007; Coburn
2004; Eikemo et al. 2008; Olsen and Dahl 2007). Estimates of disability-adjusted life
years—a composite measure of health quality—constructed by the World Health
Organization demonstrate that residents of Sweden and Norway lose fewer years
of “healthy” life to illness, injury, and disease than citizens of nearly every other
country in the world (WHO 2008). The authors of these studies routinely assert
that generous welfare states—characterized by high levels of decommodification—
have positive consequences for the health of the population.

What, then, can explain the higher rates of disability assistance use in the Nordic
countries? A study by Borsch-Supan (2007) finds that nearly 75 percent of the varia-
tion in rates of disability assistance can be explained by cross-national variation in
disability program structure and generosity. Specifically, policy variation along five
axes can explain differential rates of assistance: levels of disability insurance cover-
age; benefit generosity; minimum disability required to be eligible for assistance;
strictness of medical assessment; and availability of vocational programs/worker
retraining programs. Through simulations, Borsch-Supan demonstrates that hold-

sociological science | www.sociologicalscience.com 3 January 2015 | Volume 2



O’Brien Disability and Welfare Capitalism

ing program characteristics constant across European countries would result in
significantly lower rates of assistance in the Nordic countries.

Empirical work suggests that the generosity of disability assistance programs in
modern economies—and particularly in the Netherlands and Nordic states—makes
disability an attractive route for displaced workers. Yet the generosity of these
programs and the high proportion of working-age persons receiving benefits may
have broader implications for the conception of disability in these societies and,
potentially, for the level of invalidity deemed necessary to warrant absence from
the labor market and economic assistance from the state. Beyond simply increasing
rates of disability assistance, welfare states may actually be influencing what it
means to be disabled in these countries relative to other advanced economies.

Recent experimental evidence proves suggestive that this is the case. In one
study, Kapteyan, Smith, and van Soest (2007) used a vignette methodology to es-
timate differences in conceptions of disability between respondents in the United
States and the Netherlands. The authors presented identical vignettes to respon-
dents in both countries and asked them to evaluate the severity of the work-limiting
disability described. The authors found substantial differences in the degree of
“toughness” in the evaluation of disability between the two samples: in evaluating
the same scenario, Dutch respondents classified the disability as much more severe
than did their American counterparts. The authors argue that this difference in
response scales can account for half the difference in the self-reported disability
rates between the two countries. Van Soest et al. (2011) build on this work by
demonstrating that social network composition accounts for some of this cross-
country variation. Specifically, the authors find that knowing more individuals on
disability assistance increases the perceived severity of the disability described in
the vignette. This study highlights one pathway through which welfare state policy
may shape self-reported disability by shifting social norms about what qualifies as
a disability; in countries where rates of disability assistance are high and therefore
individuals are more likely to know people who receive disability benefits, the bar
for what qualifies as disabling may be lower.

This experimental evidence suggests that the conception of disability is more
expansive in countries where rates of disability assistance are high. Yet these studies
asked respondents to evaluate the symptoms of a hypothetical other. Do individual
conceptions of their own disability status vary across welfare state contexts? And,
importantly, is this difference limited to older and more vulnerable workers who
may be influenced by the availability of disability assistance, or does it extend to
the broader population? These questions are explored in turn below.

Data and Methods

Data for this study are taken from the European Social Survey (ESS). The ESS is a
biennial, cross-sectional, multi-country survey designed to analyze trends in the
attitudes and behaviors of citizens in more than 30 countries. This study uses data
from the first four rounds of the ESS, with surveys administered in 2002–2003,
2004–2005, 2006–2007, and 2008–2009. The sample is limited to respondents in the
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15 countries of focus between the ages of 16 and 64 (inclusive), yielding an analytic
sample of 88,795 respondents.

The availability of a singular measure of disability that is comparable across
countries makes the ESS unique among surveys typically used in comparative
research. Disability is coded based on an individual’s response to the question, “Are
you hampered in your daily activities in any way by any longstanding illness, or disability,
infirmity, or mental health problem?” Available responses are “No,” “Yes–to some
extent,” and “Yes–a lot.” Those who responded yes (either “to some extent” or
“a lot”) are coded as having a disability, resulting in a dichotomous indicator of
self-reported disability. Unfortunately the ESS does not include information about
whether an individual currently receives or has ever received disability benefits, so
it is not possible to identify those individuals in the sample.

Given the range of languages spoken in the countries surveyed, administrators
of the ESS employ a rigorous protocol to ensure the harmonization of questions
and concepts. This includes a multi-stage, iterative, “team-based” translation
process whereby survey questions drafted in British English are first translated
by researchers in the host country and then considered by an advisory board
in that language to ensure clarity and conceptual integrity (see Harkness 2007;
Fitzgerald and Jowell 2011). The questionnaires are then pre-tested separately in
every language. The structure of the questionnaire—including the ordering of
specific items—is constant across countries and languages. On the disability item
specifically, additional guidance is provided to the translation teams to clarify that
the English word “hampered” in this context denotes “limited, restricted in your
daily activities.”

Country is coded using current country of residence. Self-reported health is
coded as a series of five dummy variables (very bad, bad, fair, good, very good).
Sociodemographic predictors include linear and quadratic measures for age, a
continuous measure of household size, and dummy indicators for sex, nativity
status, minority status within country, and whether respondent is married. Ed-
ucation is coded as a series of six dummy variables demarcating a harmonized
treatment of education levels across countries (less than lower secondary educa-
tion; lower secondary education completed;upper secondary education completed;
post-secondary non-tertiary education completed; tertiary education completed;
other).

Labor force variables include indicators for whether the respondent is currently
employed or retired and indicators for whether an individual has ever experienced
an unemployment spell lasting longer than three months. Given the link between
occupation and disability, models presented below include 493 dummy indicators
for respondent’s occupation, including an indicator for those who do not have or do
not report an occupation. Because many occupation codes include a small number
of respondents, some occupations perfectly predict the outcome (of disability), and
therefore a coefficient cannot be estimated; those respondents are dropped from
the sample, resulting in a loss of 125 cases. Alternative model specifications using
broader occupational groupings (ten in total) yield substantively identical results
(see Table C in the online supplement). Weighted means or proportions for all
covariates used in the analysis are available in Table A in the online supplement.
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Self-reported disability is predicted using logistic regression. In each model the
reference category is the grand mean of all countries in the model.1 Using the grand
mean as the reference category permits the coefficients for each individual country
dummy to be interpreted relative to the unweighted average of all countries in
the model. A clear benefit of this modeling strategy in cross-national research is
that country-specific coefficients can be interpreted as deviations from the grand
mean of all countries in the group, not in relation to an arbitrarily defined reference
country. Findings are robust to alternative modeling strategies, as discussed below.

Model 1 predicts self-reported disability using country dummy variables and
self-reported health. Model 2 includes sociodemographic variables. Models 3 adds
labor force variables. Indicators for survey round are included in each model.
Subsequent models explore the association between welfare state context and self-
reported disability on subsets of the sample by age and level of education. All
analyses are limited to respondents of working age (between 16 and 64, inclusive)
and employ country-level weights to account for differential sampling designs at
the country level; standard errors are clustered at the country level. Missing data is
dealt with using listwise deletion unless noted above; less than 0.3 percent of the
data is missing on the key measure of disability, and in the fully specified models
only 1.6 percent of the sample (1,456 cases) is dropped due to missing data on any
of the demographic or labor force measures.

Results

Descriptive Statistics

Figure 1 displays the proportion of working-age individuals reporting a disability
by country. The graphic shows that there is considerable cross-national variation
in the proportion of working-age persons reporting a disability, with nine percent
reporting a disability in Italy and Spain, compared to 25 percent and 23 percent
in Finland and Sweden respectively. The ranking of countries by proportion of
individuals reporting a disability maps well on to the ranking of countries by
proportion of working-age individuals receiving disability assistance presented
in Figure 2. The Nordic countries and the Netherlands appear to have among the
highest rates of disability assistance in Europe as well as the highest proportion
of working-age persons who identify as having a disability. It is important to
note that while there are trends across welfare state regimes—with the Nordic and
Bismarckian countries posting consistently higher rates of disability compared to
the southern countries—there exists considerable variation within classifications
as well. Among Bismarckian countries, for example, Switzerland posts a low rate
of 15 percent, compared to 22 percent in the Netherlands. Nevertheless, the tight
clustering of disability rates within the Nordic and southern regimes provides some
evidence of a real difference across policy regimes.

As detailed above, the existing empirical literature has focused largely on the
role of disability insurance programs as a means of labor force exit for older and
more vulnerable workers. If generous disability policies were only serving as a
vehicle for early retirement, we might expect that the overall difference in the
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Figure 1: Proportion of Working Age Adults Reporting Disability

disability rates between the Nordic countries and the rest of Europe is driven by
a large disparity in the disability rates among those approaching retirement age.
Figure 2 demonstrates that this is not the case. As expected, rates of disability
increase with age in all welfare state regimes. Yet, in every age cohort, the residents
of Nordic countries post a significantly higher rate of disability than residents of
other European countries. Even among the youngest cohort, individuals between
the ages of 16 and 29, the percentage reporting a disability in the Nordic countries is
five percentage points higher than in the Bismarckian countries and nine percentage
points higher than among residents of southern Europe. These basic descriptives
suggest that the association between welfare state regime policy and disability
extends beyond increased rates of labor force exit by older workers; welfare state
policy regimes appear to be associated with higher rates of disability among workers
in their 40s and younger.

Figure 3 presents the proportion of working-age persons reporting a disability,
restricting the sample to those who have completed tertiary education (i.e., have a
college degree). We would expect the pull of disability assistance programs to be
lower for this highly educated subgroup. As expected, disability rates are generally
lower among those with more education compared with the overall population in
each country. Yet, again, rates of disability among those with a college education are
considerably and consistently higher in the Nordic countries, with Finland leading
all countries with 22 percent of this subsample reporting a disability. Between 20 and
22 percent of the population of Nordic countries without a secondary degree report
a disability, compared to between 5 percent and 6 percent of their counterparts in
southern Europe. Notably, both Germany and the Netherlands post disability rates
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Figure 2: Proportion of Working Age Adults Reporting Disability by Age

among the highly educated that are closer to the Nordic countries than the other
Bismarckian states.

Taken together, these figures demonstrate considerable cross-national variation
in the proportion of the working-age population reporting a disability. What’s more,
there appears to be a real difference in rates of disability by welfare state regime
types, with the Nordic countries posting considerably higher rates of disability
than the rest of Europe, including for younger cohorts and among highly educated
workers. Although weighted to be nationally representative, these descriptive
statistics do not account for any of the sociodemographic or labor force variables
that have been documented to play an important role in determining an individual’s
perception of their own disabilities. The next set of analyses seeks to analyze
whether this cross-national and cross-welfare regime pattern of disability holds net
of individual-level characteristics.

Regression Analyses

Results from the first set of multivariate logistic regression models predicting
self-reported disability are presented in Table 2. For each model, the reference
category for the country coefficients is the unweighted grand mean of all of the
country coefficients. That is, each country-specific coefficient is a measure of how
an individual’s odds of reporting a disability in that particular country compares
with the unweighted average odds across all countries. Model 1 predicts self-
reported disability by country controlling for individual’s self-reported health and
the survey round. Evaluation of the coefficients reveals a stark pattern: residents of

sociological science | www.sociologicalscience.com 8 January 2015 | Volume 2



O’Brien Disability and Welfare Capitalism

Figure 3: Proportion of Working Age Adults with Tertiary Degree Reporting Disability

Nordic European countries have significantly higher odds of reporting a disability,
and residents of southern European countries have significantly lower odds of
reporting a disability, compared to the average across all countries. The liberal and
Bismarckian countries fall in between these two extremes, with residents of France
posting 23 percent lower odds relative to the European average, Germany posting
23 percent higher odds, and residents of the Netherlands posting 59 percent higher
odds.

Model 2 builds on the previous regression with the inclusion of a broad set of so-
ciodemographic variables including age, education, marital status, citizenship, and
minority status. Notably, the addition of these individual-level covariates does not
change the relative size of coefficients for individual country-level indicators. Model
3 adds individual-level labor force covariates, including employment status and a
full complement of industry occupation codes. Again the coefficients for country of
residence tell the same story: net of a host of individual-level sociodemographic
and labor force characteristics, individuals in Nordic countries are more likely to
report having a disability than their peers in liberal or Bismarckian countries, and
much more likely than their counterparts residing in southern Europe.

Taken together, there are two compelling patterns to note. First is the pattern of
coefficients across models: the magnitude of differences across welfare state regimes
and across countries is largely unchanged, even after controlling for individual-
level sociodemographic and labor force characteristics. Second is the clustering
of country coefficients within welfare state regime categories: for example, in
model 3, the odds of reporting a disability are between 71 percent and 134 percent
higher in the Nordic countries and between 73 percent and 75 percent lower in the
southern countries, relative to the European average. Although the liberal countries
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Table 2: Logistic Models Predicting Self-Reported Disability of Working Age Population by Country of
Residence

Employed
————-Full Sample——– Currently

1 2 3 4

Bismarckian
France 0.770† 0.774† 0.753† 0.779†

(0.009) (0.011) (0.014) (0.014)
Germany 0.879† 0.916† 0.893† 0.936†

(0.010) (0.015) (0.021) (0.021)
Austria 1.439† 1.470† 1.435† 1.535†

(0.016) (0.020) (0.029) (0.044)
Netherlands 1.588† 1.581† 1.606† 1.523†

(0.015) (0.020) (0.030) (0.036)
Belgium 1.119† 1.146† 1.114† 1.111†

(0.007) (0.008) (0.013) (0.021)
Switzerland 1.348† 1.384† 1.415† 1.438†

(0.021) (0.024) (0.033) (0.037)
Nordic
Denmark 1.976† 1.989† 2.000† 1.903†

(0.023) (0.024) (0.029) (0.034)
Finland 1.760† 1.725† 1.740† 1.824†

(0.009) (0.012) (0.025) (0.033)
Norway 1.727† 1.813† 1.889† 1.769†

(0.017) (0.021) (0.027) (0.030)
Sweden 2.084† 2.066† 2.287† 2.321†

(0.027) (0.033) (0.051) (0.051)
Liberal

United Kingdom 1.177† 1.186† 1.181† 1.079†

(0.003) (0.009) (0.017) (0.028)
Ireland 1.175† 1.200† 1.164† 1.136†

(0.013) (0.023) (0.026) (0.020)
Southern

Italy 0.312† 0.293† 0.282† 0.303†

(0.008) (0.008) (0.007) (0.006)
Portugal 0.279† 0.256† 0.258† 0.276†

(0.007) (0.008) (0.008) (0.014)
Spain 0.285† 0.279† 0.271† 0.251†

(0.005) (0.005) (0.005) (0.008)

Sociodemographic Controls No Yes Yes Yes
Labor Force Controls No No Yes Yes

N 88,478 87,554 87,147 58,906
Psuedo R2 0.280 0.289 0.304 0.241

Notes: All models control for self-reported health. Survey round controlled for in all models. Reference is average of all
countries in the model. Survey weights used. Standard errors clustered by country.
† p < 0.01.
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overlap with the Bismarckian range, the similarity in the coefficients between the
United Kingdom and Ireland suggest a coherent and distinct regime in these Anglo
countries.

Still, it may be argued that this modeling simply reflects cross-national trends in
rates of disability assistance, as countries with higher proportions of their popula-
tion receiving disability assistance are more likely to have a higher proportion of
residents identifying as having a disability. Model 4 explores whether differences
in welfare state regimes influence self-perceptions of disability among those not
likely to be currently receiving benefits by restricting the sample to individuals
who are currently employed. Here again the same pattern emerges: even among
those currently employed—and therefore not likely to be receiving welfare benefits
contingent on disability—the odds of reporting a disability are substantially higher
among residents of Nordic countries compared to the rest of western Europe.

The degree to which an individual’s perception of his or her own disability
can be influenced by social welfare policies is contingent upon, at least in part, the
degree to which they are vulnerable to—or sheltered from—labor market conditions.
As noted above, less educated individuals are more likely to report a disability and
exit the labor force onto disability assistance than individuals with more education,
regardless of country. At the same time, disability rates increase with age, as does
the likelihood an individual will exit the labor force via disability. It is therefore
worthwhile to analyze the degree to which cross-national variation in disability is
driven by distributional differences in self-reported disability along these two axes.

Table 3 presents three models predicting self-reported disability by country
of residence, subsetting the sample by those with less than a secondary degree,
those with a secondary degree, and those with schooling beyond a secondary
degree. These education measures have been standardized across countries in
the ESS. Across all three models, a familiar pattern emerges: individuals in the
Nordic countries have higher odds of reporting a disability than residents of other
European countries.

Again, it may be argued that this association between welfare state generosity
and self-reported disability is driven largely by higher rates of labor force exit
onto disability by older workers as a form of early retirement. This is certainly
an important trend, and the implications for policy and evaluation of welfare
state externalities would be more limited if the association was restricted to this
group. However, the models presented in Table 4 suggest that the association is not
restricted to older cohorts. Models 5–8 predict disability on subsets of age using
the full host of individual sociodemographic and labor force controls employed
in the previous models. These models reveal that the pattern of disability in the
aggregated sample is played out at every age: residents of Nordic countries—
young and old—have significantly higher odds of reporting a disability than their
counterparts in the rest of Europe.

The country level coefficients presented in the above models are useful in pro-
viding a sense of the relative magnitude of the association between country of
residence and likelihood of reporting a disability. However, these coefficients are
estimated in reference to the European average. The relative size of coefficients is
therefore in part an artifact of which countries are included in the model as this
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Table 3: Logistic Models Predicting Self-Reported Disability By Age and Country of Residence

Age 16-29 Age 30-39 Age 40-49 Age 50-64
(5) (6) (7) (8)

Bismarckian
France 0.890† 0.831† 0.714† 0.698†

(0.045) (0.031) (0.026) (0.018)
Germany 0.951 0.760† 0.822† 0.962

(0.033) (0.019) (0.039) (0.030)
Austria 1.187† 1.386† 1.451† 1.674†

(0.040) (0.051) (0.053) (0.045)
Netherlands 1.614† 1.695† 1.624† 1.557†

(0.094) (0.050) (0.042) (0.043)
Belgium 1.129† 1.155† 1.016 1.123†

(0.032) (0.031) (0.036) (0.026)
Switzerland 1.434† 1.312† 1.321† 1.568†

(0.067) (0.064) (0.051) (0.046)
Nordic

Denmark 1.944† 2.077† 1.988† 2.036†

(0.067) (0.064) (0.073) (0.044)
Finland 2.062† 2.103† 1.750† 1.588†

(0.065) (0.065) (0.041) (0.044)
Norway 1.802† 2.122† 2.072† 1.816†

(0.066) (0.084) (0.065) (0.054)
Sweden 1.975† 2.097† 2.640† 2.631†

(0.070) (0.076) (0.127) (0.086)
Liberal

United Kingdom 0.783† 1.206† 1.043 1.626†

(0.016) (0.048) (0.034) (0.037)
Ireland 1.052 1.244† 1.129† 1.202†

(0.054) (0.049) (0.047) (0.035)
Southern

Italy 0.357† 0.205† 0.303† 0.245†

(0.023) (0.021) (0.019) (0.011)
Portugal 0.357† 0.274† 0.275† 0.184†

(0.013) (0.019) (0.021) (0.007)
Spain 0.254† 0.271† 0.288† 0.237†

(0.010) (0.010) (0.012) (0.006)

Sociodemographic Controls Yes Yes Yes Yes
Labor Force Controls Yes Yes Yes Yes

N 19,721 19,305 20,463 26,999
Psuedo R2 0.227 0.300 0.307 0.320

Notes: Survey round controlled for in all models. Reference is average of all countries in the model. Survey weights
used. Standard errors clustered by country.
† p < 0.01.
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Table 4: Logistic Models Predicting Disability Status by Country of Residence and Level of Education

Less than Post-
Secondary Secondary Secondary

(9) (10) (11)

Bismarckian
France 0.700† 0.710† 0.862†

(0.014) (0.017) (0.025)
Germany 1.032 0.837† 0.896†

(0.037) (0.027) (0.040)
Austria 1.355† 1.543† 1.215†

(0.042) (0.049) (0.047)
Netherlands 1.582† 1.755† 1.654†

(0.040) (0.049) (0.041)
Belgium 1.097† 1.070† 1.166†

(0.017) (0.018) (0.030)
Switzerland 1.311† 1.415† 1.611†

(0.062) (0.050) (0.047)
Nordic

Denmark 2.212† 1.843† 2.118†

(0.072) (0.038) (0.045)
Finland 1.657† 1.747† 1.859†

(0.060) (0.037) (0.038)
Norway 2.010† 2.042† 1.757†

(0.053) (0.046) (0.050)
Sweden 2.353† 2.237† 2.293†

(0.069) (0.067) (0.061)
Liberal

United Kingdom 1.168† 1.097† 1.258†

(0.021) (0.026) (0.047)
Ireland 1.070∗ 1.182† 1.340†

(0.030) (0.035) (0.055)
Southern

Italy 0.286† 0.308† 0.237†

(0.016) (0.012) (0.010)
Portugal 0.255† 0.279† 0.218†

(0.014) (0.010) (0.010)
Spain 0.284† 0.250† 0.248†

(0.010) (0.008) (0.008)

Sociodemographic Controls Yes Yes Yes
Labor Force Controls Yes Yes Yes

N 26,892 32,468 26,907
Psuedo R2 0.326 0.305 0.297

Notes: All models control for self-reported health. Survey round controlled for in all models. Reference is average of all
countries in the model. Survey weights used. Standard errors clustered by country.
† p < 0.01.
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will influence the “average” used as the point of reference. It therefore may be
instructive to explore how countries fare “head to head,” that is how residence in
one country increases the likelihood an individual reports a disability relative to
another country, net of individual level characteristics. If there is a real difference in
the odds of reporting a disability across welfare state regime types, we should ex-
pect to find that when compared to residents of other European countries, residents
of Nordic nations have consistently higher odds of reporting a disability.

To do this I estimated 105 discrete regression models, one for every possible
two-way combination of the 15 nation states included in this study. The full set of
individual level sociodemographic and labor force covariates is included in each
model. The results of these “head to head” comparisons are presented in Table 5.
The table can be read similar to a standard correlation matrix, with the numbers
in each cell corresponding to the odds ratio of the country listed on the left hand
column relative to the country listed in the top row. The pattern is evident: in a
head to head comparison, no country in Europe posts higher odds of reporting
a disability than any of the four Nordic countries. Only the Netherlands comes
close, achieving statistical parity with Finland. Once again, residents of southern
European nations have consistently lower odds of reporting a disability, regardless
of the comparison country.

Finally, as detailed above, the dichotomous measure for disability used through-
out these analyses collapses those who report being hampered “to some extent”
with those who report being hampered “a lot” in their daily activities. It is there-
fore worthwhile to test whether the observed pattern holds when the measure is
constructed so that only those who report being hampered “a lot” are classified
as disabled. This might be considered a more conservative test of the proposed
relationship between welfare state context and self-reported disability, given that
there is likely to be greater consensus across countries on what individuals consider
to be severely disabling (relative to what is somewhat disabling). Analyses using
this indicator of severe disability reveal the same association: residents of the Nordic
states and the Netherlands are substantially more likely to report—and residents of
southern Europe less likely to report—a severe disability than their counterparts in
the rest of Europe (see Table B in the online supplement). Notably, in this instance
the odds ratios for the liberal countries—particularly the United Kingdom—more
closely resemble the Nordic states.

Discussion and Conclusion

The preceding analysis reveals that residents of northern European states are more
likely to report a disability than residents of other European countries and, im-
portantly, demonstrates that this association is not limited to those who currently
receive or are likely to receive disability benefits—even highly educated, young,
and currently employed workers in the Nordic states and the Netherlands are
more likely to report being disabled. This cross-national survey data, coupled with
the experimental work of van Soest et al. (2011), provides compelling evidence
that welfare state context serves to shape what it means to be disabled, and that
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the broader definition extends beyond those who may have a material interest in
identifying as having a disability.

It is important to note, however, that data used in this analysis have a number
of clear limitations. First, although this study is uniquely focused on self-assessed
disability, the lack of additional information on physical and mental health prevents
analysis of how welfare state context influences differential reports of specific health
conditions, such as back pain or depression. This information would permit a more
thorough investigation of the pathways through which welfare state context may be
shaping self-reported disability, and, at the same time, help elucidate which health
conditions are considered differentially “disabling” across welfare state regimes.
Moreover, the cross-sectional nature of the data limits our ability to make causal
claims or test how the labor market experiences and life trajectories of individuals
interact with welfare state context to produce disability over the life course.

How then do these findings inform our understanding of how welfare state
context shapes disability? The results detailed above are consistent with a theory
that posits that generous welfare state regimes are associated with an expanded
conception of what is considered disabling (as would be inferred from the exper-
imental work of van Soest et al. 2011). However, another interpretation is also
plausible. Since the measure of disability used in this (and other) studies of disabil-
ity is a measure of functional limitation, it could also be that generous welfare state
context is associated with an increased willingness or likelihood to report functional
limitations precisely because such limitations are not considered to be disabling
in those contexts. In other words, it may be the case that functional limitation
readily translates into the socially experienced “disability” in less generous welfare
state contexts and not in more generous regimes. Given the stigma associated with
disability (which itself is likely to vary tremendously across cultures), this may
paradoxically result in higher levels of functional limitation being reported precisely
in those areas where such limitation does not necessarily mean a disability.

One way to distinguish between these two interpretations of the data may be
to investigate the degree to which individual self-reports of functional limitations
are associated with social exclusion. If functional limitation is found to be equally
predictive of social exclusion across welfare state regime types, we may conclude
that generous welfare states are indeed more disabling. If, however, functional
limitation is found to be less predictive of social exclusion in generous welfare states
than in less generous welfare states, then one may argue that generous welfare
states actually disrupt disablement. Future work on disability in cross-national
contexts should focus on better understanding what it truly means to be disabled
in different context.

Documenting the degree to which welfare state policy contexts reflect and even
shift—as argued here—normative assessments of health and disability is fundamen-
tal to the project of comparative research on social policy and individual wellbeing.
Future research should explore how individual characteristics—including educa-
tion, family formation, industry (skills and expertise), and labor market history—
interact with welfare state context to increase or decrease the odds that an individual
reports a disability. Further, social scientists should employ more nuanced measures
of self-perceived disability in order to better appreciate how disability maps onto
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patterns of social exclusion and life trajectories, and how these processes vary by
country. The consequences of these cross-national differences in what it means to
be disabled—and consequent variation in rates of self-reported disability—remains
an open question.

Notes

1 Calculated using the xi3 package in Stata.
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